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Ll-TTER  OF  TRANSMITTAL. 


Treasury  Department, 

WdshJiK/fon.  December^,  1902. 
Sir:  In  accordance  with  soction  \)  of  the  act  of  Congress  approved 
July  1.  15»()2,  entitled  '"An  act  to  increase  the  efficiency  and  change 
the  name  of  lh(»  Marine-Hospital  Service."*  1  have  the  honor  to  trans- 
mit herewith  the  annual  rep(ut  of  the  Surgeon-Cleneral  of  the  Public 
Health  and  ^larine-Hospital  Service  of  the  United  States  for  the  fiscal 
year  11102. 

Respectfully,  L.  M,  Shaw, 

'i'o  the  Speaker  ok   ihk   House  of  Representatives. 
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ANNUM,  RKPCJRT 


SURGHC^N-GHNERAL  PUBLIC  HEALTH  AND 
MARINE-HOSPITAL  SERVICE. 


REPORT  TO  THE   SHCRHTARY. 


Treasury  Depaktmext, 
Bureau  of  Public  Health  and 

Marine-Hospital  Service, 
Wa.s/un(/to7i,  D.  C. ,  Novemhei^  1,  190'2. 
Hon.  Leslie  M.  Shaw, 

Seeretary  of  the  Treas^iry. 
Sir:  1  have  the  honor  to  submit,  for  transmission  to  Congress,  in 
compliance  with  the  act  of  July  1, 19(1:^,  the  following  report  of  transac- 
tions of  the  Public  Health  and  Marine-Hospital  Service  of  the  United 
States  for  the  hscal  year  ended  June  30, 1902.  the  same  being  the  thirty- 
tirst  annual  report  of  the  Service,  in  the  one  hundred  and  fourth  year 
of  its  existence,  and  the  tirst  annual  report  under  its  new  name  (act  of 
Congress.  July  1.  VMYl). 

In  addition  to  the  information  pertaining  to  the  tiscal  year  i!H»:^,  the 
operations  of  the  Service  in  regard  to  quarantine  and  public-health 
matters  are  narrated  to  the  present  date. 

PERSONNEL. 

At  the  close  of  the  tiseal  year  the  commissioned  corps  of  the  Service 
consisted  of  105  commissioned  officers,  including  the  Surgeon-General; 
21)  surgeons.  27  passed  assistant  surgeons,  and  -IS  assistant  surgeons. 
During  the  year  1  surgeon  resigned,  1  passed  assistant  surgeon  was 
promoted  to  the  grade  of  surgeon,  and  5  assistant  surgeons  were  pro- 
moted to  the  grade  of  passed  assistant  surgeon.  At  the  close  of  the 
tiseal  3'ear  there  were  181  acting  assistant  surgeons,  2  sanitary  inspect- 
ors, i'6  pharmacists,  and  539  hospital  and  quarantine  attendants. 

Two  boards  were  convened  for  the  examination  of  officers  for  pro- 
motion from  the  grade  of  assistant  surgeon  to  that  of  passed  assisttint 
surgeon,  and  all  officers  ordered  before  said  boards  for  promotion 
passed  successful  examinations  and  Avere  promoted. 

One  board  was  convened  for  the  examination  of  such  applicants  as 
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might  present  themselves  for  admission  to  the  mediciil  corps  as  assistant 
surgeons  of  the  Service.  The  session  of  this  hoard  was  not  completed 
at  the  close  of  the  fiscal  3  ear  ending  June  HO,  11H»2.  'rwent3^-four 
boards  were  convened  for  the  physical  examination  of  line  and  engineei- 
officers  of  the  Revenue-Cutter  Service  and  of  the  Coast  and  Geodetic 
Survey. 

ACCOUNTS, 

The  balance  of  the  appropriation  for  the  expenses  of  the  Marine- 
Hospital  Serviceatthe  commencementof  the  fiscal  year  was $720, 752. 74, 
and  the  receipts  from  all  sources  were  $U08,435..54.  The  net  expendi- 
tures were  $95<),434.69,  including  expenditures  for  the  improvements 
of  marine  hospitals  and  grounds,  and  for  repairs,  heating  apparatus, 
furniture,  fuel,  light,  and  water,  these  items  having  ))een  excluded  by 
Congress  from  participation  in  the  annual  appropriations  and  made 
payable  from  the  marine-hospital  fund. 

The  amount  available  of  the  appropriation  for  preventing  the  spread 
of  epidemic  diseases,  July  1,  1901,  was  $799,561.81,  and  tiie  expendi- 
tures for  the  fiscal  vear,  $145, 47 1.71,  leaving  a  net  balance  Julv  1, 1902, 
of  $654,090.10. 

MARINE    HOSPITALS    AXD    RELIEF. 

During  the  fiscal  year  ended  June  30,  1902,  56,310  sick  and  disabled 
seamen  of  the  merchant  marine  were  treated,  of  which  number  12,927 
were  treated  in  hospital. 

The  Service  controls  and  operates  23  hospitals,  of  which  21  are 
owned  by  the  United  States  and  2  are  leased  buildings.  In  addition 
to  the  hospitals  there  are  120  relief  stations  where  seamen  receive 
hospital  and  dispensary  treatment.  Relief  stations  have  been  estab- 
lished at  Houghton,  Mich.,  Hoquiam,  Wash.,  and  Sheboygan,  Wis. 

NEW    HOSPITALS. 

As  recommended  in  the  last  i-eport  of  the  Secretary  of  the  Treasury, 
provision  was  made  by  Congress  for  a  marine  hospital  at  New  York, 
N.  y. ,  by  an  appropriation  of  $250,000  for  the  purchase  of  the  site 
and  building  now  occupied,  or  purchase  of  a  new  site  and  erection  of  a 
building.  Negotiations  are  now  in  progress  for  carrying  out  the 
intent  of  this  provision. 

Congress  also  authorized  and  mad(^  appropriations  foi-  marine  hos- 
pitals at  Buffalo,  Pittsburg,  and  Savannah,  and  measurcNs  have  been 
taken  toward  selecting  sites  and  erecting  ])uildings  for  the  same. 

SANATOKICM    FOR   TUBERCULOUS    PATIENTS,   KORT   STANTON,   N.   MEX. 

The  relief  transactions  of  the  sanatorium  for  consumptives  at  Fort 
Stanton,  N.  Mex.,  have  markedly  increased,  212  patients  having  been 
treated  during  the  year,  an  excess  of  60  over  the  previous  year.  The 
repair  of  the  buildings  is  proceeding  as  rapidly  as  possible,  and  it  is 
expected  that  under  the  present  system  of  cattle  raising  and  farming 
in  a  short  time  the  greater  portion,  if  not  all,  of  the  meats,  vegetables, 
and  fruits  consumed  at  the  station  will  he  produced  on  the  reservation. 

As  a  further  measure  to  limit  the  spread  of  tuberculosis  among 
seamen,  instructions  have  been  issued  to  officers  of  the  Servxe  to 
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disinfect,  wlienovcr  prjiclicabic  the  t|itiirtci-s  on  sliiphoard  which  h:i\(' 
h«'eii  occupied  hy  seamen  seeking"  relict"  on  account  of  puhnonarv 
c(>nsuin|)tion.  It  is  believed  that  sueii  infected  (piartcrs  are  responsihle 
for  a  considerable  proportion  of  cases  of  this  disease  occurring  anionj^ 
merchant  seamen. 

I  would  ur*i(Mitly  r(>comnien(l  as  a  sanitary  and  i^rophylactic  measure 
the  expedieiu-y  of  receixine-  ui)on  the  lar^c;  reservation  now  at  the 
disposal  of  the  Service  at  Fort  Stanton  such  cases  of  tubei'culosis  as 
mav  be  sent  there  by  State  health  authorities  foi-  treatment,  upon  the 
pavnuMit  of  a  i)er  diem  i"ate,  to  be  based  upon  the  cost  of  maintenance. 
This  measure  would  result  in  the  cure  of  many  ill  with  a  disease 
incurable  under  general  conditions  of  enviromuent,  and  would  diminish 
centers  of  infection  estal)lished  l)v  these  patients  in  their  homes,  and 
such  a  provision  would  materially  aid  in  tlie  various  and  well-directed 
etlorts  now  bein*;-  made  for  the  suppression  of  the  disease  in  the 
I'nited  States. 


IM  KVKVINC    IJKPOT    AT    \K\V     VnKK. 


L)urino-  the  year  ♦>(i2  requi.sitions  were  filled  by  the  pui-veyino-  dej)oi 
in  New  York  City,  and  supplies  were  furnished  to  marine  hospitals 
and  to  quarantine  stsitions  of  the  Service  in  the  United  States  and  its 
insular  possessions.  Through  this  depot  medical  supplies  have  been 
purveyed  for  the  Immioration  Service,  and  for  vessels  of  the  Revenue- 
Cutter  Service  and  of  the  Coast  and  (Jeodetic  Survey. 

AID    TO    OTHER    SKRVICKS. 

During  the  year  the  Service  has  extended  aid  to  other  liranches  of 
the  Government,  as  follows :  To  the  Revenue-Cutter  Service  in  the 
physical  examination  of  800  applicants  for  enlistment,  145  of  whom 
were  rejected;  to  the  Steamboat  Inspection  Service  in  the  examination 
as  to  visual  capacity  of  1,759  pilots,  of  whom  85  were  rejected;  to  the 
Life-Saving  Service  in  the  physical  examination  of  1,045  surf  men,  of 
whom  58  were  rejected:  to  the  Immigration  Service  in  the  medical 
inspection  of  74H,2HT  immigrants  arriving  at  the  various  ports  of  the 
United  States  and  Cuba;  to  the  C'oast  and  Geodetic  vSurvey  and  Light- 
llouse  Service  in  the  physical  examination  of  27  applicants  for  enlist- 
ment, of  whom  1  was  rejected. 

SANITARY    REPORTS    AND    STATISTICS. 

The  Bureau  has  issued,  in  accordance  with  law,  weekly  public  health 
reports,  containing  all  availal)le  sanitarv  information  and  vital  statis- 
tics. These  reports  are  sent  to  the  quarantines  and  to  State  and 
municipal  health  ofticials.  United  States  consuls,  and  others,  and  are 
relied  upon  as  the  chief  source  of  information  upon  the  important  and 
.specific  topics  therein  included. 


YELLOW    FEVKK. 


There  has  been  no  yellow  fever  reported  in  the  United  States  during 
the  past  year.  Reports  have  been  received  of  the  existence  of  the  dis- 
ease in  Brazil.  United  States  of  Colombia,  Costa  Rica,  Cuba.  Dutch 
West  Indies,  Haiti,  Mexico,  and  Salvador.  Mexico  has  furnish(>d  a 
large  proportion  of  the  cases  reported,  and  Cuba,  which  has  heretofore 
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reported  a  large  number  of  cases  every  3^ear,  has  reported  only  61 
cases  and  14  deaths  for  the  six  months  ended  December  31,  1901,  and 
l)ut  1  case  and  no  death  for  the  six  months  ended  June  30,  11)02,  and 
this  single  case  was  an  imported  one. 


In  the  United  States  (San  Francisco,  CaL),  since  November  1,  1901, 
the  date  of  my  last  report,  39  cases  of  plague  have  been  reported,  all 
])utoneof  which  resulted  in  death.  This  disease  has  been  reported  as 
existent  during  the  fiscal  3  ear  1902  in  the  following-named  countries: 
Australia,  Brazil,  British  South  Africa,  China,  Egypt,  P^ngland, 
France,  Hawaiian  Islands,  India,  Ital}^  Japan,  Madagascar,  Mau- 
ritius, Mozambique,  Paraguay,  Philippine  Islands,  Russia,  Scotland, 
Spain,  Straits  Settlements,  and  Turkey. 

SMALLPOX. 

During  the  3'ear  smallpox  has  been  reported  as  occurring  in  14 
States  and  Territories  of  the  Union.  The  number  of  cases  reported 
for  the  3^ear  ended  June  30,  1902,  was  55,8.57;  deaths,  1,852;  a  mor- 
tality of  3.31  per  cent,  as  compared  with  38,506  cases  and  689  deaths 
during  the  year  ended  June  30,  1901. 

FOREKJN    AND    INSULAR   QUARANTINE    AND    IMMIGRATION. 

Maritime  quarantine  has  been  conducted  in  Cuba,  Porto  Rico, 
Hawaii,  and  the  Philippines. 

PHILIPPINEJS. 

The  severe  outbreak  of  cholera  in  the  island  of  Luzon  has  necessi- 
tated the  maintenance  of  a  stringent  quarantine  on  outgoing  vessels 
from  Manila  to  the  uninfected  ports  of  the  Philippines,  as  well  as  to 
those  of  the  United  States  and  its  insular  possessions.  The  station 
recently  fitted  up  at  Mariveles,  across  the  bay  from  Manila,  has  been 
of  the  greatest  assistance  for  the  detention  and  disinfection  and  obser- 
vation of  the  personnel  of  vessels  on  which  cholera  has  appeared.  A 
quarantine  of  five  da\"s  has  been  imposed  on  army  transports  before^ 
they  sail  for  the  United  States,  as  an  outbreak  of  cholera  on  a  crowded 
troop-ship  at  sea  would  be  a  most  serious  occurrence.  Acting  assistant 
surgeons  are  stationed  at  Iloilo  and  Cel)u. 


There  are  five  fully  ecj nipped  quarantine  stations  in  Cuba — at  Habana. 
Matanzas,  Nuevita.s,  Santiago,  and  Cienfuegos.  There  were  fourteen 
inspecting  stations  in  Cuba,  which  were  operated  by  acting  assistant 
surgeons  until  May  20,  1902,  when  the  United  States  formally  trans- 
ferred the  government  of  Cuba  to  the  Cuban  officials.  Since  this  date 
the  accredited  medical  officers  of  the  Service  have  been  attached  to  thr 
consulates  at  their  respective  ports.  While  the  quarantine  inspection 
of  incoming  vessels  has  been  turned  over  to  the  Cuban  authorities  at 
these  five  ports  since  May  20,  1902,  all  vessels  departing  for  the  United 
States  are  still  inspected  and  certified  to  by  medical  officers  of  the 
Service. 
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I'oIMu    liic 


Tlu>  (luaiuiitiiu'  scr\ict'  in  J*ort()  Kico  lias  been  coiiducti'd  upon  tlic 
sumo  linos  iis  lor  tho  last  tiscal  3'oar.  Tlio  disinfoctiri}^  barj^o  Ar(/u>f 
has  boon  sont  to  I'onoo,  vvlicrc  slio  is  nioorod  in  tho  harbor,  to  bo  used 
for  tho  disinfoction  of  vcssols.  Mirafloros  Island,  at  San  Juan,  I'orto 
Kico,  has  rociMitly  ])oon  transfcM'rod  by  Kxi'cutivo  order  lo  the.  Soi\ico 
and  is  now  usod  as  a  (juarantino  station. 


During  the  year  a  question  was  raised  as  to  the  validity  of  the  title 
of  tho  Service  to  tho  quarantine  island  at  Honolulu,  but  infoi-niation 
has  boon  roceivod  from  tho  United  States  district  attorney  at  Hono- 
lulu that  the  (juestion  has  been  finally  settled,  and  u])on  receipt  of  tho 
proper  papers  the  necessary  repairs  to  th(^  buildings  und  extension  of 
tho  plant,  delayed  while  the  matter  was  in  liti<;ation,  will  be  proceeded 
with. 

FOKKKiN    I'OKTS. 

M(>dical  officers  have  lioon  stationed  at  the  ports  f)f  I>ondon,  Liver- 
pool, and  Naj)les,  at  Quebec,  Canada,  and  Halifax,  Nova  Scotia. 
Durinj^  the  active  (|uai"antine  season  medical  officers  have  been  sta- 
tioned at  seven  fruit  ports  of  Central  and  South  America  to  inspect 
fruit  vessels  departing-  for  United  States  ports.  Officers  have  been 
detailed  for  duty  at  Yokohama  and  Kobe,  Japan;  Hongkong,  China; 
Rio  do  Janeiro,  Brazil;  and  Vera  Cruz,  Progreso,  and  Tampico, 
Mexico;  and  one  has  recently  been  sent  to  Shanghai,  China.  There  is 
also  a  sanitary  inspector  at  Nagasaki,  Japan. 

MEDICAL    INSPECTION    OF    IMMIGRANTS. 

The  medical  inspection  of  arriving  immigrants  was  performed  at 
thirty-two  ports  during  the  j'ear  by  medical  officers  of  the  Service 
detailed  for  the  purpose;  also,  at  tho  ports  of  the  islands  of  Porto 
Rico  and  Hawaii.  Immigrants  wore  also  inspected  at  Quebec,  Canada, 
and  Halifax,  Nova  Scotia.  Emigrants  leaving  Naples  and  Palei'mo  for 
the  United  States  are  inspected  by  a  medical  officer  whose  post  of  duty 
is  at  the  former  place. 

DOMESTIC   QUARANTINE. 

During  the  year  5,828  vessels  were  inspected  at  national  quarantine 
stations,  and  -±20  vessels  were  detained  and  disinfected.  At  tho  close 
of  the  fiscal  year,  June  30,  1U02,  the  Service  owned  19  complete  mari- 
time (luarantine  stations,  and  in  addition  operated  18  stations  where 
inspections  of  incoming  vessels  were  conducted  by  officers  of  the  Serv- 
ice, thus  making  a  total  of  37  stations.  In  addition  to  these  stations 
there  are  8  others  completely  equipped,  and  12  inspection  stations  con- 
ducted by  States  and  municipalities  within  the  boundaries  of  the  United 
States. 

In  January,  1902,  the  quarantine  functions  at  Portland,  Me.,  were 
transferred  to  and  accepted  by  the  Service  under  the  provisions  of  the 
act  of  Congress  approved  February  15,  1893,  as  in  like  manner  the 
quarantine  station  and  functions  at  Savannah,  Ga.,  had  ])oen  acquired 
in  April,  1899,  and  the  quarantine  stations  of  Florida  in  August,  1901. 
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Provision  was  made  in  the  sunrliT  civil  ))ill.  approved  June  28,  1902, 
for  tiie  purchase  of  the  Florida  (|uaiantine  stations  thus  ti'ansferred. 

TEXAS-MEXICAN    BORDER    QCARANTINE. 

With  a  view  to  the  prevention  of  the  introduction  of  3ellow  fever, 
siiialli)ox.  and  typhus  fever  from  the  Republic  of  Mexico,  land  quar- 
antines were  ujaintained  at  ¥A  l*aso,  P^acrle  Pass,  and  Laredo,  Tex.,  and 
these  stations  have  been  operated  with  the  cooperation  of  the  United 
States  inspectors  of  innnigration.  Over  5(J,000  passengers  have  been 
inspected,  and  25  were  detained  for  observation  and  the  disinfection  of 
their  baggage. 

PLAGIE    IN    SAN    FRANCISCO. 

Bul)onic  plague,  the  existence  of  which  was  first  reported  in  San 
Francisco,  Cal.,  on  ^Mai'ch  7,  lUOO,  was  the  subject  of  investigation  by 
a  commission  appointed  b}'  the  Department,  consisting  of  three  bacteri- 
ologists of  the  highest  reputation,  and  the  report  of  this  commission, 
as  ma}'  be  seen  in  the  last  annual  report,  was  amph'  confirmatory  in 
character.  In  spite  of  the  work  which  was  done  in  the  spring  of  19<>1 
looking  to  its  eradication  from  Chinatown  in  the  city  of  San  Francisco, 
the  disease  continues  to  be  occasionally  reported.  The  plan  of  opera- 
tions adopted  during  the  previous  year  has  been  continued,  and  the 
Service  has  maintained  during  the  past  year  an  organization  in  San 
Francisco,  capable  of  immediate  enlargement,  which  has  continued  the 
work  of  assisting  the  local  board  of  health  b}-  examination  of  the  sick 
and  dead  in  the  infected  quarter  of  the  city,  and  b}'  reporting  all  sus- 
picious cases  which  have  occurred.  Cases  confirmed  by  bacteriological 
examination  have  been  s^'stematically  published  in  the  Public  Health 
Reports  of  the  Service. 

There  were  no  cases  in  June,  1902:  there  were  4  cases  in  July;  but 
in  August,  September,  and  October  the  disease  increased,  there  l)eing 
28  cases  during  these  three  months.  The  first  matter  of  concern  was 
as  to  the  spread  of  plague  fi'om  San  Francisco  to  other  poi'tions  of 
the  State.  I  had  already  caused  to  >)e  examined  several  towns  and 
localities  without  result,  but  there  were  still  rumors  which  it  was 
necessary  to  have  set  at  rest.  Accordingly  Surg.  A.  H.  Glennan.  who 
was  then  chief  fiuarantine  officer  of  the  island  of  Cuba,  was  detailed  for 
this  duty.  The  correspondence,  together  with  other  details,  will  be 
found  set  forth  at  sufiicient  length  in  the  report  from  the  division  of 
domestic  quarantine. 

At  the  annual  conference  of  the  State  and  Provincial  ))oards  of 
health  of  North  America,  held  at  New  Flaven,  Conn.,  October  28-29 
of  this  year,  resolutions  were  adopted  advising  the  various  State 
boards  of  health  to  consider  the  propriety  of  calling  upon  the  Surgeon- 
General  of  the  Public  Health  and  Marine-Hospital  Service  for  a  joint 
conference  regarding  the  situation  in  California. 

•  SMALLPOX. 

I  would  invite  attention  to  the  general  prevalence  of  smallpox 
throughout  the  United  States  as  shown  in  the  report  of  the  division  of 
sanitary  reports  and  statistics.  As  this  disease  is  a  distinctly  and 
typically  preventable  one,   I  take   this  opportunity  for  calling-  the 
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attention  of  State  and  miinicipiil  hcaltli  authorities  to  tho  jrroat  object 
lesson  thus  presented  of  the  necessity  of  jjciicral  and  systematic  vac- 
cination and  i-c\  accitiation  for  the  prevention  of  th(^  spread  and  tho 
ultimate  suppression  of  the  disease,  'IMie  S(>rvice  has  rendered  assist- 
uiU'C  to  health  authorities  hy  detailing-  expeiienced  ollicei-s  to  advise; 
and  assist  them  in  formulating-  and  [)uttino-  into  execution  proper 
measures  for  the  prtncntion  and  suppression  of  smallpox,  and  in 
addition  Bureau  publications  on  smallpox  have  l)een  systematically 
mailed  to  the  health  or  other  authorities  of  every  place  in  which  the 
appearance  of  smallpox  has  l)een  annouiu'cd  in  the  pu))Iic  ])i-ess. 

On  account  of  the  outl)reak  of  small[)ox  at  n(>arl»y  jjoints  in  New 
Hrunswick.  Canada,  and  at  the  recpiest  of  the  health  authorities  of  the 
State  of  Maine  a  border  ([uarantine  station  was  established  at  V'ance- 
l)oro  and  a  maritime  ([uarantinc  at  Eastport,  which  latter  is  still  in 
operation. 

LEPROSY   IN    THE    UNITED   STATES. 

The  report  of  the  connnission  of  medical  officers  of  this  Service, 
appointed  under  act  of  March  2,  1809,  to  investij,^atc  the  ori<,''in  and 
prevalence  of  leprosy  in  the  United  States  and  report  upon  leoislation 
necessar}'  for  the  prevention  of  its  spread,  was  submitted  to  (Jon«^ress 
at  its  last  session  and  has  l)een  })ublished  as  Senate  Document  No.  2G9 
(Fifty-seventh  Congress,  iirst  session).  The  report  shows  the  pres- 
ence in  the  United  States  of  278  cases  of  leprosy,  but  the  connnission 
states  that  this  can  not  ])e  a  complete  census  on  account  of  thedillicul- 
ties  encountered  and  the  impossibility  of  discoverino-  all  cases  of  Icpros}' 
in  the  United  States  at  any  one  time.  Of  the  278  cases  1-t.)  were  born 
in  the  United  States,  120  in  foreign  countries,  and  the  birthplaces  of 
the  remaining  13  are  unknown.  Of  the  total  number,  as  reported  to 
the  commission,  186  arc  giv(Mi  as  having  probably  contracted  the  dis- 
ease in  the  United  States,  but  the  commission  points  out  that  some  of 
these  may  have  brought  the  disease  with  them  from  foreign  lands. 

Of  the  States  and  Territories  of  the  United  States  21  are  known  to 
ha\  e  lepers,  showing  the  broad  distribution  of  the  disease  throughout 
the  country. 

The  report  of  the  connnission  states  that  the  number  of  cases  of 
lepros}'  in  the  United  States  is  smaller  than  is  generallv  believed;  that 
lei)rosy  is  conve3'ed  from  one  person  to  another  in  the  United  States, 
such  conveyance  being  most  markedly  noticeable  in  the  States  on  the 
southern  coast;  that  over  73  per  cent  of  the  cases  in  the  United  States 
are  at  large;  and  that  at  the  present  time  only  72  of  the  cases  are 
isolated  and  provided  for  by  the  States  or  cities  in  which  thev  are 
located. 

The  connnission  recounuends  the  esta]>lishment  of  at  least  one 
national  leprosariuni  for  the  care  and  treatment  of  these  unfortunate 
people  to  be  maintained  b}-  and  under  the  supervision  of  the  General 
Government. 

In  accordance  with  the  above  recommendations  a  bill  will  be  pre- 
pared and  submitted  to  3'ou  for  approval,  and,  if  approved,  submitted 
for  the  consideration  of  Congress. 

SCIENTIFIC   RESEARCH. 

This  division  has  reviewed  during  the  year  the  literature  of  scientific 
research  as  applied  to  preventive  medicine  and  sanitary  science,  and 
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has  suggested  such  topics  jis  should  he  the  suhjcct  of  special  investi 
gation  in  the  hygienic  laboratory  of  the  Service. 

YELLOW-FEVEK    INSTITUTE. 

The  yellow-fever  institute,  of  which  mention  was  made  in  my  pre- 
vious report,  has  continued  its  operations  and  has  from  time  to  time 
published  bulletins  upon  subjects  connected  with  the  history,  epidemi- 
ology, and  methods  of  spread  of  yellow  fever. 

In  Ma}',  1902,  a  working  party  composed  of  medical  officers  of  the 
Marine-Hospital  Service  was  dispatched  to  Vera  Cruz,  Mexico,  to 
continue  experimental  investigations  into  the  cause  of  yellow  fever 
and  the  instrumentalit}^  of  the  mosquito  in  the  transmission  of  the  dis- 
ease. The  work  of  the  party  is  still  in  progress,  and  it  is  gratifying 
in  this  connection  to  be  able  to  record  the  very  cordial  reception 
extended  to  the  members  of  the  i^arty  bj^  the  Mexican  officials  and  to 
acknowledge  the  facilities  which  have  been  placed  at  their  disposal. 

HYGIENIC    LABORATORY. 

The  laboratory  building  appropriated  for  by  act  of  Congress 
approved  March  3,  1901,  is  now  in  course  of  erection  under  the  direc- 
tion of  the  Supervising  Architect,  and  when  it  is  completed  the  hygi- 
enic laboratory  will  be  provided  with  more  ample  quarters,  and  tne 
present  overcrowded  condition  will  be  relieved.  The  plans  will  be 
such  as  to  offer  advantages  which  can  only  be  obtained  in  a  building 
speciall}^  constructed  for  laboratory  purposes.  Such  special  design 
and  construction  are  essential  for  technical  operations  and  are  all  the 
more  necessary  by  reason  of  the  increased  duties  and  enlarged  scope 
of  laborator}'  work  entailed  by  the  provisions  of  the  act  of  Congress 
approved  July  1,  1902. 

Under  the  provisions  of  this  act  three  new  divisions  of  laboratory 
research — viz,  chemistr}^,  zoology,  and  pharmacology — were  provided 
for,  and  an  advisory  board  was  established  for  consultation  with  the 
Surgeon-General  as  to  investigations  to  be  inaugurated  and  methods 
of  carrying  out  the  same.  The  division  of  zoology  has  been  organized, 
and  its  chief  has  already  made  valuable  discoveries  with  regard  to  the 
hookworm  disease  (uncinariasis). 

In  view  of  the  importance  of  the  bubonic  plague  in  its  relations  to 
the  public  health,  studies  of  this  disease  were  systematically  carried 
on  in  the  laborator}',  and  a  large  quantity  of  Haffkine's  prophylactic  for 
the  prevention  of  the  spread  of  the  disease  was  prepared  and  distrib- 
uted to  the  quarantine  stations  of  the  United  States  as  well  as  to  those 
in  the  Philippines  and  Hawaii.  The  laboratory  also  investigated  from 
a  bacteriological  and  pathological  standpoint  "an  organism  resembling 
bacillus  pestis,"  the  results  of  which  will  form  the  subject  of  a  special 
report.  Several  specimens  from  cases  of  suspected  plague  were 
received  from  quarantine  stations,  examined,  and  reported  upon. 
Investigations  were  also  made  upon  an  organism  said  to  be  pathogenic 
for  rats  and  recommended  for  their  extermination  {B.  typhi  murium)^ 
and  the  results  were  published  as  a  bulletin. 

In  view  of  the  importance  of  trachoma  and  the  immber  of  cases 
coming  into  the  United  States,  the  laboratory  is  making  a  special 
investigation  as  to  its  nature,  cause,  and  treatment. 

Efforts  were  made  to  procure  serums  for  the  prevention  and  treat- 
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mont  ol"  yt'llow  fever,  plii<jfU(\  (yi)lu)i(l  fcNcr,  iuid  prictiiiionia  hy  appi-o- 
priiite  iimiiuiii/.inn' hcadnciits  of  horses.  Tliese  experiincnls  iiicl  willi 
VJiryin;^'  denTees  of  siu'cess,  liiit  (he  results  an"i\c(l  ni  do  not  as  vet 
justify  [)ul)lieatioii. 

Ill  order  to  carry  into  (^ll'eet  the  act  to  re<;ulate  the  sah>  of  viruses, 
scriiins,  etc.,  re<iiilatioiis  have  been  prejjared  and  work  upon  lhedij)h- 
theria antitoxin  and  tetanus  to.xin  is  h(^in«(  cai'ried  on  in  the  hihoratorv, 
in  order  that  the  hiboratory  shall  l)e  pi-epare(l  to  investit^ate  said 
])roducts  for  their  potency  and  purity  whenever  such  work  inav  l)e 
recpiired. 

Durint;-  the  3'ear  special  attention  was  paid  to  the  subjects  of  disin- 
fection and  disinfectants.  In  view  of  the  importance  of  th(^  instru- 
nientulity  of  the  inoscpiito  in  the  transmission  of  malarial  and  yellow 
fevei's,  (lisinfection  auainst  these  insects  recci\('d  special  attention  and 
a  bulletin  was  published  detailino-  the  methods  employed  and  the  results 
obtained. 

The  instruction  of  officers  in  pathology  and  ])acteriolo^'-y  has  l)een 
systematically  carried  on,  and  seven  officers  were  detailed  to  the  lal)o- 
ratory  during-  the  year.  A  bulletin  giviiiu-  the  laboratory  course  of 
instruction  has  been  prepared  and  published.  Tuberculosis  and  car 
sanitation  have  also  been  the  sul)jects  of  investigation,  and  much  time 
has  been  spent  in  the  study  of  vaccinia  and  smallpox. 

On  account  of  the  increased  duties  im])osed  upon  the  lal)oratory  by 
the  act  of  July  1,  IW'2,  wdiich  enlarged  its  functions,  an  additional 
building  will  bo  recpiired,  estimates  for  which  have  been  included  in 
the  regular  Book  of  P^stimates  for  the  ensuing  fiscal  year,  and  a  favor- 
able reconnnendation  to  Congress  thereon  is  requested. 

SANITARY   CONVENTION    OF   AMERICAN    REPUBLICS. 

Through  the  chairman  of  the  United  States  delegation  to  the  Inter- 
national Conference  of  American  States  which  met  in  the  City  of 
Mexico  in  October,  1901,  I  recommended  a  plan  for  international 
agreement  of  the  American  republics  for  the  sanitation  of  certain  sea- 
coast  cities.  This  plan  was  printed  both  in  English  and  Spanish  in 
Public  Health  Reports  of  October  11,  IDOi,  and  was  utilized  by  P.  A. 
Surg.  M.  J.  Rosenau  on  his  detail  to  this  conference.  In  December 
of  1901,  in  compliance  with  the  request  of  the  United  States  delegation 
for  a  sanitary  expert  to  confer  with  them  upon  the  subject  of  quaran- 
tine and  sanitation.  Dr.  Rosenau  was  detailed  and  made  known  to  the 
conference  the  views  of  this  Bureau  with  regard  to  quarantine  as  set 
forth  in  several  official  reports  and  personal  addresses  b}'  the  Surgeon- 
General. 

While  the  specific  plan  above  referred  to  was  not  adopted,  it  had  a 
decided  influence,  together  with  the  other  papers  and  the  presentations 
of  the  subject  made  by  Doctor  Rosenau,  in  the  formulation  of  the  resolu- 
tions which  were  adopted.  These  resolutions  are  reported  in  full  on 
page  59  et  seq.  They  provide  for  a  general  international  sanitary  con- 
ference of  the  American  republics,  and  under  the  authority  of  the 
Department  of  State  a  call  has  been  issued  by  the  go\-erning  board  of 
the  International  Bureau  of  the  American  Repu))lics  for  the  first  of  these 
conventions,  whichistol)e  held  in  Washington  December  2, 1902.  Dele- 
gates on  the  part  of  the  United  States  have  been  appointed,  and,  by 
request,  a  plan  of  organization  and  a  tentative  programme  have  been 
prepared  by  myself  and  .comuuuiicated  to  the  other  republics. 
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SANITARY   EXHIBITS   AT   BUFFALO   AND   CHARLESTON. 

In  connection  with  other  departments  and  bureaus  of  the  Govern- 
ment, the  ]\Iarine-Hospital  Service  installed  in  the  (rovernment  build- 
int^  at  the  Pan-American  P^xhibition,  held  at  Buffalo,  N.  Y.,  May  (o 
November,  1001,  an  exhibit  illu.stratintr  the  operations  of  the  Service  in 
the  conduct  of  its  several  professional  and  sanitar}'  functions.  The 
exhibit  received  commendation  on  account  of  its  instructive  charactci'. 
and  diplomas  of  honor  were  awarded.  Subsequently  the  exhibit  wa- 
mo\'ed  to  Charleston,  S.  C,  as  a  part  of  the  Carolina  and  West  Indian 
Exposition. 

LEGISLATION. 

ACT   INCREASIXG   THE   EFFICIENCY    AND    CHANGING    THE   NAJIE   OF   THE   SERVICE. 

The  most  important  event  in  the  history  of  the  Service  during  the 
past  year,  if  not  in  its  entire  history,  was  the  act  of  Cont^ress  approved 
July  1,  11H)2,  entitled  "An  act  to  increase  the  efficiency  and  change 
the  name  of  the  ^larine-llospital  Service."" 

The  necessity  for  some  legislation  increasing  the  efficiency  of  the 
Marine-Hospital  Service  as  a  puldic  health  service  was  urged  in  my 
last  annual  report,  and  the  matter  was  referred  l)y  the  Secretar}-  of  the 
Treasury  in  his  annual  report  to  Congress  for  favorable  consideration. 

The  act  changes  the  name  of  the  Service  to  that  of  the  Public  Health 
and  Marine-Hospital  Service  of  the  United  States.  It  fixes  b}^  law 
the  Marine-Hospital  Service  as  the  public  health  service  and  theoflici' 
at  Washington  as  the  public  health  bureau;  more  than  this,  it  estab- 
lishes the  Service  on  a  firm  foundation,  making  statutory  provisions 
for  many  features  of  the  Service  which  heretofore  had  only  the 
authority  of  regulation.  For  example,  the  salaries  of  the  commis- 
sioned medical  corps  are  now  fixed  by  law.  It  gives  legal  status  to 
acting  assistant  surgeons,  pharmacists,  and  employees,  and  enlarges 
the  scope  of  the  service  in  the  manner  described  in  its  several  sections. 

Following  is  a  copy  of  the  act.  as  finally  passed,  and  the  report  of 
the  Committee  on  Interstate  and  Foreign  Connnerce  of  the  House  of 
Representatives,  which  contains  in  full  th(^  report  of  the  Senate  Com- 
mittee on  Pulilic  Health  and  National  Quarantine: 

AN  ACT  to  increiise  the  efficiency  and  change  the  name  of   the  United  States  Marine-Hospital 

Service. 

Be  it  enacted  hi/  tlie  Senate  and  Horise  of  Representatives  of  the  United  States  of  Amerim 
in  Congress  aiiseinUcd,  That  the  United  States  Marine-Hospital  Service  shall  hereaftti- 
be  known  and  designated  as  the  Public  Health  and  Marine-Hospital  Service  of  tin- 
United  States,  and  the  Supervising  Surgeon-General  and  the  officers  now  or  hereaftti' 
commissioned  under  the  act  of  January  fourth,  eigliteen  hundred  and  eighty-nine, 
entitled  "An  act  to  regulate  appointments  in  the  ISIarine-Hospital  Service  of  the 
United  States,"  and  acts  amendatory  thereof,  shall  hereafter  be  known  as  the  Sur- 
geon-General, surgeons,  passed  assistant  surgeons,  and  assistant  surgeons  of  the 
Public  Health  and  ]Marine-Ho&pital  Service  of  the  United  States.  Nothing  in  this 
act  contained  shall  be  held  or  construed  to  discharge  any  of  the  officers  aboxf 
named,  or  any  of  the  acting  assistant  surgeons,  pharmacists,  and  other  employees  of 
the  ^larine-liospital  Service,  or  to  deprive  any  officer  of  his  commsssion  or  the 
benefits  derived  l)y  longevity  of  service.  The  care  of  sick  and  disabled  seamen  and 
all  other  duties  now  required  by  law  to  be  perforuied  by  the  Marine-Hospital  Servii  e 
shall  hereafter  be  performed  by  the  Public  Health  and  Marine-Hospital  Service,  anil 
all  funds  and  appropriations  iaow  provided  by  law  for  use  l)y  the  Marine-Hospital 
Service  and  all  jiroperties  and  rights  pertaining  to  said  Service  shall  be  available  fur 
use  for  like  purposes  and  in  like  manner,  under  the  Treasury  Department,  l)y  the 
Public  Health  and  Marine-Hospital  Service. 
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Sec.  2.  Tluit  the  salary  of  tlu-  Snrgoon-<  ioiu'ial  oi  tlu"  l'iilili<-  IN-ultli  and  Mariin-- 
HoHpital  Servite  shall  be  livo  thdusaiid  doUarH  ixr  aiiiiiiin,  and  the  .silari«'s  an<l 
aiitiwaiifcs  of  tin"  commissioiuMl  inciiicaj  oHiciTS  of  said  Service  Hliall  ho  the  Kaiiie  an 
now  provided  l>y  regulations  of  the  Marine-Hospital  Scrvire. 

Ski'.  ;>.  That  eoinniissioned  ineilical  ollicers,  when  dctaile<l  hy  the  Sur^Tcon-C  ieneral 
for  duty  in  the  Public  Jb-alth  and  .Marine-I  losjiital  iSureau  at  \\':uMhin;.'ton,  J)i.«.trict 
of  ('ohnnbia,  in  char^'e  of  the  administrative  <livisionH  thereof,  nanielv,  marine  Iioh- 
pitals  and  relief,  donu'stie  (piarantine,  forei^ni  and  insular  cpiarantine,  personnel  and 
aeeounts,  sanitary  reports  and  statistics,  and  scienti(i(r  research,  shall,  whih*  thuH 
serving,',  be  assistant  suri,'eons-t,'eneral  of  th(^  J'ublic  Health  ami  .Marine-Hospital 
Service,  but  their  ])ay  and  allowances  shall  be  the  same  a.H  now  iirovided  by  regula- 
tions of  the  Marine-Hospital  Service  for  odicer.s  in  chart;e  of  sai(l  divisions;  and  the 
senior  oliicer  thus  servim,'  shall  be  the  assistant  within  the;  meaning;  of  section  on<r 
hundred  and  seventy-ei<rht,  Revised  Statutes  of  the  United  Stutes:  J'nividtd,  lunrevir, 
That  no  such  oliicer  shall  l)e  detailed  ni  charge  of  said  divisions  who  is  l>elow  the 
rank  of  passed  assistant  surgeon. 

Sei".  4.  That  the  President  is  authorized,  in  liis  discretion,  to  utilize  the  I'ublic 
Health  and  .Marint'-Hospital  Service  in  times  of  threatene<l  or  actual  war  to  such 
extent  and  in  such  manner  as  shall,  in  his  judgment,  promote  the  ])ublic  interest 
without,  however,  in  any  wi.se  impairing  th(^  eliiciency  of  the  Service  for  the  i)ur- 
poses  for  which  the  same  was  creati'd  and  is  maintained. 

Sec.  n.  That  there  shall  be  an  advisory  boanl  for  the  hygienics  laboratory  j)rovided 
by  the  act  of  ("ongress  approved  31arch  third,  nineteen  lunidred  and  one,  for  consid- 
tation  with  the  Surgeon-(ieneral  of  the  I'ublic;  Health  and  Marine-Hospital  Service 
relative  to  the  investigations  to  be  inaugurated,  and  the  methods  of  conducting  the 
same,  in  .«aid  laboratory.  Said  l)oard  shall  consist  of  three  competent  experts,  to  be 
detailed  from  the  Army,  the  Navy,  and  the  P)ureau  of  Animal  Industry,  by  the 
Surgeon-(4eneral  of  the  Army,  the  Surgeon-General  of  the  Navy,  and  the  iSecretary 
of  Agriculture,  res{)ectively,  which  experts,  with  the  director  of  the  said  laboratory, 
shall  be  ex  otlicio  meml)ers  of  the  board,  and  serve  without  ailditional  compensation. 
Five  other  members  of  said  board  shall  be  ai)pointed  l)y  the  Surgeon-Creneral  of 
Public  Health  and  ]\Iarine-Hospital  Servit'e,  with  the  approval  of  the  Secretary  of 
the  Treasury,  who  shall  be  skilled  in  laboratorj'  work  in  its  relation  to  the  public 
health  and  not  in  the  regular  employment  of  the  (iovernn)ent.  The  saitl  five 
members  shall  each  receive  compensation  of  ten  dollars  per  diem  while  serving  in 
conference,  as  aforesaid,  together  with  allowance  for  actual  and  necessary  traveling 
expenses  and  hotel  expenses  while  in  conference.  Said  conference  is  not  to  exceed 
ten  days  in  any  one  fiscal  year.  The  term  of  service  of  the  live  mendjers  of  said 
board  not  in  the  regular  employment  of  the  Crovernment  first  appointed  shall  l)e  so 
arranged  that  one  of  said  meml)ers  shall  retire  each  year,  the  subsequent  apjjoint- 
ments  to  be  for  a  period  of  five  years.  Appointments  to  fill  vacancies  occurring  in  a 
manner  other  than  as  above  provided  shall  be  made  for  the  unexpired  term  of  the 
member  wdiose  place  lias  become  vacant. 

Sec.  6.  That  there  shall  be  appointed  by  the  Surgeon-General,  with  the  approval 
of  the  Secretary  of  the  Treasury,  whenever,  in  the  opinion  of  the  Surgeon-General, 
commissioned  medical  officers  of  the  I'ublic  Plealth  and  Marine-Hospital  Service  are 
not  availaljle  for  this  duty  by  detail,  competent  persons  to  take  charge  of  the  divisions, 
respectively,  of  chemistry,  zoology,  and  pharmacology  of  the  hygienic  laboratory, 
who  shall  each  receive  such  pay  as  shall  be  fixed  by  the  Surgeon-General  with  the 
approval  of  the  Secretary  of  the  Treasury.  The  director  of  the  saiil  laboratory  shall 
be  an  officer  detailed  from  the  corps  of  commissioried  medical  officers  of  the  Pul)licr 
Health  and  Marine-Hospital  Service,  as  now  provided  Ijy  regulations  for  said  detail 
from  the  jNIarine-Hospital  Service,  and  while  thus  serving  shall  have  the  pay  and 
emoluments  of  a  surgeon:  Provided,  That  all  commissioned  officers  of  the  Public 
Health  and  ^larine-Hospital  Service  not  below  the  grade  of  parsed  assistant  surgeon 
shall  be  eligible  to  assignment  to  duty  in  charge  of  the  said  divisions  of  the  hygienic 
laboratory,  and  while  serving  in  such  capacity  shall  be  entitled  to  the  pay  and 
emoluments  of  their  rank. 

Sec.  7.  That  when,  in  the  opinion  of  the  Surgeon-General  of  the  Public  Health 
and  Marine-Hospital  Serviie  of  the  United  States,  the  interests  of  the  public  health 
would  be  i)romoted  ))y  a  conference  of  said  Service  WMth  State  or  Territorial  boards 
of  health,  quarantine  "authorities,  or  State  health  officers,  the  District  of  CoUnnbia 
included,  he  may  invite  as  many  of  said  health  and  (juarantine  authorities  as  he 
deems  necessary  or  proper  to  send  delegates,  not  more  than  one  from  each  State  or 
Territory  and  District  of  Columbia,  to  said  conference:  Provided,  That  an  annual 
conference  of  the  health  authorities  of  all  the  States  and  Territories  and  the  District 
of  Columbia  shall  be  called,  each  of  said  States,  Territories,  and  the  District  of 
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Columbia  to  be  I'utitled  to  one  <ielegat.e:  And  proridedftirtlur,  That  it  shall  be  the 
duty  of  the  said  Surgeon-Cleueral  to  call  a  conference  ui)on  the  application  of  not  Ich^s 
than  five  State  or  Territorial  boards  of  health,  quarantine  authoritieH,  or  .State  health 
officers,  each  of  said  States  and  Territories  joining  in  such  request  to  be  represented 
by  one  delegate. 

Sec.  8.  That  to  secure  uniformity  in  the  registration  of  mortality,  morVndity,  and 
vital  statistics  it  shall  be  the  duty  of  the  Surgeon-General  of  the  Public  Health  and 
IMarine- Hospital  Service,  after  the  annual  conference  required  by  section  seven  to  be 
called,  to  i)rei)are  and  distribute  suital)]e  and  necessary  forms  for  the  collection  and 
compilation  of  such  statistics,  and  said  stati.stics,  when  transmitted  to  the  Public 
Health  and  IMarine- Hospital  Bureau  on  said  forms,  shall  be  compiled  and  published 
by  the  Publi(;  Healtli  and  Marine-Hospital  Service  as  a  part  of  the  health  reports 
published  by  said  service. 

Sec.  9.  That  the  President  shall  from  time  to  time  prescribe  rules  for  the  conduct 
of  the  Public  Health  and  Marine-Hospital  Service.  He  shall  also  prescribe  regula- 
tions respecting  its  internal  administration  and  discipline  and  the  uniforms  of  its 
oflicers  and  emjjloyees.  It  shall  be  the  duty  of  the  Surgeon-General  to  transmit 
annually  to  the  Secretary  of  the  Treasury,  for  transmission  l)y  said  Secrettiry  to  Con- 
gress, a  full  and  complete  report  of  the  transactions  of  said  service,  including  a 
detailed  statement  of  receipts  and  disbursements. 

Approved,  July  1,  1902. 

[House 'Report  No.  2415,  Fifty-seventh  Congress,  first  session.] 

[June  7,  1902. — Committed  to  the  Committee  of  the  Whole  House  on  the  state  of  the  Union  iind 

ordered  to  be  printed.] 

JNIr.  Fletcher,  from  the  Committee  on  Interstate  and  Foreign  Commerce,  submit- 
ted the  following  report  (to  accompany  S.  2162): 

The  Committee  on  Interstate  and  Foreign  Commerce,  to  whom  Avas  referred  the 
bill  (S.  2162)  to  increase  the  efficiency  and  change  the  name  of  the  United  States 
Marine-Hospital  Service,  having  considered  the  same,  report  thereon  with  a  recom- 
mendation that  it  pass. 

The  bill  has  the  approval  of  the  Treasury  Department,  as  will  appear  by  the  letters 
attached  and  which  are  made  a  part  of  this  report. 

There  has  beeti  a  great  demand  for  many  years  for  the  enactment  of  legislation  of 
this  character.  The  necessity  of  such  legislation  has  been  seriously  felt  by  those 
intrusted  with  the  enforcement  of  quarantine  regulations  and  the  advancement  of  the 
sanitary  welfare  of  the  countrj'.  The  difficulty  of  obtaining  legislation  heretofore 
has  been  the  inability  to  secure  a  concurrence  of  the  Federal  and  State  authorities 
upon  the  passage  of  any  special  bill.  This  difficulty  has  been  eliminated  by  the  afore- 
said Senate  Ijill,  ui)on  which  reiiresentative  Federal  auth<jrities.  State  authorities,  as 
wellasrei)resentativemen  of  the  medical  profession  of  the  ITnited  States,  have  united 
in  approval  and  have  given  formal  expression  of  their  desire  for  its  passage. 

The  committee  consider  it  fortunate  that  these  important  influences  are  in  harmony, 
and  are  satisfied  that  in  consequence  the  bill,  if  enacted  into  law,  will  be  the  more 
effective  and  beneficial.  The  measure  has  been  i)repared  with  care  to  prevent  any 
conflict  between  Federal  and  State  authorities,  and  it  is  ])elieved  that  its  passage  wiil 
result  in  tlie  most  cordial  cooperation  between  said  authorities. 

The  administrative  features  of  the  bill  are  demanded  by  the  growth  of  the  Marine- 
Hospital  Service  and  increase  in  its  functions  which  have  been  imposed  upon  it  by 
acts  of  Congress. 

Other  reasons  for  the  passage  of  the  bill  and  an  exposition  of  its  contents  are  clearly 
and  forcibly  stated  by  Senator  Spooner,  of  Wisconsin,  in  the  report  which  he  sub- 
mitted to  the  Senate"  upon  this  bill.  The  report  of  Senator  Spooner  is  herewith 
appended  and  made  a  part  of  this  rejwrt. 

The  ajiproval  of  the  Treasury  Department  of  this  measure  is  set  forth  in  a  letter 
from  the  Secretary  of  the  Treasury,  Hon.  Lyman  J.  Gage,  addressed  to  the  chairman 
of  the  Committee  On  Interstate  and  Foreign  Commerce  of  the  House  of  Kepre.senta- 
tives,  under  date  of  January  16,  1902,  and  in  a  letter  to  the  chairman  of  the  Com- 
mittee on  Public  Health  and  National  Quarantine  of  the  Senate,  February  3,  1902, 
from  the  Surgeon-Cieneral  of  the  Marine-Hospital  Service,  approved  ])y  Hon.  L.  M. 
Shaw,  Secretarv  of  the  Treasury.  These  letters  relate  to  House  bill  7189 and  Senate 
bill  2162,  which  are  identical. 

The  committee  therefore  recommends  the  adoption,  without  amendment,  of  S, 
2162  as  it  passed  the  Senate. 
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[Soimlc  Ko|X)rt  No.  I'liil,  Kifly-sevcntli  CouKrotw,  (Irsl  sewiion.] 

Thf  Commit  too  on  I*ul)lic  llcaltli  ami  National  (inaraiitint-,  to  wliom  wan  rcforrcd 
the  following'  hills:  (a)  S.  21(>2,  "A  bill  to  inciH-aHC  the  cfiicifiicv  and  dian^'t!  tlm 
name  of  t ho  I'nitod  StatoH  Mariiio-llospital  Sorvico;"  (h)  S.  2417,  "A  hill  iflatiii>< 
to  quaraiitino  and  the  |>nhli(;  health;"  (o)  S.  458.'},  "A  hill  to  reorj,'ani/,e  and  increase 
the  ethcioncy  of  the  Marino-Hospital  Service,  and  f<jr  other  pnrposes;  "  (d)  S.  480'), 
"A  hill  to  estahlish  a  commission  of  i>nhlic  health  and  fix  the  salaries  of  tlie  <;ommiH- 
eioned  ollicers  of  the  Marine-Hospital  St-rvice,"  have  K'ven  earofnl  considcrration  to 
the  wiid  hills  and  to  the  <,'i'neral  suhject  (tf  the  national  health,  (juarantino,  and  to 
improvements  in  t\\v  or);ani/.ation  of  the  I'liiti'd  States  Marint'-Ilospital  Service. 

The  connnittei!  report  hack  Senate  hill  21(12,  hy  sul)stitute,  with  the  rocuimmonda- 
tion  that  it  do  pass.  This  snlistitute  chan;,'es  l\\r.  name  of  the  United  States  Marine- 
Hospital  Service  to  "  I'uhlit-  liealtii  and  .Marine-Hospital  Service  of  the  I'nited 
suites."  This  chan<:e  in  the  name  is  jn.stilied  by  the  f^rowth  of  tlu;  S(?rvice,  tlu; 
enlarjiemont  from  time  to  time  of  its  original  functions,  and  the  provisions  herein- 
after referred  to  intended  to  bring  it  into  closer  relations  and  cooperation  with  the 
health  authorities  of  the  States,  in  conservation  generally  of  the  pul)lic  health.  The 
substitute  eliminates  the  word  "Supervising"  from  the  oflieial  deaignation  of  the 
Surgeon-Cieneral  as  too  cund)ersomo. 

Tlie  salary  of  the  Surgeon-! foneral,  which  is  now  $4,000,  is  increased  to  $5,000  per 
annum,  an  increa.se  which  the  added  responsibility  and  duties  of  the  Service  fully 
justify,  in  the  opinion  of  your  connnittee. 

The  substitute,  also  following  in  that  respect,  with  an  amendment,  the  original 
bill,  authorizes  the  Surgeon-General  to  detail  connnissionod  medical  officers  of  the 
Service  for  duty  in  the  Bureau  at  Washington,  in  charge  of  certain  administrative 
divisions,  namely,  marine  hospitals  and  relief,  domestic  (luarantine,  foreign  and 
insular  cpiarantine,  personnel  and  accounts,  sanitary  reports  and  statistics,  and  s(;ien- 
titic  research,  and  gives  the  rank  while  thus  serving  of  assistant  supervising  surgeons- 
general  of  the  rublic  Healtli  and  Marine-Hospital  Service.  It  also  provides  that  the 
senior  officer  thus  serving  shall  be  the  assistant  surgeon-general,  within  the  meaning 
of  section  ITS,  Revised  Statutes  of  the  United  States.  The  committee  has  added  a 
proviso,  upon  what  seemed  to  be  the  reasonable  request  of  the  officers  of  the  Service, 
that  no  officer  below  the  grade  of  a  passed  assistant  surgeon  shall  be  eligible  to  this 
det<ail. 

Section  4  of  the  bill,  which  provides  rank  in  time  of  war  or  threatened  war  cor- 
responding with  the  rank  of  surgeons,  etc.,  in  the  Army  and  Navy,  the  connnittee 
have  eliminated.  The  officials  of  the  service  are  uniformed  and  have  been  for  many 
years,  and  have  been  under  a  quasi-military  discipline,  with  commendable  efficiency. 
The  Service  is  one  essentially  civil,  and  the  committee  have  not  tlmuglit  it  wise  "to 
put  it  upon  a  military  or  naval  basis  or  ti>  provide  in  a  detailed  way  for  rank  and 
precedence  in  the  event  of  war,  threatened  or  actual. 

By  act  of  Congress  approved  March  3,  1901,  a  hygienic  laboratory  was  pro^^ded 
for  in  the  Marine-Hospital  Service.  The  committee  has  adopted,  with  some  modifi- 
cation, as  in  the  interest  of  public  health,  the  provision  of  section  5  of  the  original 
bill  for  an  advisory  board  for  this  laboratory  to  confer  with  the  Surgeon-General. 
The  original  section  constituted  the  board  of  the  Surgeon-(  Jeneral  of  the  Army,  the 
Surgeon-General  of  the  Navy,  the  Chief  of  the  Bureau  of  Animal  Industry  of  the 
Department  of  Agriculture,  and  the  director  of  the  laboratory,  all  being  ex  oflicio, 
and  provided  for  five  other  members,  to  be  appointed  by  the  Secretary  of  the  Treas- 
ury, to  receive  compensation.  As  the  board  is  to  render  a  service  scientific  and  tech- 
nical, the  committee  did  not  think  it  wise  that  it  should  l)e  constituted  as  provided 
by  the  bill.  They  provided  in  the  substitute,  therefore,  that  the  ex  officio  members 
of  the  board,  aside  from  the  director  of  the  laboratory,  consist  of  three  com])etent 
experts,  to  be  detailed  from  the  Army,  the  Navy,  and  the  Bureau  of  Animal  Indus- 
try by  the  Surgeon-General  of  the  Army,  the  Surgeon-General  of  the  Navy,  and  the 
Secretary  of  Agriculture,  resjjectively. 

Section  6  of  the  bill  ])rovi(les  for  the  appointment  and  commission  by  the  President 
of  one  chemist,  (jne  medical  zoologist,  and  one  pharmacologist,  each  to  have  the  pay 
and  emoluments  of  a  surgeon  of  the  United  States  Public  Health  and  INIarine-Hospital 
Service.  There  was  some  objection  to  this  by  the  officers  of  the  Marine-Hospital 
Service,  and  the  comnuttee,  after  hearings  and  full  consideration,  concluded  that  it 
would  be  wise  to  authorize  the  employment  of  the.se  specialists  outside  of  the  Service, 
and  without  regard  to  rank  therein,  where  officers  of  the  Service  were  not  available, 
and  with  such  compensation  as  should  be  fixed  by  the  Surgeon-General,  with  the 
approval  of  the  Secretary  of  the  Treasury.  The  connnittee  deem  it  important  that 
the  most  competent  men  in  the  specialties  named  should  be  employed,  in  order  to 
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obtain  the  liest  results,  and  that  therefore  in  the  beginning,  at  least,  and  during  the 
upbuilding  of  the  work,  there  should  be  freedom  to  attract  by  adequate  compen- 
sation those  best  fitted.  While  wastefulness,  of  course,  could  not  be  justified  in  any 
pubHc  expenditure,  in  promoting  the  public  health  any  sacrifice  of  substantial  results 
for  the  mere  matter  of  expenditure  would  be  obviously  false  economy  and  not  to  be 
defended  upon  any  just  principle. 

Section  7  of  the  bill  was  an  attempt  to  meet  the  long-continued  demand  from  the 
State  health  authorities,  and  especially  from  the  South,  and  in  some  of  the  gn-at 
cities  on  tide  water,  for  legislation  which  would  secure  consultation,  and  therefore 
cooperation,  between  the  health  authorities  of  States  and  the  quarantine  ofiicials  of 
the  United  States.  It  was  not,  in  the  opinion  of  the  committee,  so  drawn  as  to 
accomplish  this  result  so  much  to  be  desired,  and  they  therefore  in  the  Bubatitut*' 
have  supplied  a  new  section  7,  which  is  as  follows: 

"That  when,  in  the  opinion  of  the  Surgeon-General  of  the  Public  Health  and 
Marine-Hospital  Service  of  the  United  States,  the  interests  of  the  public  health  would 
be  promoted  l)y  a  conference  of  said  Service  with  State  or  Territorial  boards  of  health, 
cjuarantine  authorities,  or  State  health  officers,  the  District  of  Columbia  included, 
he  may  invite  as  many  of  said  health  and  quarantine  authorities  as  he  deems  neces- 
sary or  proper  to  send"  delegates,  not  more  than  one  from  each  State  or  Territory  and 
District  of  Columbia,  to  said  conference:  Providi'd,  That  an  annual  conference  of  the 
health  authorities  of  all  the  States  and  Territories  and  District  of  Columbia  shall  be 
called,  each  of  said  States,  Territories,  and  the  District  of  Columbia  to  be  entitled  to 
one  delegate:  And  provided  further,  That  it  shall  be  the  duty  of  the  said  Surgeon- 
General  to  call  a  conference  upon  the  application  of  not  less  than  five  States  or  Ter- 
ritorial boards  of  health,  quarantme  authorities,  or  State  health  officers,  each  of  said 
boards  or  quarantine  authorities  joining  in  such  request  to  be  represented  by  one 
delegate." 

This  section  we  regard  as  by  all  means  the  most  important  section  in  the  bill.  The 
dividing  line  between  the  Federal  power  of  quarantine,  in  its  relation  to  foreign  com- 
merce and  interstate  commerce,  and  the  State  power  of  quarantine  and  police  regula- 
tion, in  its  relation  to  the  public  health,  is  undoubtedly  real,  but  it  is  often  very 
difficult  of  discernment;  and  therefore  it  has  often  happened  that  State  authorities 
have  felt  their  province  invaded  l)y  Federal  authorities,  and  Federal  authorities  have 
insisted  that  the  national  function  was  invaded  by  State  authorities;  and  out  of  it  all 
has  grown  more  or  less  of  frit-tion,  necessarily  detrimental  to  great  public  interests. 
No  statute,  of  course,  can  change  the  power  of  the  Federal  authorities,  as  defined  by 
the  Constitution,  or  take  away  the  sovereign  power  of  any  State  in  respect  to  these 
matters.  The  committee  has  been  impressed  with  the  conviction  that  in  the  general 
public  interest  some  recognition  by  Federal  legislation  of  the  State  health  authorities, 
in  the  way  of  consultation  upon  subjects  of  vital  consecjuence  to  the  localities,  and  as 
to  the  rules  to  be  put  in  operation  by  both  State  and  Federal  authorities  in  accom- 
Ijlishing  the  same  end,  would  of  necessity  bring  about  better  understanding  and  a 
cooperation  which  would  inevitably  promote  a  fuller  accomplishment  of  the  great 
purpose  desired  by  both  the  Federal  and  State  authorities. 

The  Federal  jurisdiction  is  exercised  primarily  in  the  interest  of  commerce.  The 
local  or  State  jurisdiction  is  exercised  primarily  for  the  protection  of  life  and  health 
in  the  communities  and,  secondarily,  in  the  interest  of  commerce.  In  the  hope 
and  Ix'lief  that  good  results  will  come  from  it  the  committee  has  inserted  section  7, 
above  set  forth,  which,  briefly  stated,  provides: 

First.  That  when,  in  the  opinion  of  the  Surgeon-General,  the  interests  of  the  public 
healtli  would  be  promoted  l)y  a  conference  of  that  Service  with  the  State  or  Terri- 
torial health  officers,  he  may'invite  as  many  of  said  health  officers  and  quarantine 
authorities  as  he  deems  necessary  to  send  delegates,  not  more  than  one  from  each 
State  or  Territory  and  District  of  Columbia,  to  such  a  conference. 

Second.  That  an  annual  conference  of  the  health  authorities  of  the  States  and  Ter- 
ritories and  District  of  Columl>ia  shall  be  called  by  the  Surgeon-General,  each  State, 
Territory,  and  the  District  of  Columbia  to  he  entitled  to  one  delegate. 

Third"  That  it  sliall  be  the  duty  of  the  Surgeon-General  to  call  a  conference  upon 
the  application  of  not  less  than  five  State  or  Territorial  boards  of  health,  quarantine 
authorities,  or  State  health  officers,  each  of  said  boards  or  quarantine  authorities 
joining  in  such  request  to  be  represented  by  one  delegate. 

It  is  not  provided  that  the  expenses  of  the  delegates  to  these  conferences  shall  be 
borne  bv  the  United  States.  It  is  not  intended  that  they  shall  be  junkets,  but  that 
they  shall  be  attended  by  those  who  have  at  heart  the  health  interests  of  their  people 
and'  shall  represent  people  who  are  willing  to  bear  the  expense  of  such  service. 

Section  9  of  the  original  bill  is  amended  so  as  to  require  the  Supervising  Surgeon- 
General  to  make  report  to  the  Secretary  of  the  Treasury,  to  be  transmitted  by  that 
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official  to  Con^Tcss,  and  to  ro«|uiri'  that  the  report  wliall  iiichuh'  a  (letaili-d  Htat«inent 
of  rerei[)b<  and  dishurHiMneiits  in  the  service. 

The  coniiuittee  reeoniniend  the  adoption  of  tin- Kuhwlitnte,  an<l  rejxtrt  l)iick  S.  2417 
S.  45s:i,  and  S.  48'J5  with  the  reconunemlation  that  they  he  K-veraliy  indefinitely 
po8tpone<l. 


ThKASI'UY    DKI'AliTMKNT, 

]V(t><lii>i/jtim,  I).  ('.,  Jimiiiiri/  JH,  I;i02. 

8ik:  1  am  in  receipt  of  a  coninninicalion  from  yonr  coniniittec  of  January  13, 
inilosiiifr  a  copy  of  Mouse  l)ill  \o.  TlKit,  and  n'<|ucstinjr  nie  to  furnish  the  connnittee 
witii  such  sujrjreslionH  as  I  may  deem  proper  toiuhinj^  tlie  merits  of  the  hill  and  the 
propriety  of  its  passajre. 

In  rei)ly  1  Iwir  leave  to  invite  your  attention  to  my  annual  report  to  Con^resH, 
dated  I)ecend)fr  2,  1901,  on  ])ajre  '>.'}  of  which  1  concurred  in  tin?  recommendation  of 
the  Surfieon-tJeni'ral  for  appropriate  lei^islation  hy  Contrress  to  increase  the  edicieney 
of  the  Marine-lIosi)ital  Service  as  a  i)uhlic  health  service.  The  method  of  thus 
increiisiiif;  its  efficiency  as  detailed  in  the  provisions  of  this  hill  meets  with  my 
approval. 

The  hill  is  calculated  to  strengthen  a  l)ranch  of  the  Government  service  which  has, 
jiarticularly  in  the  last  decade,  undergone  a  steady  ami  natural  growth,  and  is  recog- 
nized in  various  acts  of  Congress  and  hy  reason  of  its  efficiency  an  u.seful  and  neces- 
sary in  the  protection  of  the  public  health. 

If  enacted  into  law  it  would  give  an  improved  status  to  this  Service,  expanding  it 
in  a  manner  to  mi-et  the  gnawing  necessities  of  the  (Jovernment  and  the  peo|)le,  an<l 
ai<ling  materially  in  the  administration  of  its  functions  as  now  provided  hy  law. 

Inclosed  are  comments,  exi)laining  in  detail  the  several  sections  of  the  liill. 

I  have  to  suggi'st  that  in  section  1,  on  page  2,  line  6,  after  the  word  "commi.ssion," 
the  following  words  be  inserted:  "or  the  benefits  derived  by  lengevity  of  service," 
to  remove  any  doubts  as  to  the  intent  of  the  bill  with  regard  to  longevity  of  .«ervice. 

I  have  al.so  to  suggest  that  in  section  5,  page  4,  line  15,  the  words  "in  conference" 
be  inserted  after  the  word  "serving,"  to  make  it  more  clear  that  the  compensation 
referred  to  is  to  be  received  only  during  the  time  of  actual  service. 

I  have  further  to  recommend  that  in  section  7,  page  5,  there  be  inserted  in  the 
nineteenth  line,  after  the  words  "health  or  health,"  the  words  "or  quarantine,"  and 
in  the  twenty-third  line,  after  the  word  "one,"  there  be  inserteil  the  words  "health 
and  one  (juarantine  authority."  This  is  to  jiermit  tlie  inviting  of  quarantine  author- 
ities in  conference,  said  authorities,  in  some  instances,  being  independent  and  dis- 
tinct from  State  health  })oards. 

These  additions  have  been  inserted  in  the  inclosed  copy  of  the  bill. 

With  the  above  suggestions  1  have  to  state  that  it  is  desirable  that  the  bill  sliould 
be  enacted  into  law. 
Respectfully, 

L.  J.  (tAGe,  Secretary. 

Hon.  William  P.  IIeprurn, 

Chdirmnn  Onntiiitlee  on  Interstule  and  Foreign  Commerce, 

Hoxise  of  liepreseiitathrs. 


TREAsriiV  Department, 
Office  SiPERvisixt;  Sirgeox-Gexeral  Marine-Hospital  Service, 

Waiihintjton,  Fchruarij  8,  1002. 

Sir:  I  have  the  honor  to  acknowledge  receipt  of  your  letter  of  January  22d, 
inclosing  a  copy  of  the  bill  introduced  by  Senator  Perkins  (S.  2162) ,  and  al.so  a  copy 
of  a  j)roposed  amendment  thereto,  and  requesting  my  opinion  on  the  bill  ami  the 
amendment. 

I  will  make  the  proposed  amendment  the  subject  of  a  separate  letter. 

In  general  it  may  be  said  that  this  mea.sure  is  made  necessary  by  the  growth  of 
the  Marine-Hospitol  Service  both  in  functions  and  ])ersonnel.  This  growth  is  due 
to  the  new  duties  relating  to  the  public  health,  which  liave,  from  time  to  time,  been 
imposed  upon  the  Service  by  Congress.  It  may  be  termed  an  adminis^trative  mea.sure, 
in  comjiliaiue  with  the  last  report  of  the  Secretary  of  the  Treasury,  well  calculate*! 
to  enable  the  Marine-llosiiitai  Service  to  carry  on  with  greater  facility  and  efficiency 
its  varied  and  important  work 
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I  inclose  herewith  (inclosure  No.  1)  a  copy  of  a  letter  of  the  Secretary  of  the 
Treasury  to  the  chairman  of  the  Committee  on  Interstate  and  Foreign  Commerce  of 
tlie  House  of  Representatives,  in  response  to  the  latter's  refjuest,  exi)ressing  his 
approval  of  the  bill  and  his  opinion  that  it  is  desirable  that  it  should  be  enacted  into 
law,  tlie  House  bill  (H.  R.  7189)  being  the  same  as  that  introduced  into  the  Senate 
by  :Mr.  Perkins  (8.  21G2). 

Three  years  ago,  by  reason  of  the  war  with  Spain  and  the  unusual  duties  thrown 
upon  the  Service  in  consequence  thereof,  it  became  necessary  to  increase  the  corps  of 
otficei-s  of  the  Service  and  to  reorganize  the  Bun-au  on  a  much  l^roader  plan  than  the 
one  then  existing.  Accordingly,  six  distinct  divisions  of  the  Bureau  were  made, 
with  an  experienced  surgeon  in  charge  of  each,  and  later,  by  the  last  Congress,  the 
duties  of  the  Service  were  still  further  increased  by  the  addition  of  a  hygienic  labora- 
tory "for  the  investigation  of  infectious  and  contagious  diseases  and  matters  pertain- 
ing to  the  public  health." 

Tlie  new  organization  and  the  new  functions  already  alluded  to  make  ar>propriate 
and  natural  further  provisions  for  the  efficient  conduct  of  the  Service  as  set  forth  in 
this  bill. 

I  liave  made  a  careful  study  of  the  several  bills  which  have  been  introduced  from 
time  to  time  in  the  last  ten  years  affecting  the  general  question  of  puVjlic  health  and 
the  Marine-Hospital  Service,  and  believe  that  the  h)ill  introduced  by  Mr.  Perkins 
(S.  2162)  both  meets  the  present  requirements  so  far  as  legislation  may  be  success- 
fully proposed  and  places  in  a  more  effective  position  an  organization  which  ha- 
grown  to  its  present  standard  of  strength  and  efficiency  through  years  of  hard 
experience. 

A  few  verbal  alterations,  however,  are  recommended,  as  follows: 

In  section  1,  on  page  2,  of  the  l)ill,  line  1,  era.se  the  words  "ho.spital  stewards"  and 
insert  in  place  thereof  the  word  "pharmacists."  This  change  is  made  to  conf<jrm 
with  a  recent  regulation  of  the  Service  changing  the  title  of  hospital  stewards  to 
pharmacists. 

In  section  1,  on  page  2,  line  6,  after  the  word  "commis.^ion,"  in.sert  the  following 
words:  "or  the  benefits  derived  by  longevity  of  service."  This  is  to  remove  any 
doubt  as  to  the  intent  of  the  bill  with  regard  to  said  longevity. 

In  section  5,  page  4,  line  lo,  after  the  word  "serving,"  insert  the  words  "in  con- 
ference." This  is  to  make  it  more  clear  that  the  compensation  referred  to  is  to  be 
received  only  during  the  time  of  actual  service. 

In  section  7,  page  5,  line  19,  after  the  words  "health  or  health,"  insert  the  words 
"or  quarantine,"  and  in  line  23  of  thesame  page  and  section,  after  the  word  "one." 
insert  the  words  "health  and  one  quarantine  authority."  The  in.«ertions  in  thi- 
section  are  to  permit  the  inviting  of  quarantine  authorities  in  conference,  saiil  authori- 
ties in  some  instances  l)eing  independent  of  State  health  Ijoards  or  authorities. 

I  inclo.se  a  copy  of  the  bill  with  the  aVjove  alterations  inserted,  together  with  a 
series  of  comments  on  its  sevt^ral  sections,  to  which  I  invite  your  attention. 

I  would  urgently  urge,  in  the  interest  of  the  public  health,  that  this  bill  be  enacted 
into  law. 

Respectfully,  Walter  Wyman, 

Surgeon-General  Marine- Hospital  Service. 

Hon.  George  Vest, 

Chairman  Committee  on  Public  IleaUh  ami  Xuiional  Quarantine, 

United  States  Senate. 

Approved  February  4,  1902. 

L.  yi.  >^ii.\\v,  Secretfiry. 

ACT   TO    KKGULATK    TIIK     ^\L.K   OF   VIRUSES,    SERUMS,  TOXINS,  ETC 

Another  important  act  of  Congress  affecting  the  Service  was  the  act 
approved  July  1,  1902,  regulating  the  .sale  of  viruses,  etc.,  copy  of 
.same  boing  subjoined. 

The  Bureau  had  l^een  considering  for  some  time  the  pi'eparation  of 
a  bill  of  this  kind  and  had  gathered  consid(M-able  information  neces- 
sary for  its  preparation.  The  Medii-al  Society  of  the  District  of 
Columbia  had  also  taken  up  the  matter  and  their  represenfcitives  con- 
sulted the  Bureau  for  advice  and  information,  which  wa.s  freely  given. 
The  bill,  as  introduced  and  passed  after  amendment,  wa.s  not,  how 
ever,  submitted  to  the  Trea.sury  Department  nor  to  the  Marine-Hos- 
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])ital  Huroiui  for  report.  It  met,  howovor,  tlu^  iiulorsomciit  of  (ho 
Medical  Society  of  the  District  of  Coiumhiii,  und  was  reported  hiick 
to  the  Senate  and  to  th(^  House  l)y  the  i-esp(>ctive  coiuiMittees  on  (lie 
District  of  (\)iuinl)ia.  The  action  i(><iuii'ed  on  this  hill  is  (h:it  a  hoard 
coiisistiiij^  of  the  Surti(M)ii-(ieneral  of  the  Army,  Sm-^n'OM-(  Iciieral  of 
the  Navy,  and  (he  Siir^-eon-CJeneral  of  the  I'lihlic  Health  and  Marinc;- 
lIospi(al  Service  shall  ])reparc  re<(ulations  under  which  licenses  may 
he  ji;iven  to  the  manufacturers  of  viruses,  serums,  toxins,  and  analo- 
trous  products,  the  saiil  licenses  to  he  giviMi  hy  the  Secretary  of  the 
Treasury,  and  the  enforcement  of  the  act  in  ail  its  j)rovisions  hcin;^ 
also  placed  upon  (he  Secretary  of  the  'I'reasur}'. 
Following  is  a  copy  of  the  act  as  it  passed: 

[I'\il)lic— No.  '-Ml.] 

AN  ACT  to  rrgulatf  the  sale  of  viruses,  serums,  toxins,  aii<l  aimlojjous  proiluet-s  in  the  District  of 
Columbia,  to  rcfrulnte  interstate  traffic  in  said  articles,  and  for  other  puriwses. 

Be  U  enacted  hi/  the  Sniatr  uml  Ifonse  of  Represenlatirex  of  the  United  Stales  of  Auwrica 
inContp-eKs  aKSiinfiled,  That  from  and  after  t»ix  iiiontli.s  after  the  i)roinul<,'ati")H  of  tlie 
regulations  authorized  ])y  section  four  of  this  act  no  person  shall  sell,  hartcr,  or 
exchange,  or  offer  for  sale,  barter,  or  exchange  in  the  District  of  Colund)ia,  or  send, 
carry,  or  bring  for  sale,  barter,  or  exchange  from  any  State,  Territory,  or  the  District 
of  Columbia  into  any  State,  Territory,  or  the  District  of  ("oluniV)ia,  or  from  any  for- 
eign coiuitry  into  the  United  States,  or  from  the  United  States  into  any  foreign 
country,  any  virus,  therapeutic  serum,  toxin,  antitoxin,  or  analogous  product  appli- 
cable to  the  prevention  and  cure  of  diseav«es  of  man,  unless  (a)  such  virus,  serum, 
toxin,  antitoxin,  or  product  1ms  been  propagated  and  prepared  at  an  establishment 
holding  an  unsuspended  and  imrevoked  license,  issued  by  the  Secretary  of  the  Trea.><- 
ury  as  hereinafter  authorizeil,  to  propagate  and  prepare  such  virus,  serum,  toxin, 
antitoxin,  or  product  for  sale  in  the  District  of  Cohnnbia,  or  for  sending,  bringing,  or 
carrying  from  place  to  place  aforesaid;  nor  (I))  unless  each  package  of  such  virus, 
serum,  toxin,  antitoxin,  or  product  is  plainly  marked  with  the  proper  name  of  the 
article  contained  therein,  the  name,  address,  and  license  number  of  the  manufac- 
turer, and  the  date  l)eyond  which  the  contents  can  not  l)e  expected  beyond  reason- 
able doubt  to  yield  their  specific  results:  Provided,  That  the  suspension  or  revocation 
of  any  license  shall  not  prevent  the  sale,  barter,  or  exchange  of  any  virus,  serum, 
toxin,  antitoxin,  or  product  aforesaid  which  has  been  sold  and  delivered  by  the 
licentiate  prior  to  such  suspension  or  revocation,  unless  the  owner  or  custodian  of  such 
virus,  serum,  toxin,  antitoxin,  or  product  aforesaid  has  been  notified  by  the  Secre- 
tary of  the  Treasury  not  to  sell,  liarter,  or  exchange  the  same. 

Sec.  2.  That  no  person  shall  falsely  label  or  mark  any  pai'kage  or  container  of  any 
virus,  serum,  toxin,  antitoxin,  or  product  aforesaid;  nor  alter  any  laV)el  or  mark  on 
any  package  or  container  of  any  virus,  serum,  toxin,  antitoxin,  or  product  aforesaid 
so  as  to  falsify  such  label  or  mark. 

Sec.  3.  That  any  officer,  agent,  or  employee  of  the  Treasury  Department,  duly 
detailed  by  the  Secretary  of  the  Treasury  for  that  jnirpose,  may  during  all  reason- 
able hours  enter  an<l  inspect  any  establishment  for  the  projiagation  and  preparation 
of  any  virus,  sermn,  toxin,  antitoxin,  or  product  aforesaid  for  sale,  barter,  or 
exchange  in  the  District  of  Columbia,  or  to  be  sent,  carried,  or  brought  from  any 
State,  Territory,  or  the  District  of  Columbia  into  any  other  State  or  Territory  or  the 
Fistrict  of  Columbia,  or  from  the  United  States  into  any  foreign  country,  or  from 
any  foreign  country  into  the  United  States. 

Sec  4.  That  theSurgeon-General  of  the  Army,  the  Surgeon-General  of  the  Navy, 
and  the  Supervising  Surgeon-General  of  the  Marine-Hospital  Service  be,  and  they 
are  hereby,  constituted  a  board  with  authority,  subject  to  the  approval  of  the  Secre- 
tary of  the  Treasury,  to  promulgate  from  time  to  time  such  rules  as  may  be 
neces.«ary  in  the  judgment  of  said  board  to  govern  the  issue,  suspension,  and  revoca- 
tion of  licenses  for  the  maintenance  of  establishments  for  the  j)ropagation  and  prep- 
aration of  viruses,  serums,  toxins,  antitoxins,  and  analogous  products,  applical)le 
to  the  prevention  and  cure  of  diseases  of  man,  intended  for  sale  in  the  District  of 
Cohnnbia,  or  to  be  sent,  carried,  or  brought  for  sale  from  any  State,  Territory,  or  the 
District  of  Columbia,  into  any  other  State,  Territory,  or  the  District  of  Columbia,  or 
from  the  United  States  into  "any  foreign  country,  or  from  any  foreign  country  into 
the  United  States:  Provided,  That  all  licenses  issued  for  the  maintenance  of  establish- 
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ment.*  for  the  propagation  and  preparation  in  any  foreign  country  of  any  vims, 
gerum,  toxin,  antitoxin,  or  product  aforesaid,  for  sale,  barter,  or  exchange  in  thr 
United  States,  shall  be  issued  upon  ('(judition  that  the  licentiates  will  permit  the 
inspection  of  the  establishments  where  said  articles  are  propagated  and  prepared,  in 
accordance  with  section  three  of  this  act. 

Sec.  5.  That  the  Secretary  of  the  Treasury  be,  and  he  is  hereby,  authorized  and 
directed  to  enforce  the  provisions  of  this  act  and  of  such  rules  and  regulations  as 
may  be  made  by  authority  thereof;  to  issue,  suspend,  and  revoke  licenses  for  the 
maintenance  of  estal)lishments  afore--aid,  and  to  detail  for  the  discharge  of  such 
duties  such  officers,  agents,  and  employees  of  the  Treasury  Department  as  may  in 
his  judgment  be  necessary. 

Sec.  6.  That  no  person  shall  interfere  with  any  officer,  agent,  or  employee  of  the 
Treasury  Department  in  the  performance  of  any  duty  imposed  upon  him  by  this  act 
or  by  regulations  made  by  authority  thereof. 

Sec.  7.  That  any  person  who  shall  violate,  or  aid  or  abet  in  violating,  any  of  the 
provisions  of  this  act  shall  be  punished  by  a  fine  not  exceeding  five  hundred  dollars 
or  by  imprisonment  not  exceeding  one  year,  or  by  both  such  fine  and  imprisonment, 
in  the  discretion  of  the  court. 

Sec.  8.  That  all  acts  and  parts  of  acts  inconsistent  with  the  provisions  of  this  act 
be,  and  the  same  are  hereby,  repealed. 

Approved  July  1,  1902. 

CONCLUSION. 

The  foregoing  is  a  review  in  brief  of  the  operations  of  the  Service 
during  the  last  year.  Following  are  the  reports,  in  greater  detail,  of 
the  operations  as  conducted  through  each  of  the  six  divisions  of  the 
Bureau,  these  divisions  having  been  provided  for  in  the  law  and  each 
medical  officer  detailed  in  charge  of  a  division  being  designated  an 
assistant  surgeon-general. 

The  reports  of  the  division  officers  are  not  onlv  valuable  for  refer- 
ence, but  contain  information  narrated  in  a  manner  to  excite  interest. 
With  the  new  name,  the  new  duties,  and  increase  of  facilities  provided 
by  the  act  of  July  1, 1902,  the  Service  enters  upon  a  new  and  advanced 
stage  of  its  existence.  The  possibilities  of  its  usefulness  under  the  act 
can  scarcely  be  realized  at  the  present  time.  There  is  liiile  doubt 
that  more  may  be  developed  out  of  the  law  in  coordinating  the  labors 
of  the  national  and  State  health  authorities  and  in  evolving  and  pro.se- 
cuting  practical  measures  for  improving  the  sanitary  condition  of 
the  United  States  than  can  be  appreciated  by  a  cursory  examination 
of  the  act.  There  has  been  provided  l)y  Congress  during  the  past 
year  a  foundation,  broad  and  strong,  the  essential  element  of  which  is 
a  service  more  than  one  hundred  years  old,  upon  Avhich  may  be  built 
a  sanitary  structure  worthy  of  this  nation.  Indications  at  the  present 
time  point  to  the  growing  importance  of  sanitation  and  hygiene  as  fac- 
tors in  all  governments.  The  Treasury  Department  and  this  Service 
have  now  abundant  opportunity  to  wield  an  influence  for  the  public 
welfare  far  })eyond  any  opportunity  of  a  like  character  that  has  been 
presented  in  the  history  of  the  country. 

1  have  the  honor  to  remain,  respectfully, 

Walter  Wtman, 

Surgeon-  General. 
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REPORT  OF  THE  DIVISION  OF  PERSONNEL  AND  ACCOUNTS. 

l>y  (jiKCJUCiK  rUKVIANCK, 

AKxixtdtil  Snr(j(OH-(ie)UTal,  ('.  aS'.  Public  Health  and  Marine-Honpital  Service,  in  elinnjr. 

personnp:l. 

COMMIS8IONKI)    MKDICAI.    ("OKI'S. 

At  the  ho^innino-  of  the  fiscal  year  (eFuly  1,  11)01)  the  commissioned 
corps,  inchidiii^' the  Siirooon-(  Jeneral,  consisted  of  lOfJ  commissioned 
officers,  as  follows:  Twenty-nine  suro^eons,  28  passed  assistant  sur- 
geons, and  53  assistant  surgeons.  One  surgeon  resigned  to  take  etfect 
April  19,  1902;  one  passed  assistant  surgeon  was  promoted  to  the 
grade  of  surgeon,  and  live  assistant  surgeons  were  j)ronioted  to  the 
grade  of  passed  assistant  surgeon. 

The  corps  consists  at  the  close  of  the  fiscal  year  (fJune  30,  1902)  of 
105  connnissioned  officers,  as  follows: 

Surgeon-General 1 

Surgeons 29 

Pasned  assistant  surgeons 27 

Assistant  surgeons 48 

Total 105 

BOARDS   CONVENED. 

One  board  was  convened  to  meet  at  Washington,  D.  C,  March  17, 
1902,  for  the  purpose  of  examining  four  assistant  surgeons  to  deter- 
mine their  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon.     All  of  them  passed  successful  examinations. 

One  board  was  convened  to  meet  at  San  Francisco,  Cal.,  March  24, 
1902,  for  the  purpose  of  examining  an  assistant  surgeon  to  determine 
his  titness  for  promotion  to  the  grade  of  passed  assistant  surgeon.  He 
passed  a  successful  examination. 

One  board,  to  meet  in  Washington,  D.  C,  June  16,  1902,  was  con- 
vened for  the  examination  of  such  applicants  as  should  present  them- 
selves for  admission  to  the  medical  corps  as  assistant  surgeons  in  the 
Public  Health  and  Marine-Hospital  Service. 

.  One  board  was  convened  for  examination  of  applicants  for  position 
in  the  United  States  Coast  and  Geodetic  Survev. 

One  board  was  convened  to  make  a  medical  survey  of  an  officer  of 
the  United  States  Coast  and  Geodetic  Survey. 

One  board  was  convened  for  the  purpose  of  selecting  a  site  for  a 
quarantine  station  at  Brunswick,  Ga. 
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Twenty-two  iKnirds  were  convened  for  the  pur[)ose  of  making  phys- 
icjil  examinations  of  officers  and  a])plicants  for  the  Revenue-Cutter 
Service. 


NONCOMMISSIONED   OFFICERS. 

ACTING    ASSISTANT    Sl'l{( IKONS. 
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There  were  on  duty  at  the  beginnin*^  of  the  fiscal  year  188  acting 
assistant  surgeons.  During  the  year  S4  were  appointed,  which  num- 
))er  inckides  S  physicians  who  were  in  charge  of  the  Florida  State 
quarantine  stations  at  the  time  said  stations  were  transferred  to  this 
service.  One  acting  assistant  surgeon  died;  21  resigned;  22  were 
transferred  to  the  Republic  of  Cuba  on  May  10,  1902;  46  were  sepa- 
rated from  the  service  by  limitation  of  appointment,  and  1  was 
relieved  by  reason  of  discontinuance  of  station,  leaving  181  on  duty  at 
the  clos(^  of  the  fiscal  year. 

Seven  temporary  acting  assistant  surgeons  were  appointed  April  1, 
1902,  for  duty  in  the  offices  of  the  United  States  consuls  at  various 
fruit  ">orts  in  Central  and  South  America. 

SANITARY    IN.SPECTORS. 

Tiiere  were  2  .sanitary  inspectors  on  duty  at  the  beginning  of  the 
fiscal  year  and  3  were  appointed.  The  designation  of  1  was  changed 
to  that  of  acting  assistant  surgeon,  1  resigned,  and  the  .services  of  1 
were  discontinued,  leaving  2  on  dut}'^  at  the  close  of  the  year. 

MEDICAL    INSPECTORS. 

There  was  on  duty  at  the  begiiuiing  of  the  fiscal  year  1  medical 
inspector  and  1  was  appointed  during  the  year,  leaving  2  on  duty  at 
the  close  of  the  year. 

INTERNES. 

There  were  on  outy  at  the  beginning  of  the  fi.scal  year  17  internes, 
12  were  appointed  and  11  resigned,  leaving  at  the  close  of  the  year  18 
on  duty. 

PHARMACISTS. 

There  were  on  duty  at  the  beginning  of  the  fiscal  year  48  pharma- 
cists, divided  as  follows: 

Senior  pliarmacists  and  chemists 2 

Senior  pharmacist  and  assistant  cliemist 1 

Senior  ])harmacist,  chemist,  and  si)ecial  disbursing  agent 1 

Senior  ])harmacists - -7 

Junior  j)iiarmacists - 17 

Two  eligibles  were  certified  by  the  Civil  Service  Commission  and 
appointed  junior  pharmacists. 

One  senior  pharmacist  and  chemist  was  appointed  clerk  in  the 
Bureau,  1  senior  pharmacist  resigned,  1  senior  pharmacist  was  trans- 
ferred to  the  Immigi-ation  Service,  1  junior  pharmacist  resigned,  1 
junior  pharmacist  was  appointed  clerk  in  the  Bureau,  leaving  the  total 
number  of  the  three  grades  at  the  close  of  the  fiscal  year  45. 
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HOSPITAL    AM)    QUARANTINK    AITENDANTS. 

There  were  ;it  the  hep^inninjif  of  tlie  tiscjil  year  (540  Jitteiidiiiits.  Nine 
hiiiidred  and  three  were  appointed  (hirini;  the  yeai',  and  !♦!'.>  hav(!  been 
separated  from  the  service  by  reason  of  resiyfuation,  death,  (h'sertion, 
and  reino\"al  for  cause,  lea\in*i'  the  total  miniher  on  duly  at  tiie  close 
of  the  year  as  follows: 


Bniiicli  of  Servii'u  in  whli-h  employed. 


Miirine-Hospittil  Serviei' 

tiiiiiniiitine 

Epidemic 

Philippine  Islands 


In  Service 
July  1,  1901. 


444 

166 
36 
38 


Appointed 
during 
year. 


152 
107 


Separaled      .    ^,.^v^<•|. 
from  '"  »*  r>'<  e 


596 
174 
149 

81 


371 

39 
64 


The  quarantine  table  includes  19  attendants  employed  in  Honolulu 
and  19  in  Porto  Rico.  The  epidemic  table  also  includes  17  attendants 
employed  on  the  disinfecting-  barg-c  SVnxifo/'^  at  Ilabana,  Cuba. 

In  the  previous  report  the  attendants  employed  in  Hawaii,  Porto 
Rico,  aiul  Cuba  were  given  under  a  separate  tai)le,  while  the  attend- 
ants em])loyed  at  the  close  of  the  fiscal  year  in  Hawaii  and  Porto  Rico 
are  included  in  the  regular  (juarantine  att(>ndants,  their  salaries  being 
paid  from  the  quarantiiK^  appropriation  for  this  fiscal  year.  The 
attendants  employed  in  Cuba  were  transferred  to  the  Republic  of 
Cu])a  on  May  19,  1902,  except  the  17  above  referred  to  as  being 
employed  on  the  Scmatoi'. 

SPECIAL   DETAILS   OF    COMaUSSIONED    MEDICAL   OFFICERS. 

IN    FOREIGN'    PORTS. 

Surg.  A.  H.  Glennan  was  assigned  to  duty  in  the  office  of  the  United 
States  consul-general  at  Habana,  Cuba,  May  20,  1902. 

Surg.  J.  ,r.  Kinyoun  was,  on  July  2,  1901,  directed  to  proceed  to 
Yokohama,  Japan,  and  Hongkong,  China,  as  inspector. 

P.  A.  Surg.  A.  R.  Thomas  was,  on  November  19,  1901,  relieved  from 
duty  at  Liverpool,  England,  and  assigned  to  duty  in  the  office  of  the 
United  States  consul-general  at  Glasgow,  Scotland.  On  January  23, 
1902,  he  was  directed  to  proceed  to  Liverpool,  England,  for  special 
temporary  duty.  On  January  30,  1902,  he  was  directed  to  proceed 
to  London,  PLngland.  for  special  temporary  duty.  On  Fel)ruarv  7, 
19o2,  he  was  directed  to  proceed  to  Liverpool,  England,  for  special 
temporary  duty.  On  Fel)ruarv  21,  1902,  he  was  relieved  from  duty 
at  Glasgow,  Scotland,  and  assigned  to  duty  in  the  office  of  the  consul- 
general  at  London.  On  April  25,  1902,  he  was  relieved  from  duty  in 
the  office  of  the  United  States  consul-general  at  London  and  assigned 
to  duty  in  Manila,  P.  I. 

Asst.  Surg.  H.  B.  Parker  was,  on  April  25,  1902,  appointed  chair- 
man of  a  board  of  medical  officers  for  the  investigation  of  j^ellow  fever, 
malaria,  and  dengue  at  Vera  Cruz.  Mexico. 

Asst.  Surg.  R.  H.  von  Ezdorf  was,  on  May  20,  1902,  assigned  in 
the  division  of  the  United  States  consul-general  at  Habana,  Cuba,  for 
duty  at  Matauzas,  Cuba. 
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Asst.  Suro-.  J.  F.  Anderson  was,  on  Novcm))or  111,  IJ)Ol,  iissijrned  to 
duty  in  tlic  office  of  the  United  States  (-onsul  at  Liverpool,  Enj^land, 
and  on  December  13,  1901,  he  was  relieved  from  said  duty  and  directed 
to  return  to  the  United  States. 

Asst.  Suro-,  V.  G.  Heiser  was,  on  April  28,  1902,  assigned  to  duty 
in  the  office  of  the  United  States  Commissioner  of  Immigration  at 
Quebec,  Canada. 

Asst.  Surg.  Dunlop  Moore  was,  on  March  6,  1902,  relieved  from 
duty  at  Honolulu,  Hawaii,  and  assigned  to  duty  in  the  office  of  the 
United  States  consul-general  at  Yokohama,  Japan. 

Asst.  Surg.  Carroll  Fox  was,  on  Novemlxn-  li>,  1901,  directed  to 
proceed  to  Liverpool,  P^ngland,  and  rcywrt  to  Asst.  Surg.  J.  F.  Ander- 
son for  duty,  and  on  December  19,  1901,  he  was  assigned  to  duty  in 
the  office  of  the  United  States  consul  at  Liverpool,  relieving  Assistant 
Surgeon  Anderson. 

Asst.  Surg.  Joseph  Goldberger  was,  on  April  18,  1902,  assigned  to 
duty  in  the  office  of  the  United  States  consul  at  Tampico,  Mexico. 

Asst.  Surg.  F.  E.  Trotter  was,  on  May  21,  1902,  assigned  to  duty 
in  the  office  of  the  United  States  consul-general  at  Habana,  Cuba 
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Surg.  Eugene  Wasdin  was,  on  September  13,  1901,  relieved  temp 
rarily  from  connnand  of  the  service  at  Bufl'alo,  N.  Y.,  and  assigned 
special  duty  with  President  McKinley. 

Surg.  J.  O.  Cobb  was,  on  June  23,  1902,  directed  to  proceed  to 
Missouli,  Mont.,  and  make  an  investigation  relative  to  reported  out- 
])reak  of  so-called  spotted  fever  and  report  the  result  by  wire  after  a 
careful  investigation. 

r.  A.  Surg.  W.  G.  Stimpson  was,  on  April  23,  1902,  directed  to 
proceed  to  Mendocino  and  Napa,  Cal.,  and  make  an  inspection  of  the 
food  and  (juarters  furnished  patients  of  this  Service  in  the  Mendocino 
State  Hospital  and  Napa  State  Hospital,  noting  the  general  method  of 
caring  for  those  patients,  and  making  recommendation  as  to  their 
retention  in  the  said  institutions. 

P.  A.  Surg.  Rupert  Blue  was,  on  May  29,  1902,  directed  to  proceed 
to  Sheboygan,  Wis.,  and  report  the  necessity  for  the  establishment 
of  a  reliefv  station  at  that  port.  His  report  was  favoral)le,  and  he 
submitted  the  nomination  of  Dr.  J.  C.  Elfers,  who  was  sul^sequently 
appointed  acting  assistant  surgeon  for  duty  at  that  port. 

P.  A.  Surg.  J.  B.  Greene  was,  on  December  18,  1901,  directed  to 
proceed  to  Rouse  Point,  Platts})urg,  and  Malone,  N.  Y. ,  and  confer  with 
the  collectors  of  customs  at  each  of  the  ports  mentioned  relative  to 
inspection  of  immigrants  from  New  Brunswick,  and  wire  the  Bureau 
his  reconmiendations  in  the  premises. 

P.  A.  Surg.  Hill  Hastings  was,  on  June  3,  1902,  directed  to  pro- 
ceed to  Cananea,  Northeast  Sonora,  Mexico,  via  Benson,  Ariz.,  to 
investigate  and  report  as  to  whethei-  the  rumors  of  numerous  deaths 
from  typhus  fever  in  mining  camps  at  the  places  above  named  were 
true,  and  make  a  report  to  the  Bureau  ])y  wire  whether  the  establish- 
ment of  a  border  quarantine  was  necessary. 

Asst.  Surg.  M.  J.  White  was,  on  April  15,  1902,  directed  to  proceed 
to  Reno,  Nev.,  and  make  an  investigation  relative  to  a  reported  case 
Qf  bubonic  plague. 
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Asst.  Sur*i".  li.  rJ.  Llovd  was,  on  May  H,  dircctcfl  to  jn'occ^^d  (o  Nonio, 
Alaska,  lor  special  (ciiiporary  diit}-  a(  that  port  duiiiijr  the  ()[)cii 
(luaniiitine  st^isoii. 

TO    ASSIST    1\    sriM-KKSSION    OK    SM  A  l.l.l'OX. 

Suro-.  W.  1*.  Mcintosh  was,  on  Novonihor  iil,  l!M)l,  directed  to  ])ro- 
cced  to  Kllijay,  (Ja.,  to  confer  and  advise  with  authorities  relative  to 
smallpox  situation  in  that  vicinity'. 

Sui"!^-.  W.  1*.  Mcintosh  was,  on  Decemlxn-  11,  l!M»l,  upon  the  request 
of  th(>  secretary  of  the  State  board  of  health,  directed  to  proceed  to 
AtluMis  and  Ducktown,  Teiui.,  and  confer  with  health  authorities  rela- 
tive to  smallpox  situation. 

Suro-.  T.  H.  Perry  w'as,  on  fluly  !il,  IIHil,  directed  to  jn-oceed  to 
INIartinsburo-,  W.  Va.,  and  confer  with  Doctor  Myers,  ])residentof  the 
State  boai'd  of  health,  as  to  smallpox  situation  in  that  vicinity. 

r.  A.  Suro-.  C.  1*.  Wertenbaker  was,  on  March  11>,  VM)'2,  directed  to 
proceed  to  Lincoln,  Nebr.,  to  consult  with  secretary  of  State  board  of 
health  reo-ardino-  measures  for  suppression  of  smallpox  in  the  State  of 
Nebraska. 

P.  A.  Suro-.  Rupert  Blue  was,  on  Febi-uary  10,  r.»<)2,  directed  to 
proceed  to  Des  Moines,  Iowa,  to  confer  with  postmaster  and  Doctor 
Kennedy  and  re[»ort  as  to  necessity  for  fumioatino-  mail  at  that  place, 
in  view  of  the  fact  that  a  report  had  l)een  made  to  the  cH'ect  that  there 
were  about  4(H)  cases  of  small[)ox  in  said  vicinity. 

P.  A.  Surj^-.  E.  K.  Spraj»ue  was,  on  February  IT,  11K)2,  directed  to 
proceed  to  Port  Huron,  Mich.,  to  confer  with  tiie  collector  of  customs 
and  actinjj  assistant  suroeon  as  to  necessity  of  vaccinating-  ferryboat 
passengers  from  Sarnia,  and  make  report. 

Asst.  Surg,  II,  B.  Parker  was,  on  September  28,  1!>()1,  directed  to 
proceed  to  ,Iacksonville,  Fla.,  to  consult  wnth  State  Health  Officer 
Porter  as  expei't  diagnostician  and  advise  on  measures  based  on  mos- 
quito theories,  and  to  wire  all  facts  relative  thereto  to  the  Bureau. 

Asst.  Surg.  W,  C.  Hobdy  was,  on  December  8,  1901,  upon  the 
request  of  Governor  Chandler,  directed  to  proceed  to  P^lberton,  (la., 
and  confer  with  local  authorities  relative  to  smallpox  situation. 

Asst.  Surg.  W.  C.  Billings  was,  on  March  S,  11»02.  upon  the  request 
of  the  secretary  of  the  State  board  of  health  and  Health  Officer  Ora- 
ham,  directed  to  proceed  to  Ludington,  Mich.,  to  diagnose  cases 
reported  to  be  smallpox. 

TO  REPRESENT  THE   SERVICE  AT  MEETINGS  OF  MEDICAL  AND  PUBLIC-HEALTH  ASSOCIATIONS. 

The  following  officers  have  ])een  detailed  to  represent  the  Service  at 
the  meetings  of  the  various  medical  and  other  associations  set  opposite 
their  names: 

Surg.  P.  H.  Bailhache,  American  Public  Health  Association,  meeting  at  Buffalo, 
N.  Y.,  September  lB-20,  190L 

Surg.  P.  n.  Bailhache,  lifty-second  annual  meeting  of  the  American  IMedical 
Association  at  Saratoga,  N.  Y.,  June  10-13,  1902. 

Surg.  (i.  W.  Stoner,  American  Congress  of  Tuberculosis  at  New  York,  N.  Y.,  June 
2-4,  1902. 

Surg.  A.  H.  Glennan,  International  Sanitary  Conference  at  Ilabana,  Cuba,  Feb- 
ruary 15,  1902. 

Surg.  Eugene  Wasdin,  Ainerican  Pul)lic  Health  Association  at  Buffalo,  N.  Y., 
September  16-20,  1901. 
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Surg.  P.  M.  Carrington,  American  CongreHs  of  Tubonnilosis  at  New  York,  N.  Y., 

June  2-4,  1902. 
Surg.  P.  M.  Carrington,  American  Medical  Association,  Saratoga,  N.  Y.,  .June 

lO-i:^,  1902. 
Surg.  L.  L.  Williams,  Association  of  Military  Surgeons  at  Washington,  D.  C,  June 

5-7,  1902. 
Surg.   li.  M.   Woodward,  American  Pul)lic  Health  Association,  Buffalo,  N.  Y., 

Seiiteinbcr  l(>-20,  1901. 
Surg.  ( I.  T.  Vuughan,  Association  of  Military  Surgeons  at  Washington,  I).  ('.,  .June 

r-,-7,  1902. 
P.  A.  Surg.  Ct.  M.  Guiteras,  International  Sanitary  Conference  at  Ilahana,  ("uha, 

February  15,  1902. 
P.  A.  Surg.  H.  I).  (Tcddings,  Conference  of  Health  Otiicers  of  Miclii<rau  at  Ann 

Arbor,  Mich.,  November  21-22,  1901. 
P.  A.  Surg.  M. .).  Rosenau,  American  PuIjIIc  Healtli  Association  at  Buffalo,  N.  Y., 

September  ]()-20,  1901. 
P.  A.  Surg.  M.  J.  Rosenau,  New  York  State  Association  of  Railway  Surgeons  at 

New  York,  N.  Y.,  November  14-15,  1901. 
P.  A.  Surg.  M.  J.  Rosenau,  Second  International  (Conference  of  American  States, 

as  advisor  on  sanitation  and  (luarantine  to  United  States  delegation,  City  of 

Mexico,  December,  1901,  to  March,  1902. 
P.  A.  Surg.  M.  J.  Rosenau,  New  York  Academy  of  Medicine  at  New  York  C!ity, 

February  20,  1902. 
P.  A.  Surg.  M.  J.  Rosenau,  American  Medical  Association  at  Saratoga,  N.  Y.,  June 

10-18,  1902. 
I'.  A.  Surg.  C.  P.  Wertenbaker,  Association  of  Military  Surgeons,  Washington, 

D.  C,  June  5-7,  1902. 
Asst.  Surg.  Hill  Hastings,  Southern  California  Medical  Society  at  Idyll  wild,  Cal., 

May  22-23,  1902. 
Asst.  Surg.  C.  E.  D.  Lord,  annual  session  of  State  Medical  Association  of  Texas, 

Dallas,  Tex.,  May  6-9,  1902. 

Report  on  Meeting  of  American  Pubijc  Health  Association. 
By  Surg:  Preston  H.  Baii.hache. 

Poet  of  New  York  (Stapleton),  N.  Y.,  September  25,  190 J. 

Sir:  In  compliance  with  Bureau  order  of  August  24,  1901,  detailing  me  to  repre- 
sent the  Service  at  the  meeting  of  the  American  Public  Health  Association,  to  be 
held  in  Buffalo,  N.  Y.,  September  16  to  20,  inclusive,  I  proceeded  to  that  city,  and 
on  the  16th  instant  presented  my  credentials  to  the  secretary  of  the  association. 

Owing,  doubtless,  to  the  tragedy  resulting  in  the  death  of  President  McKinley, 
the  attendance  was  small  and  the  interest  less  than  was  anticipated.  Howeyer,  there 
were  a  numl)er  of  interesting  papers  read,  chief  among  which  were  "Prevention  of 
yellow  fever,"  by  Surg.  Walter  Reed,  U.  S.  Army,  and  Dr.  James  Carroll,  contract 
surgeon,  U.  S.  Army;  "Some  results  of  the  army  canteen,  or  post  exchange,  from  the 
standpoint  of  discipline  and  hygiene,"  by  Surg.  Edward  L.  Munson,  U.  S.  Army; 
"The  influence  of  school  life  over  health,"  by  Frank  W.  Wright,  of  New  Haven, 
Conn.;  report  of  the  committee  on  "National  leper  homes,"  by  Dr.  H.  M.  Bracken, 
chairman  and  secretary  State  board  of  health,  St.  Paul,  Minn.;  report  of  the  com- 
mittee on  the  cause,  prevention,  and  duration  of  infectious  diseases,  by  Dr.  A.  Wal- 
ter Suiter,  chairman,  Herkimer,  N.  Y.;  report  by  committee  on  animal  food,  by  D. 
V.  Salmon,  D.  V.  M.,  chairman.  Chief  of  Bureau  of  Animal  Industry,  Washing- 
ton, D.  C. 

The  opening  address  of  Dr.  Scephen  Smith,  of  New  York  City,  was  a  surprise  to 
the  members  of  the  association,  as  it  dealt  with  the  early  and  inside  history  of 
national  legislation  in  connection  with  the  Marine-Hospital  Service.  It  was  stated 
by  Dr.  Smith  that  as  early  as  1871  and  1872  he  and  other  sanitarians,  with 
Supervising  Surg.  Gen.  John  M.  Woodworth,  United  States  Marine-Hospital  Service 
(lately  reorganized),  devised  a  plan  for  making  the  Marine-Hospital  Service  a 
national  health  organization.  He  then  gave  a  brief  history  of  the  National  Board  of 
Health,  and  closed  his  address  with  an  appeal  to  the  association  to  indorse  the 
Marine-Hospital  Service  as  the  Public  Health  Service. 

A  meeting  of  the  members  interested  in  bacteriology  was  held  the  first  day  of  the 
session,  in  which  Surgeon  Wasdin,  Marine-Hospital  Service,  and  P.  A.  Surg.  M.  J. 
Rosenau,  Marine-Hospital  Service,  took  part,  the  former  considering  the  "Nature 
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and  treatment  of  typlioul  fever"  from  a  l)acteriolofi;ioal  standpoint,  and  the  latter 
discussiii<,'  "The  vitality  of  the  pla-rue  haciliiis  in  its  relation  to  the  pulilic  health." 

I)r.  r.  O.  H.  \Vin<;ate,  of  Milwaukee,  Wis.,  read  the  rej)ort  of  th(^  committee  on 
pultlie  health  le;^islation,  recommending  the  "Spooner  bill,"  whieh  was  ad<)i)ted  l)v 
a  vote  of  ."54  to  14. 

The  a.><sociatioii  plaoeil  itself  on  reeord  regarding  tuheroulosifi  as  follows: 

" Ui'Kolreil,  That,  Jiot withstanding  the  advances  of  sanitary  science,  the  mortality 
from  tuberculosis  continues  to  be  ajipalling.  It  has  been  demonstrated  that  by  the 
application  of  proper  measures  this  mortality  may  be  iliminished  rapidly  to  a 
great  degree.  Therefore  every  effort  should  be  made  by  sanitarians  to  carry  into 
effect  all  rea.><onable  methods  which  have  been  shown  by  experience  and  research  to 
be  etiicacions  toward  tiiis  end. 

*'A'(W(/*V(/,  That  the  iiicn'a.^e  of  tuberculosis  in  cattle  and  swine,  a.s  shown  by  inves- 
tigation  of  recent  years  and  by  meat  insi>eetion  statistics,  is  a  serious  matter  from  a 
eonunercial  as  well  as  a  sanitary  j>oiut  of  view,  and  calls  for  more  attention  from 
those  responsible  for  the  integrity  and  protection  of  the  i)ublic  health. 

"AV.W(r(/,  Tiiat  this  a.-^stH-iation  is  of  the  oi)iiiion  that  sutlicient  facts  have  not 
been  offered  by  I'roft-ssor  Koch  or  other  investigators  to  prove  that  human  and 
lM)vine  tuberculosis  are  different  diseases;  it  is  fully  of  the  oj)inion  that  variability 
under  different  enviniiiments  may  on  further  investigation  be  found  to  account  for 
the  differences  that  have  been  not(>d,  and  that  the  germs  of  these  disea.ses  may  yet 
l)e  proven  to  be  closely  allied  and  identical." 

It  also  went  on  record  recognizing  the  army  canteen,  as  follows: 

'^Jiesolred,  That  this  body  deplores  any  ai'tion  in  curtailing  the  operation  of  the  army 
canteen,  or  j)ost  exchange,  as  formerly  existing  in  the  United  States,  and  in  the  interest 
of  general  and  military  sanitation  and  temperance  recommend  its  reestablishment." 

The  as.sociation  took  no  action  on  the  papers  of  Surgeons  Reed  and  Carroll  regard- 
ing the  mosipiito  (Stegomyia  fasciata)  being  the  only  cause  of  the  spread  of  yellow 
fever.  The  discussion  of  the  subject  was  contined  to  one  mend)er  of  the  a.«sociation 
from  the  South,  Dr.  Felix  Formento,  of  New  Orleans,  and  officers  of  the  Marine- 
Hospital  Service,  all  of  whom  combated  the  theory  of  the  mosquito  being  the  only 
Ciiuse  of  its  spread,  though  all  admitted  it  was  one  of  the  causes. 

The  following  officers  were  elected  for  the  meeting  next  year,  and  New  Orleans 
was  selected  as  the  place: 

President,  Dr.  Henry  D.  Holton,  Brattleboro,  Vt. ;  first  vice-president.  Dr.  Walter 
Reed,  U.  S.  Army;  second  vice-president,  Dr.  Jesus  Chico,  Ciuanajuato,  Mexico- 
secretary,  Dr.  Charles  O.  Probst,  Columbus,  Ohio;  treasurer.  Dr.  Frank  W.  Wright, 
New  Haven,  Conn.  Members  of  the  executive  committee,  to  serve  for  two  years: 
Dr.  Gardner  I.  Swartz,  of  Providence,  R.  I.;  Dr.  W.  C.  Gorgas,  of  Habana,  Cuba; 
Dr.  J.  C.  Schrader,  of  Iowa.  IMember  of  the  executive  committee,  to  serve  for  one 
year,  Dr.  Fernando  Lopez,  of  iMexico. 

The  section  on  bacteriology  and  chemistry  elected  the  following  officers:  Chair- 
man, Dr.  F.  F.  Westbrook,  Minneapolis,  Minn.;  vice-chairman.  Dr.  H.  L.  Russell, 
Madison,  "Wis.;  secretary,  G.  C.  Whipple,  Brooklyn;  recording  secretary,  Dr. 
H.  D.  Pease,  New  Haven,  Conn.  INIembers  of  the  advisor)'  council,  Dr.  W.  H.  Park, 
of  New  York;  Dr.  M.  J.  Rosenau,  of  Washington,  D.  C. ;  Dr.  E.  G.  Horton,  of 
Columbus,  Ohio;  Dr.  Angel  Gavino,  of  Mexico,  and  the  retiring  chairman.  Dr. 
Wyatt  Johnston,  of  ^lontreal,  ex  officio. 

The  session  closed  Friday  afternoon,  September,  20,  1901.  A  noticeable  fact 
regarding  the  attendance  was  the  almost  total  absence  of  the  medical  profession  and 
sanitarians  of  Buffalo. 

Respectfully,  Preston  H.  Bailhache, 

Surgeon,  M.  H.  S. 

The  Surgeon-General  Makixk-Hospital  Service. 


Report  ox  Fifty-third  Axniai.  Meeting  of  the  American  ^Iedical  Association. 

By  Surg.  Preston  II.  Bailhache. 

Stapleton,  N.  Y.,  June  30,  190?. 
Sir:  The  American  Medical  Association  convened  in  Convention  Hall,  Saratoga, 
N.  Y.,  on  the  morning  of  June  10,  1902,  and  was  called  to  order  by  its  president,  I)r. 
John  A.  Wyeth,  of  Mew  York  City. 
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UNITED   STATES    HEALTH    SERVICE. 

Referring  to  tlie  matter  of  medical  legislation,  the  president  in  his  address  calle<l 
attention  to  a  bill  before  t'ongress  known  as  the  Perkins-Hepburn  l)ill,  to  increase  tin- 
efficiency  and  to  change  the  name  of  the  United  States  Marine-Hospital  Service  to 
that  of  the  United  States  Health  Service,  and  transferring  it  to  the  proposed  new 
I)epartment  of  Commerce  and  Labor,  and  said: 

"The  American  Medical  Association  has  on  several  occasions  expressed  it«  desire 
for  the  establishment  of  a  department  of  public  health,  either  as  a  separate  depart- 
ment of  the  (iovernment  or  as  one  of  the  important  bureaus  of  a  department.  Prob- 
al)ly  on  account  of  a  lack  of  thorough  organization  and  cooperation,  it  has  not  beeu 
al)le  to  obtain  this  important  rocognition  for  the  medical  profession.  In  view  of 
these  retreated  failura^,  it  would  seem  advantageous  to  the  scheme  of  establishing 
ultimately  a  department  of  public  health  that  the  Perkins  bill  should  l>ecome  a  law, 
tjecause  the  United  States  Marine-Hospital  Service  could  then  with  more  propriety 
be  removed  from  the  new  Department  of  Commerce  and  Labor  into  a  separate  and 
independent  department.  This  department  should  be  in  charge  of  a  medical  otlicer 
to  direct  our  foreign  and  insular  quarantine,  interstate  quarantine,  the  medical  super- 
vision of  epidemics,  and,  in  fact,  all  matters  pertaining  to  the  general  health  of  any 
group  of  States  or  of  the  entire  country. 

"The  work  of  this  officer  and  Imreau  can  only  be  carrier!  out  with  success  by  the 
earnest  cooi)eration  of  the  health  officers  of  the  various  loialities  and  States,  and  of 
the  advisory  board  for  the  hygienic  laboratory  provided  for  in  the  Perkin.s-Hepbum 
bill,  for  the  national  and  local  authorities  acting  in  hannony  would  be  better  able  to 
prevent  the  importation  of  disease,  and  to  stamp  out  epidemics  which  may  occur 
despite  the  greatest  vigilance,  and  this  with  the  minimum  disturljance  of  the  resi- 
dent public,  and  of  the  commercial  interests  of  more  remote  sections." 

THE    ARMY    MEDICAL    UEFARTMENT. 

Attention  was  called  to  the  efforts  of  the  Medical  Corps  of  the  Army  to  obtain  a 
better  status,  and  he  said  it  was  the  <luty  of  the  profession  U)  coojjerate  with  the  corps 
in  its  efforts. 

CON'CLUSION. 

After  referring  favr)rably  to  the  work  of  the  committee  on  vivisection,  to  the  wide 
dis.semination  of  smallpox,  to  the  shortcomings  of  the  medical  profession  as  a  whole, 
and  the  necessity  for  a  Ijetter  system  of  education  and  a  more  thorough  organization, 
the  president  closed  with  an  api)eal  for  a  modification  of  the  code  of  ethic-s,  .so  that 
these  should  ))e  uniform  in  the  profession  throughout  the  United  States. 

Two  new  committees  were  recommended  and  approved,  one  on  public  health  and 
one  on  medical  education. 

CommiUee  on  legislation. — Drs.  R.  M.  Cunningham,  Alabama;  William  Duffield, 
Arizona;  R.  C.  Shinault,  Arkansas;  George  H.  Evans,  California;  Charles  H.  Rodman, 
Connecticut;  H.  L.  E.  John.son,  Washington,  D.  C;  R.  D.  Murray,  Floritla;  T.  D. 
Coleman,  Georgia;  M.  P.  McCalla,  Idaho;  Carl  E.  Black,  Illinois;  W.  X.  Wishard, 
Indiana;  B.  F.  Fortner,  Indian  Territory;  H.  B.  Ytjung,  Iowa;  C.  A.  Mc(Juire,  Kan- 
sas; ,1.  M.  MacCormack,  Kentucky;  Edmund  Souchon,  Louisiana;  K.  McE.  Van  Ness, 
Maryland;  .J.  F.  A.  Adams,  Mas.sachiLsetts;  C.  E.  Hooker.  Michigan;  H.  M.  Bracken, 
Minnesota;  W.  M.  Paine,  Missis.sippi;  F.  W.  McGrimmon,  Montana;  J.  A\'.  Parsons, 
New  Hampshire;  J.  E.  Packard,  Neva<Ia;  Philip  Marvel,  New  Jersey;  G.  W.  Har- 
rison, New  Mexico;  E.  p]Uiot  Harris,  New  York  City;  R.  H.  Lewis,  North  Carolina; 
H.  A.  Beaudoux,  North  Dakota;  N.  R.  Coleman,  Ohio;  S.  E.  Jo.seph,  Oregon;  .1.  B. 
Roberts,  Pennsvlvania;  G.  T.  Swarts,  Rhode  Island;  E.  F.  Parker,  South  Carolina; 
T.  J.  Happel,  Tennessee;  .1.  D.  Osborne,  Texas;  A.  C.  Ewing,  Utah;  H.  D.  Holton, 
Vermont;  E.  T.  Brady,  Virginia;  J.  B.  Eagle.son,  Washington;  W.  P.  Goff,  West 
Virginia,  and  U.  O.  B.  Wingate,  Wisconsin. 

The  committee  on  national  legislation,  through  its  chairman.  Dr.  H.  L.  E.  John.son, 
of  Washington,  D.  C,  presented  a  voluminous  report  entitled  "Third  Annual  Report 
of  the  Committee  of  the  American  Medical  Association  on  National  Legislation,  with 
Transactions  of  the  Third  Annual  Conference,  held  in  Washington,  D.C.,  April  10 
and  11,  1902." 

This  report  compri-sed  98  printe<l  pages,  and  although  very  interesting  and  instruct- 
ive, is  too  long  for  reproducing  in  my  report  of  the  association's  meeting,  and  I  there- 
fore confine  myself  to  such  parts  of  it  as  are  of  special  interest  to  the  Service,  as  follows: 

"An  exten.sive  corresiX)ndence  resulted  between  the  committee  of  the  American 
Medical  Association  on  national  legislation  with  Dr.  Edmond  Souchon,  president  of 
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the  State  1)oar(l  of  lu-alth  of  Louisiana,  and  the  otlicr  State  lieaUii  ofiicers  tliroiifrh- 
oiit  tiic  eoiiiiti  V  and  a  ninuhi'idf  oilier  in-oniincnt  niendx-rs  of  the  AiiH'tican  Me(li- 
cal  Association  in  relation  to  tlie  Spoonci  healtii  l)ili,  the  I'lTkinH  and  Hepburn 
marine-hospital  hill,  and  the  Ray  lu-allh  hills  now  pent lin;<  in  the  National  ( 'on>,'res«. 
The  eorrespondenri'  enhninated  in  the  eallin^^  of  a  eonfi-riinee  of  State-  lu'aith  oilieers 
by  Pr.  Kdniond  Sonchon,  u  hieii  met  at  Washin^'ton  ("ity  on  the  12th  and  IHth  instants. 
Amon^;  tliose  jjresent  were:  I)r.  lOdmond  Sonchon,  president  of  the  Lonisiana  hoard; 
Dr.  James  Evans,  secretary  of  the  Sonth  Carolina  hoard;  Dr.  A.  II.  Doty,  (piaran- 
tine  otiicer,  port  of  New  York;  Dr.  LI.  ().  li.  Winf^atc,  secretary  hoanl  of  Wisconsin; 
Dr.  William  II.  Welch,  president  Maryland  State  hoard;  Dr.  II.  M.  Bracken,  secn;- 
tary -Minnesota  hoard;  Dr.  Henry  D.  I lolton,  secretary  Vermont  hoard;  Dr.  Nowher, 
secretary  Delaware  hoard;  Dr.  (ireen,  of  Charleston;  Dr.  Coo])er,  of  iH-laware;  Dr. 
J.  F.  Dnrjrin,  (]narantine  ollicer,  port  of  Hoston;  Dr.  McAllister,  of  .Mi.ss(niri;  Dr. 
T.  (.1.  Sinmions,  president  South  Carolina  board;  Dr.  Lewis,  New  York  hoard;  Dr. 
Heller,  I'ennsylvania  hoard;  Dr.  W.  H.  Saunders,  State  health  ollicer  of  Alabama; 
Dr.  W.  D.  (ioodman,  of  Mol)ile;  Surj^eon-Ceneral  Wyman,  Marine-Hospital  Service, 
and  Dr.  II.  L.  E.  John.son,  AVashin<iton,  I).  C.,  re]iresentin<^  the  American  Medical 
A&sociation.  The  above-mentioned  bills  and  their  provisions  were  thoroujj;hly  dis- 
cussed, and  the  conferences  de(;id(Hl  by  a  favorable  vote  of  all  ])resent  except  <jne  to 
recommend  the  ])assaf,'e  of  the  Hepburn  bill,  with  a  slight  modification  to  section  7. 
The  following  was  adopted,  and  a  committee  of  three  members,  consisting  of  Dr. 
H.  M.  Bracken,  of  Minnesota;  Dr.  Kchnond  Sonchon,  of  Louisiana,  and  Dr.  William 
H.  Welch,  of  Maryland,  were  appf)inted,  together  with  Surgeon-<ieneral  Wyman 
and  Dr.  H.  L.  Iv  J  ohnson,  to  appear  before  the  committee  of  the  House  and  Senate  and 
urge  the  adoption  of  the  ])ill  reconnnended  as  modified.  The  committee  appeared 
before  the  cijmniittee  of  the  House  on  Interstate  and  Foreign  Commerce  on  the  24th 
instant,  individually  addres.^ed  the  committee  on  the  subject,  and  presented  the  mat- 
ter agreed  upon  by  the  conference,  as  follows: 

WAsniNGTON,  D.  C,  ^farch  13,  1902. 

Sir:  The  president  and  executive  officers  of  State  Iwards  of  health  and  port  quar- 
antine officers  called  to  conference  by  Dr.  Edmond  Sonchon,  of  New  C)rleans,  met  at 
the  Metroi>olitan  Hotel,  Wednesday,  March  12,  to  discuss  the  bills  now  before  Con- 
gress bearing  njHin  the  creation  of  a  national  health  service,  namelv,  the  Kav  bill 
(H.  R.  10595)  and  the  Hepburn  bill  (H.  R.  7189). 

Twenty  medical  men  were  present,  representing  all  sections  of  the  country.  By 
request  Surgeon-( General  Wyman,  of  the  Marine-Hospital  Service,  and  Dr.  H.  L.  E. 
Johnson,  chairman  of  the  legislative  committee  of  the  American  Medical  Association, 
were  also  present. 

After  a  thorough  discussion  of  the  bills,  a  committee  of  five  was  appointed  to  con- 
sider the  points  discussed  and  report  to  the  afternoon  session  of  the  conference. 
This  committee  made  its  report  at  5  p.  m.,  recommending  but  slight  change  in  the 
Hepburn  bill  (H.  R.  7189).  The  only  change  that  was  suggested  in  this  bill  was 
based  upon  the  wish  of  the  i)hysicians  in  conference  to  have  the  privilege  of  asking 
for  a  conference  with  the  national  health  authorities  at  Washington  when  in  their 
judgment  such  conference  would  seem  desirable.  The  changes  are  embodied  in  sec- 
tion 7  of  said  bill,  a  copy  of  which  section,  as  amended,  is  herewith  sul)mitted. 

"Sec.  7.  That  when  in  the  opinion  of  the  Surgeon-General  of  the  United  States 
Health  Service  the  interests  of  the  public  health  would  be  promoted  by  a  conference 
with  the  State  or  Territorial  boards  of  health  authorities,  the  District  of  Columbia 
included,  or  on  application  of  five  State  Ijoards  of  health  or  quarantine  officers,  the 
Surgeon-<Teneral  of  the  United  States  Health  Service  is  authorized  to  invite  repre- 
sentatives of  State  boards  of  health  and  quarantine  officers  to  send  delegates,  not 
more  than  one  from  each  State  or  Territory  and  District  of  Columbia,  to  said  confer- 
ence, and  when  thus  convened  said  delegates  shall  be  entitled  to  reimbursement  for 
their  necessary  expenses  of  travel  and  maintenance,  not  exceeding  five  days  at  the 
place  of  conference,  in  accordance  with  such  regulations  as  may  be  made  by  the 
Secretary  of  the  Treasury." 

With  these  changes  the  Hepburn  bill  (H.  R.  7189)  was  indorsed  by  the  conference, 
and  a  committee  of  three  was  appointed  to  present  these  facts  to  your  honorable  com- 
mittee, it  being  considered  unnecessary  to  take  up  the  time  of  your  committee  with 
the  hearing  of  a  larger  number  of  men. 

We  are  much  indebted  to  Surgeon-General  W^yman  for  advice  and  consultation  in 
bringing  al)out  this  harmonious  feeling,  and  we  submit  our  report  with  the  hope  that 
the  Hepl)urn  l>ill  may  soon  become  a  law. 

The  necessity  for  a  national  health  body  has  long  been  recognized,  and  it  has  long 
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been  sorely  needed.     Hucli  bodies  already  exist  in  the  countries  l)ordering  on  the 
United  States,  namely:  ('anada,  to  the  north,  and  Mexico,  to  the  south. 
Respe('ti'ul  ly  subnutted. 

H.  M.  Bk.\cken,  Minnesota. 
Edmond  Souchon,  Louisiana. 
William  H.  Welch,  Maryland. 
Hon.  W.  P.  Hepiutrn, 

ClidiriDnn  <>/  the  Connniftre  on  Litm^fatr  initl  Foreign  Cnminerce, 

Jlonse  of  Representatives. 

On  motion,  these  resolutions  were  transmitted  to  the  cliairman  of  the  committee 
on  national  legislation,  with  the  request  that  they  be  approved  by  that  committee 
and  the  annual  conference  with  the  State  societies,  which  meets  in  June,  and  that 
they  urge  before  Congress  the  passage  of  the  bill  as  amended. 

The  same  conuuittee  had  a  conference  with  Senator  John  C.  Spooner,  a  member 
of  the  Committee  on  Public  Health  and  National  Ciuarantine  of  the  Senate,  and  dis- 
cussed the  amendments  proposed  by  the  conference  and  urged  its  passage  as  amended. 
After  a  full  discussion  Senator  Spooner  suggested  the  following  verbal  changes  in  the 
substitute  for  section  7  of  the  Perkins  bill  as  modified  by  the  conference,  as  follows: 

"Sec.  7.  That  when  in  the  opinion  of  the  Surgeon-General  of  the  United  States 
Health  Service  the  interests  of  the  public  health  would  be  promoted  by  a  conference 
with  the  State  or  Territorial"  boards  of  health  or  health  authorities,  the  District  of 
Columbia  included,  he  may,  or  on  application  of  five  State  boards  of  health  or  (juar- 
antine  ofScers,  the  Surgeon-General  of  the  United  States  Health  Service  shall,  invite 
representatives  of  State  boards  of  health  and  quarantine  officers  to  send  delegates, 
not  more  than  one  from  each  State  or  Territory  and  District  of  Columbia,  to  said 
conference." 

The  committee,  including  the  Surgeon-General  of  the  Marine-Hospital  Service, 
Dr.  Wyman,  and  the  chairman  of  the'  connnittee  on  national  legislation  of  the 
American  Medical  Association,  Dr.  H.  L.  E.  Johnson,  approved  of  the  recommenda- 
tion of  Senator  Spooner  and  presented  the  following,  to  be  used  by  him  in  connection 
with  their  original  i-ecommendation  when  the  matter  is  taken  up  for  consideration 
by  the  House  and  Senate  connuittees: 

Washington,  D.  C,  March  13,  1902. 
Sir:  We,  the  representatives  in  the  committee  of  the  conference  of  State  health 
officers,  approve  of  the  sutrgestions  offered  by  you  and  set  forth  in  the  inclosed  modi- 
fied section  7  of  Senate  bill  2162,  known  as  the  Perkins  bill,  and  in  so  doing  feel  that 
we  are  expressing  the  views  of  the  conference. 
Respectfully, 

H.  M.  Bracken,  Minnesota. 
Edmond  Souchon,  Louisiana. 
William  H.  Welch,  Maryland. 
Hon.  John  C.  Spooner, 

United  States  Senate. 

Doctor  Johnson.  This  bill  with  its  amendments  is  submitted  to  you  with  the 
approval  of  the  committee  on  national  legislation  for  your  indorsement.  We  also 
approved  and  indorsed  the  preamble,  resolutions,  and  proposed  bill  providing  for 
the  retirement  of  Surgeon-General  Sternl)erg  with  the  rank  of  major-general,  U.  S. 
Army.  This  latter  liill  was  taken  up  out  of  the  regular  order,  and  has  been  indorsed 
by  you  at  this  meeting. 

Your  committee  on  national  legislation  has  always  been  influenced  in  what  it  does 
or  recommends  by  its  knowledge  of  the  wishes  of  tlie  American  Medical  Association. 
Where  a  particular  measure  has  come  up  before  Congress,  we,  instead  of  deciding 
offhand,  have  always  endeavored  to  learn  the  wishes  of  the  medical  profession,  and 
we  never  permit  our  own  individual  feelings  to  influence  us  too  much.  We  consider 
ourselves  the  representatives  of  the  medical  profession,  and  we  appreciate  that  we 
have  grave  responsibilities  to  deal  with.  We  hope  we  have  made  no  mistakes,  and 
that  our  acts  will  receive  the  approval  of  the  American  Medical  Association  and  of 
this  conference.  There  is  nothing  of  more  importance  to  this  conference  and  the 
general  medical  profession  than  thorough  State  organization  for  the  care  and  direc- 
tion of  legislative  matters.  We  have  repeatedly  urged  this.  P^ach  State  should  have 
its  legislative  committee,  and  that  connnittee  should  be  in  touch  with  every  medical 
man  of  the  State  society,  and  we  should  be  in  touch  with  each  and  all  of  the  State 
committees.  By  not  having  systemafii-  organization  throughout  the  country  a  great 
deal  of  benefit  which  would  necessarily  result  is  lost  to  the  profession.     AVe  should 
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l)t'  OIK'  I'f  till'  most  powerful  oi-fxanizations  on  earth  in  j^nidin^j;  or  orit;inatin(;  public 
health  le;risiation.  We  are  not  for  tlic  l)enelit  of  doctors  personally,  Imt  for  the  pro- 
fe>*sion  as  a  hotly.  We  ur^'e  most  stronj,'ly  that  you  do  all  in  your  power  to  accomplish 
the  reconuni'udatioMs  which  we  made  in  the  first  and  second  conferences  with  respect 
to  State  li'<,dslativi'  or<j;anization.  I)ele}i;ates  should  he  appointed  hy  each  State  and 
Territory  medical  society  and  their  expenses  defrayed  hy  the  individual  States  when 
they  are  called  to  atteml  the  annual  conference  or  to  assist  this  counnittee  in  its  work 
in  the  national  congress.  The  dele;,Mte  comes  to  thci  conferi'nci;  in  the  interest  of 
the  medical  profession  of  his  Stati',  and  his  si-rvices  should  he  appreciated. 

Doctor  K(iA\,  Louisiana.  Representinir  Louisiana,  throu^di  the  honlers  of  which  the 
great  Mississipi>i  i)asses  and  enters  the  (iulf,  and  sufferin>,' as  \\r,  do  and  have  done 
for  the  last  century,  or  a  little  over,  with  yellow-fever  epidemics  at  times,  we  liave 
for  a  long  time  considered  the  importance  of  a  natitmal  sanitary  organization  to 
educate  the  i)eople  in  sanitary  measures,  not  only  against  the  j)revalence  of  yellow 
fever,  hut  a  large  number  of  diseases.  We  should  have  that  l)oard  to  instruct  the 
peojile  as  they  <lid  in  the  North,  when^  they  had  the  disease  long  liefore  we  had  it 
in  the  South.  We  know  that  it  is  stamped  out  hy  sanitation.  \Vv.  know  what  .sani- 
tation did  for  Memphis  in  ISTSand  IS7i*.  We  know  that  their  water  supply  wasfrom 
wells  in  one  corner  of  the  cellar  and  the  sink  in  another  corner.  All  the  dumping  wa.s 
done  in  tlu'  river  ami  the  high  wati'r  supply  carried  it  into  tlu;  city.  Althougli  we 
had  it  in  1S!)7,  ISltS,  and  1S9!»  on  the  borders  of  Jjouisiana  and  I\Iissi.'Jsi]>pi,  and  vari- 
ous other  points,  they  could  not  have  it  in  Mem])his,  due  to  W^aring's  method.  We 
want  the  people  e(hu<ited  in  matters  of  sanitation.  We  advocated  this  measure 
for  over  a  decade,  and  it  is  known  as  the  Spooner-Ray  bill.  A  compromise  was  made 
on  the  IVrkins  bill.  If  Senator  Spooner's  suggestion  to  make  the  call  of  the  confer- 
ence mandatory  or  some  other  measure,  by  whii'h  then;  shall  he  an  advi.^orv  council 
wliich  will  discriminate  as  between  States,  1  think  the  ])rofession  of  J.,ouisiana  will 
favor  the  bill  of  the  jn-esent  name  without  any  amendment  and  without  any  change. 
It  is  a  step  in  the  right  direction.  I  would  not  advocate  the  Perkins  bill  as  ovi-r  the 
Spooner-Kay  bill.  1  move  that  this  conference  urge  ui>on  our  Rej)resentatives  and 
Senators  to  make  it  mandatory,  and  require  them  at  the  instance  of  ti\e  States,  and 
have  the  Surgeon-(  Jeneral  appointed  as  cliief  of  this  institution,  and  let  the  States  pay 
the  hills. 

J)octor  Welch,  Maryland.  The  Perkins-Hepburn  bdl  has  been  re))orted  favorably 
to  the  Senate. 

General  \Vyman,  United  States  Marine-Hospital  Service.  A.s  is  known  to  most 
of  you,  a  convention  of  State  health  and  quarantine  officers  met  in  Washington  on 
March  12,  for  the  ])urpose  of  considering  this  bill,  it  being  considered  objectionable 
by  a  nund)er.  I  had  the  pleasure  of  meeting  witli  these  gentlemen,  and,  after  fully 
explaining  the  dfferent  sections  of  the  bill,  and  there  being  an  evident  desire  on  the 
part  of  all  present  to  bring  about  an  understanding,  we  arrived  at  a  conchision  favor- 
ing the  bill  with  a  slight  moditication  of  one  of  its  sections.  This  convention,  as  you 
know,  ai)pointed  a  committee  to  urge  the  passage  of  the  bill  with  the  accepted 
amendment,  anil  accordingly  the  committee  apjieared  before  the  House  Committee 
on  Interstate  and  Foreign  Connnerce  on  March  18.  The  chairman  of  the  committee, 
Colonel  Hepburn,  regretted  that  the  meeting  of  his  committee  was  not  a  formal 
meeting  for  the  considi-ration  of  the  bill,  as  he  felt  confident  the  committee  would 
otherwise  ))e  willing  to  ])ass  favorably  upon  it.  On  Marcli  15  the  connnittee 
a])pointed  by  the  C(jnvention  api)eare(i  before  the  Senate  Committee  on  Public 
Health  and  National  Quarantine,  where  a  formal  hearing  was  given.  The  sentiment 
of  all  the  Senate  committee  was  entirely  favorable  toward  the  bill  with  the  Spooner 
amendment.  There  was  some  (piestion  as  to  the  phraseology  of  this  amendment, 
and  it  was  referred  to  a  subcommittee  to  put  it  in  form  in  accordance  with  the  wishes 
of  the  full  committee.  They  are  about  to  take  the  matter  up,  I  believe.  They  have 
as  yet  had  no  meeting,  but  1  am  confident  they  will  report  the  bill  in  a  short  time. 

Doctor  CuxxiX(iHAM,  Alabama.  Will  Dr.  Wyman  give  us  the  substance  of  that 
bill — the  Perkins-Hepburn? 

General  Wynian  read  the  following:  "A  l)ill  to  increase  the  efficiency  and  change 
the  name  of  the  Lhiited  States  IMarine-Hosi)ital  Service  has  been  introduced  in  the 
Senate  (S.  2162)  by  Mr.  Perkins,  and  in  the  House  of  Representatives  (H.  R.  7189) 
by  Mr.  Hepburn." 

(The  pnivisions  of  the  bill  by  sections,  with  conunents  on  the  same,  have  already 
been  published  in  the  Public  Health  Reports  of  the  Service,  and  are  consequently 
omitted  in  this  report.) 

COMMITTEE   ON    PUBLIC    HEALTH. 

The  president  appointed  the  following  committee  on  ]niblic  health:  Dr.  Charles  0. 
Probst,  Columbus,  Ohio;  Dr.  John  N.  Hurtv,  Indianapolis,  Ind.;  Dr.  W.  H.  San<lers, 
Mobile,  Ala.;  Dr.  H.  A.  West,  Galveston,  Tex.;  and  Dr.  W.  C.  Gorgas,  U.  S.  Army. 
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I  find  my  report  is  likely  to  be  too  long  if  I  make  note  of  all  the  sections,  and  I 
will  therefore  pass  by  the  work  done  in  the  sections  on  obstetrics  and  diseases  of 
women  and  children;  on  ophthalmology;  on  stomatology;  on  nervous  and  mental 
diseases;  on  laryngology;  on  materia  medica,  pharmacy  and  theurapeutics;  on 
physiology  and  pathology;  and  confine  myself  to  the  section  on  hygiene  and  sani- 
tary science. 

Surgeon-General  Wyman  read  a  paper  entitled  "Sanitation  and  Politics,"  which 
he  stated  was  of  a  preliminary  nature  and  mainly  intended  to  bring  the  subject 
before  the  section  and  stimulate  further  investigation.  After  explaining  the  object  of 
hygiene  and  sanitary  science,  he  said  it  would  make  an  interesting  chapter  to  detail 
the  interferences  caused  Vjy  faulty  politics  with  sanitary  affairs,  and  alluded  to  the 
shameful  sacrifice  of  health  matters  to  the  selfish  and  unrighteous  interests  of 
unworthy  politicians.  But  bad  jjolitics  should  be  remedied  and  an  effort  made  to 
incorporate  sanitary  suljjects  in  our  political  campaigns.  Political  i.ssues  might  be 
made  on  disinfection,  the  condemnation  of  un.^anitary  Ijuildings,  the  elimination  of 
slums,  converting  foul  alleys  intf)  sanitary  streets  and  C(jurts,  the  dispo.«al  of  sewage, 
the  securing  of  a  pure  water  supply,  the  erection  of  sanitary  tenement  hou.ses,  and 
in  the  appointment  of  health  officers  and  boards  of  health,  etc.  Sanitation  may  be 
made  a  live  issue  in  politics  and  candidates  for  office  made  to  see  that  sanitary  mat- 
ters are  superior  campaign  arguments. 

The  subject  was  di.scussed  by  Doctor  Marcy,  of  Boston;  Doctors  Stephen  Burt  and 
Knopf,  of  New  York;  Doctor  Egbert,  of  Philadelphia,  and  others,  all  ajrreeing  that 
the  paper  was  timely,  and  that  the  necessity  of  forcing  the  subject  of  sanitation  into 
the  minds  of  politicians  should  be  empha.sized. 

The  "Drainage  Canal  of  the  Valley  of  Mexico"  wa.s  the  title  of  a  paper  read  by 
Doctcjr  Marcy,  of  New  York,  in  which  he  showed  the  stupendous  undertaking  by  the 
Mexican  Government,  and  the  beneficial  results  to  follow  its  completion. 

Dr.  \V.  K.  Jacques,  of  Chicago,  read  a  paper  on  the  "Microscopic  aid  in  the  diag- 
nosis of  scarlet  fever,"  stating  that  he  invarial^ly  found  the  "Class"  coccus  in  this 
disease,  Vjut  that  it  might  be  mistaken  for  the  StapJu/locorru.i  alhuif.  He  stated  that 
the  initial  clinical  symptoms  taken  with  the  microscopical  findings  would  establish 
the  diagnosis  absolutely.  Discussion  was  held  upon  this  jjaper  as  to  the  coexistence 
of  diphtheria  and  scarletina,  and  as  to  whether  Rothelen  can  be  differentiated  by 
the  miroscope. 

A  discu.«sion  was  had  on  the  subject  of  municipal  control  of  vaccine  and  antitox- 
ines,  participated  in  by  Doctors  Marcy  and  Knopf,  of  New  York;  Benjamin  Lee  and 
Egbert,  of  Philadelphia;  Johnson,  of  Illinois;  Bracken,  of  Minneapolis;  Stubbert,  of 
Liberty,  N.  Y. ;  Reynolds,  of  Chicago,  and  others.  The  consensus  of  opinion  favored 
municipal  control  instead  of  the  manufacture  by  private  individuals  for  gain. 

Dr.  S.  A.  Knopf,  of  New  York,  read  a  paper  entitled  "Present  Aspect  of  the 
Tuljerculous  Problem  in  the  United  States;  State  and  Municipal  Sanatoria."  He 
gave  a  graphic  account  of  the  prevalence  of  the  disease  in  the  United  States  and 
exhibited  statistics  showing  what  is  being  done  and  what  is  not  being  done  in  the 
care  of  consumptives  in  the  several  States.  He  also  showed  several  kinds  of  sputum 
cups  for  use  by  persons  suffering  with  tubercle  of  the  lungs. 

Dr.  D.  M.  Appel,  U.  S.  Army,  read  a  pajjer  on  the  United  States  sanatorium  for 
treatment  of  pulmonary  tuberculosis  and  presented  ataljulated  statement  of  the  dis- 
ease at  the  army  sanatorium  at  Fort  Bayard,  N.  Mex.,  showing  the  great  benefit 
derived  by  those  transferred  to  the  same.  He  was  followed  by  Dr.  Paul  ^I.  Carring- 
ton,  Marine-Hosi)ital  Service,  whose  paper  on  sanatorium  treatment  f(jr  pulmonary 
tuberculosis  based  upon  experience  at  Fort  Stanton,  N.  ^lex.,  where  the  Service  has 
estaVjlLshed  a  sanatorium  for  seamen  suffering  with  this  disease.  Both  papers  indi- 
cated the  same  line  of  treatment,  consisting  i)rincipally  of  out-door  life,  nourishing 
food,  and  rest. 

Abstracts  of  the  papers,  by  Drs.  D.  E.  Salmon,  of  Washington,  and  D.  R.  Dinwiddle, 
on  human  and  bovine  tuberculosis,  were  read  and  created  considerable  discussion,  it 
being  generally  agreed  that  the  disease  is  intercommunicable. 

Dr.  J.  Evans"  Stubbert,  of  Liberty,  N.  Y.,  read  a  paper  on  the  treatment  of  pulmon- 
ary tuberculosis  from  the  sanatoria  standpoint.  It  referred  to  medication,  surgia»l 
operations,  and  the  use  of  the  X-ray. 

HUMAN    .VNT)    BOVINE   TUBERCULOSIS. 

A  long  discussion  which  had  been  deferred  on  acjcount  of  the  absence  of  several 
members  who  wished  to  participate  in  it  was  had  later  in  the  ses.sion.  The  follow- 
ing-named gentlemen  spoke:  Doctors  M.  P.  Ravenel,  Knopf,  Reed,  Miner,  Stubbert, 
Bracken,  Moore,  Bonney,  Appel,  and  Benjamin  Lee.     At  the  conclusion  of  the  dis- 
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ff    cussion  the  following'  ifSdhitioii  wan  iiitioducctl   liy  Doctor  Kiio|if  and  Hccoinlcfl  by 
Dr.  Jicnjainin  Iav: 

'■'■  lifsulrnl,  Tliat  in  view  of  our  knowledge  that  several  European  povernmentfl  have 
(•staMislicil  national  pnvornniont  tul)orfnlosiH  roinniisHJons  and  rcco(,'nizc(l  the  fact 
that  tnlifrculosis  is  liia-wisc  with  us  a  very  prevalent  and  iMcvcntahlc  (hscase,  tlm 
section  of  hyjiicne  and  sanitary  science  rec()iuniends  that  the  American  ."Sh-dical 
AssDi'iation  address  an  appi-al  re(|Mestinj;  the  proper  lu'deral  antliorities  to  create  a 
United  States  national  coniniission  for  the  study,  niitij^'ation,  and  prevention  of 
tuberculosis  in  man  and  animals." 

Dr.  II.  M.  iii^^'s,  of  New  York,  read  a  paper  on  sanitary  measures  for  the  jireven- 
tion  of  tulHM-cnlosi.s  in  New  York  City  and  tiieir  results. 

Dr.  Herman  Spaldinji;,  of  Chicago,  reaa  a  paj)er  on  some  facts  about  smallpox  and 
vaccination. 

Dr.  v..  V.  Wells,  of  Chicafi;o,  read  a  paper  on  pneumonia,  its  increasing  prevalence 
antl  fatality,  with  suggestion  for  individual  and  coinnnnial  prophylaxis. 

Dr.  .1.  J.  Walsh,  of  New  York,  read  a  paper  on  the  ei)idemicity  and  increasing 
fatility  of  pneumonia. 

Dr.  S.  K.  Jelliffe,  of  New  York,  read  a  jiaper  on  influenza  and  the  nervous  system. 

Dr.  F.  JO.  Wynekoop,  of  Chicago,  read  a  i)aper  on  a  further  study  of  the  influenza 
bacillus. 

At  the  close  of  the  session,  Doctor  Bracken,  of  Minneapolis,  was  elected  chairman 
of  the  section  for  next  yeai\ 

(u-neial  sessions  were  held  each  evening  at  the  last  session,  the  business  being  the 
installation  of  oliicers  elected  for  the  ensuing  year,  Doctor  Wyeth  retiring  and  Doctor 
Billings  taking  the  )>resident's  chair. 

The  exhibits  displayed  were  numerous;  among  them  the  laboratory  of  the  INIarine- 
Hospital  Service  was  represented. 

Respectfully,  Preston  II.  B.mlhache, 

Surgeon,  M.  If.  S. 

The  Sukgeon-Genek.\l  M.\kine-IIosi'it.\i.  Service. 


KeI'OKT   on   AmKK1('.\N    CoNOKESS    on   TuBEKCt'LOSIS. 
By  Surg.  G.  W.  Stoner. 

New  York,  N.  Y.,  June  12,  1902. 

Sir:  In  pursuance  of  your  letter  of  the  23d  ultimo,  detailing  me  to  represent  the 
Service  at  the  meeting  of  the  American  Congress  on  Tuberculosis  in  New  Y^'ork, 
N.  Y^.,  June  2,  3,  and  4,  1902,  and  directing  me  to  make  a  report  of  the  proceedings 
of  tlie  congress,  paying  particular  attention  to  anything  of  interest  to  the  Service,  I 
beg  to  submit  the  folhjwing: 

1  attended  the  meeting  as  directed,  was  present  at  all  sessions,  and  also  acted  as 
chairman  of  the  nominating  committee. 

The  congress  was  convened  on  the  morning  of  the  2d  instant,  and  there  were  pres- 
ent over  100  delegates,  rej)resenting  many  States  antl  Territories,  Canada,  IMexico, 
and  Central  and  South  American  Re]uiblics.  The  United  States  public  services  were 
represented  by  medical  officers  of  the  Army,  Navy,  and  Mariue-Hosi)ital  Service. 

Dr.  A.  N.  Bell,  honorary  president  of  the  congress,  called  the  meeting  to  order  and 
delivered  the  address  of  welcome  to  the  delegates.  Among  other  things,  he  said: 
"Appreciating  your  record  as  chosen  delegates  approved  by  national  and  State 
authorities  and  scientific  organizations  from  all  sections  of  this  country  and  of  neigh- 
boring countries,  your  presence  is  representative  of  at'cei)ted  knowledge  of  tubercu- 
losis and  special  competency  for  the  consideration  of  practical  measures  to  effectually 
resist  it.  It  is  doubtless  within  tlie  recollection  of  some  of  ycju  here  pri'sent,  as  of 
him  who  addresses  you,  that  altout  fifty  years  ago  Minnesota  was  the  Mecca  par 
excellence  of  consumptives  in  this  country  and  of  many  from  abroad.  But  time, 
increase  of  population,  and  better  knowledge  of  the  disease,  have  so  nearly  dissipated 
the  fallacy  of  the  whilom  belief  in  such  conditions  being  particularly  favorable  for 
the  prevention  or  cure  of  the  di.sea.^e,  that  INIinnesota  has  ceased  to  he  thought  of  as 
a  favora])le  resort.  Meanwhile,  Minnesota  has  ])een  suiii)lanted  by  Colorado,  but 
since  the  repeated  demonstrations  during  recent  years  that  the  atmosphere  of  the 
high  altitudes  in  Colorado,  as  elsewhere,  is  no  less  congenial  to  the  cultivation  and 
l)roiiagation  of  tubercle  bacilli  than  that  of  sea  levels  and  the  increase  of  population 
in  C'olorado,  the  fame  of  that  State  as  a  beneficial  resort  is  rapidly  falling  to  the  same 
level  as  Minnesota.     New  Mexico  is  for  the  present  in  the  ascendancy,  and  its  relation 
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to  tuberculosis  i?  now  niucli  a^s  wa?  that  oi  Colorado  thirty  years  a<ro,  and  of  Minne-j 
sota  thirty  years  earlier,  excepting  the  advantajje  of  better  regimen  under  the  auspic 
of  the  Army,  Marine-Hospital  Service,  and  other  well-appointed  sanatoria.     Hence,] 
for  the  while  tubercle  bacilli  are  in  abatement." 

Mr.  Clark  Bell,  secretary  and  trea.surerof  the  congress  and  president  of  the  Medico-^ 
Legal  Society,  also  spoke  in  welcome,  and  among  other  things,  said:  "Thi.s  meeting 
is  the  fruit  of  great  labor  to  interest  and  arouse  a  public  sentiment  not  only  in  every 
portion  of  our  country,  but  in  every  country  on  the  Western  American  continents, 
in  this  great  struggle.  A  glance  at  the  programme  of  this  congress,  and  of  the  list  of 
men  holding  high  official  positions  in  our  own,  and  all  these  countries,  and  their 
letters  will  show  the  deep  interest  everywhere  felt  in  the  success  of  the  labors  with 
which  this  body  has  charged  itself.  It  has  resolved  itself  into  a  campaign  of  educa- 
tion, not  only  of  the  masses  of  the  people  of  all  these  countries,  but  of  both  the  legal 
and  the  medical  professions,  in  the  great  problems  presented  in  the  conflict  that  is 
impending.  I  deem  it  one  of  the  most  gratifying  features  of  our  labor,  and  I  ask  to 
have  placed  on  the  record  of  this  body  the  letters  of  the  State  Department  of  the 
American  Government — and  express  to  our  Secretary  of  State  the  great  pleasure 
which  the  action  of  the  Government  aroused  in  our  official  boards." 

The  president  of  the  congress,  Dr.  Henry  D.  Holton,  of  Vermont,  was  then  intro- 
duced and  made  the  opening  address. 

He  said  there  are  more  than  500,000  persons  in  this  country  and  insular  possessions 
suffering  from  tuberculosis.  He  urged  that  definite  steps  be  taken  toward  the  sup- 
pression of  the  disease,  from  which  about  one-seventh  of  the  world's  population  dies 
every  year.  He  said  that  the  consensus  of  opinion  is  that  the  tuberculosis  bacillus 
is  not  transmitted  from  parent  to  child,  but  there  are  certain  inherited  conditions 
which  predispose  the  child  to  tuberculosis,  such  as  nervous  temperament  and  slug- 
gish gland  secretion.  Among  the  chief  exciting  or  direct  causes  he  mentioned  intem- 
perence,  insufficient  clothing,  living  in  filthy,  damp  localities,  overcrowding,  and 
improper  food.  As  to  means  of  prevention  he  urged  education  of  the  masses  in  better 
methods  of  living,  the  necessity  of  clean,  well- ventilated  houses,  properly  cooked  food, 
and  the  avoidance  of  all  excesses  which  reduce  vitality.  With  proper  care  patients 
might  remain  in  their  own  family  without  danger  of  infecting  them,  but  in  many  cases, 
especially  among  the  poor,  this  is  not  practicable,  and  for  them  sanatoriums  should 
be  opened  and  those  already  established  should  be  multiplied.  He  dwelt  upon  the 
propagation  of  tuberculosis  by  the  expectoration  of  the  sufferers,  and  also  from  meat 
and  dairj-  products.  He  referred  to  the  experiments  of  Professor  Behring  relative  to 
the  identity  of  the  bacillus  of  human  and  bo^-ine  tuberculosis,  and  said  there  were 
numerous  cases  in  which  persons  have  been  infected  by  drinking  the  milk  of  tuber- 
culous cows,  Professor  Koch's  recent  announcement  to  the  contrary  notwithstanding. 

Following  the  presidential  address  there  was  a  call  of  States,  to  which  all  the  dele- 
gates responded,  and  many  took  occasion  to  speak  briefly  on  the  tuberculosis  jiroblem 
which  especially  concerned  their  own  localities. 

The  reading  of  papers  and  consideration  of  the  symposiums  was  then  taken  up.  A 
number  of  papers  and  addre&ses  were  read  and  several  resolutions  were  adopted. 

Dr.  E.  J.  Barrick,  of  Toronto,  submitted  the  following  resolution,  which  was 
adopted: 

"That  it  is  the  duty  of  every  government,  municipality,  and  individual  citizen  to 
adopt  organized  methods  for  lessening  the  spread  of  a  disease  which  is  causing,  directly 
or  indirectly,  probably  one-fifth  of  the  total  deaths  in  almost  every  countrv  of  the 
world." 

Dr.  Charles  O.  Probst,  of  Ohio,  said  that  overcrowded  tenements  and  factories  were 
the  chief  causes  of  tuljerculosis,  and  was  of  the  opinion  that  the  prevention  of  the  dis- 
ease ought  to  l)e  taught  in  the  public  schools.  He  said  that  if  the  course  of  study  of 
weakly  children  in  school  was  cut  down  one-half  and  the  time  devoted  to  physical 
culture  there  would  be  less  tuberculosis  in  the  community. 

Ex-Coroner  Moritz  Ellinger  said  that  pure  air  and  good  nourishment  were  good 
remedies  in  cases  of  tuberculosis,  and  that  the  disease  was  infectious,  but  not 
transmitted  by  heredity. 

Dr.  C.  W.  Peck,  of  Vermont,  said  that  tuberculosis  was  a  contagious  disease,  and 
said  that  if  it  were  not  for  the  power  of  resistance  in  our  bodies  the  people  of  this 
country  would  be  wiped  out  by  consumption,  because  mj-riads  of  bacilli  from  the 
sputuna  of  infected  jiersons  are  daily  expectorated  in  the  streets  and  public  places. 

Doctor  Paschal,  of  San  Antonio,  Tex.,  said  it  would  be  unlawful  to  invade  a  home 
and  remove  a  person  suffering  with  tuberculosis  to  a  sanatorium.  He  added  that  the 
United  States  Government,  while  prohibiting  tuberculosis-infected  immigrants  from 
landing  here,  did  nothing  to  protect  the  millions  of  traveling  people  from  consump- 
tives who  are  constantly  going  by  train  and  boat  from  State  to  State. 
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Dr.  J.  J.  Kinyniin,  of  Pen  nay  1  van  ia,  (kfw'rilxjil  tnlR-rculoHis  aw  "tlu'  jrn-at  wliitc 
plaj^uc,"  wliicli  <l»'Htn>yi'<l  iiKiri'  pi-diih-  than  all  other  plamu-H,  aii<l  wiiil  that  the 
warning,'  ^ivt-n  frotn  the  lioiise  tups  hy  the  Ho-calltMl  "craiikH"  that,  tlie  fliHcaw- 
wax  (•<)nt;i;,'i()iis  wa.s  l>eiii^'  listeiu-d  to  aii<l  hIow  ly  a<cepte<l.  The  iiie<h(al  profewBioii 
viewe«l  witli  xitisfaetion  the  coiuHTtefl  aetioii  a;:aiiist  tiilier(iilo.«is  in  every  <-ivilize<l 
country.  He  revie\ve<l  hrietly  the  history  of  l)aeteriolo^'i(al  ntuily,  and  niadu  the 
.><u>rK«''*ti'>'i  i\n\t  the  orj^ani.>^ni  known  hy  the  name  of  hacilin.s  tulM-rcnlo.^iH  niav  not 
\tv,  after  all,  a  hacilin.^  proper,  hut  may  helonj;  to  a  hi^dier  K^onp  of  or^nininH. 
l.,ike  jtrevioiiH  sjn-akers  at  the  eon^'res.«,  he  expressed  dissent  from  l'rofes.yor  Koch'n 
annonncement  last  summer  that  hovine  tulterenlosis  eouM  not  he  eommunieat^'d  to 
human  heinp;.  IIow  he  cotdd  eome  to  that  conclusion  on  the  data  which  lie  pre- 
wntetl  ill  his  i>a|)er  is  more  than  remarkahU'.  Me  must  have  Iwen  in  posseKiion  of 
other  facts  which  he  did  not  make  pul)lic.  If  there  is  anything;  which  afipears 
to  Ih"  thorou^rhly  estahlishe(l  hy  medical  records  it  is  the  transmission  of  hovine 
tnU'rculosis.  lie  dwelt  esjjecialiy  on  the  importance  of  the  investipition  of  mi.\e<l 
inft'ctions.  Theri'  is  hardly  a  fatal  ca.se  of  tuherculosis  which  i.s  not  found  to  he  com- 
plicated hy  a  mixed  infection  of  some  sort.  The  infection  may  he  thus  complicated 
hy  almost  any  of  the  orjranism.s  causing  diseiuse. 

Dr.  H.  E.  Lewis,  of  Vermont,  iliscnssed  "The  importance  of  indivi<hial  predispo- 
sition  in  the  ilevelopmeiit  of  tuherculosis,"  and  in  the  course  of  his  remarks  said: 
"It  is  a  certain  fact,  al)solutely  incontrovertihle,  that  while  at  le:ist  oO  jx-r  cent  of 
mankind  are  susceptihle  to  the  Ijacillus  of  tuherculosis,  only  14  per  cent  really  die 
from  its  harmful  effects.  That  in  spite  of  the  evidence  that  nearly  one-half  of  man- 
kind had  l)een  proof  against  it.s  influence,  the  universal  helief  still  is  that  hacterial 
virulence  is  the  most  potent  factor  in  the  cau.«ation  of  tuherculosis.  Personal  resist- 
ance to  the  disea.se  ha.s  heen  demonstrated  to  lie  far  more  potent  a.s  a  protective  force 
than  the  tulierde  l)acilli  are  for  attack."  As  a  proof  of  this  he  quoted  a  .statement 
that  nearly  95  per  cent  of  those  exposed  to  infection  of  periods  of  from  three  months 
t4i  two  years  failed  to  develop  the  disease.  Attendants  of  sanitariums,  too,  rarely 
seem  to  develop  the  di.<ea.«e. 

Dr.  II.  C.  Fairhrother,  of  East  St.  Louis,  read  a  paper  on  "The  contagiousness  of 
tuherculosis,  as  illustrated  in  one  family,"  the  members  of  a  family  of  six  dying  one 
after  another. 

"The  report  of  this  case  is  given  out,"  he  said,  "  for  the  purpose  of  enlightening 
tliis  Congress,  for  it  is  presumed  that  its  members  are  harmonious  upon  the  subject 
of  both  the  infectious  and  contagious  character  of  tuljercular  consumption;  but  if 
this  congress  is  to  fulfill  its  higher  nii.ssion  of  spreading  enlightenment  to  the  public 
and  rendering  aid  to  State  and  municipal  authorities  with  regard  to  the  l)est  means 
of  prophylaxis,  it  must  extend  its  work  in  the  direction  of  the  accumulation  of  statis- 
tics and  i)resent  the  result  of  its  labors  in  the  most  tangible  and  effective  form." 

Dr.  H.  ^IcHatton,  of  Macon,  Ga.,  in  discus.sing  "Tuberculosis  ami  environment," 
said,  among  other  things,  that  tuberculosis  was  unknown  in  plantation  days  in  the 
South,  when  the  negroes  were  well  looked  after  and  were  not  surrounded  by  misery 
and  squalor  as  they  are  to-day. 

Dr.  D.  E.  Salmon,  of  the  Bureau  of  Animal  Industry  in  the  Ignited  States  Depart- 
ment of  Agriculture,  in  speaking  on  the  subject  of  "  Veterinary  aspects  of  tulwrcu- 
losi.s,"  said  among  other  things:  "  We  may  admit  that  there  are  many  ca.ses  in  which 
infected  milk  is  consumed  by  children  without  i)roducingbad  results,  and  at  the  same 
time  believe  that  in  numerous  other  cases  tiie  disease  is  communicated.  Infected 
milk  may  often  lie  fed  to  pigs  and  calves  experimentally  without  producing  the  dis- 
ease, but  we  know  from  clinical  f)bservation  that  tuberculosis  is  frequently  found  in 
calves  and  pigs,  where  it  must  have  been  caused  by  tubercular  milk."  He  suggested 
that  observers  were  often  misled  by  the  fact  that  tuberculosis  from  infected  food  is 
likely  to  attack  glands  of  the  head,  neck,  and  thorax,  and  the  lungs.  Such  ca.>jes, 
however,  are  usually  classed  with  those  due  to  other  sorts  of  infection.  Of  the 
bacillus  of  bovine  tuberculosis,  he  continued,  "  1  know  of  no  other  germ  virulent  for 
such  a  wide  range  of  animal  life  that  is  not  also  virulent  for  mankind.  *  *  * 
Investigations  would  seem  to  prove  that  the  bovine  bacillus  may  cause  tuberculosis 
in  man,  but  in  my  opinion  they  do  not  prove  that  we  should  expect  to  obtain  such 
virulent  bacilli  in  all  cases  of  disea.«e  produced  in  that  manner.  The  bovine  bacilli 
may,  in  some  cases,  retain  their  original  virulence  for  a  considerable  time,  but  in 
others  it  appears  to  me  they  might  be  more  or  less  modified  and  escape  identification. " 

The  congress  on  tuberculosis  closed  its  annual  meeting  on  the  afternoon  of  June  4, 
1902,  after  adopting  further  resolutions  and  electing  officers  for  the  ensuing  year. 

The  preamble  to  the  resolutions  declared  that  "Tuberculosis  is  ordinarily  commu- 
nicated from  person  to  person  by  means  of  the  dried  sputum  of  a  consumptive  patient, 
and  that  the  spread  of  tuberculosis  could  be  largely  controlled  by  proper  care  of  such 


48  j'rr.Lic  ii?:alth  and  makinp:-hospital  hkrvick. 

sputum  and  tlie  enforcement  of  comparatively  simple  measures;  that  health  autlior- 
ities  .should  fipreafi  as  widely  aa  pr)s.«iV>le  correct  information  as  to  the  manner  in 
which  the  disease  is  produced  and  the  means  to  be  employed  for  its  prevention." 

The  following  resolutions  were  adopted: 

"That  we  believe  it  to  be  the  duty  of  the  National,  State,  and  municipal  govern- 
ments to  enact  rational  methods  for  the  yirevention  of  tuVjerculosis,  and  we  recommend 
the  establishment  of  institutions  for  the  can;  of  indijrent  consumptives. 

"That  there  should  be  State  and  municipal  supervision  of  all  public  conveyances 
used  for  the  transportation  of  passengers,  and  in  view  of  the  fact  that  spitting  on  the 
floors  of  public  conveyances  favors  the  spread  of  tuberculosis  and  is  injurious  to  the 
puVjlic  health,  it  is  recommended  that  transportation  companies  Ije  induct  to  pass 
and  enforce  rules  against  this  act. 

"That  all  cases  of  tuV^erculosis  should  be  reported  by  the  attending  physician  to 
the  health  boards  for  the  purpose  of  the  disinfection  of  houses  occupied  by  con- 
sumi)tives. 

"That  appropriations  should  be  requested  from  State  and  municipal  governments 
for  the  jtublication  and  distribution  of  literature  as  a  means  of  education  in  the  pre- 
vention of  the  spread  ai  tuberculosis." 

The  new  officers  of  the  Congress  will  select  the  place  for  the  next  annual  meeting 
and  make  all  the  arrangements. 

The  officers  elect  are:  honorary  president,  Dr.  H.  D.  Holton,  of  Vermont;  presi- 
ident,  Dr.  Daniel  Jyewis,  f)f  New  York  City;  vice-presidents.  Dr.  J.  E.  Eagan,  of 
Illinois;  Dr.  Frank  Paschal,  of  Texas;  Dr.  E.'j.  Barrick,  of  Toronto;  Dr.  J.  A.  Wat- 
son, of  New  Hampshire;  Dr.  Romola,  of  Guatemala;  secretary,  Dr.  George  Brawn, 
of  Georgia;  treasurer,  I)r.  I'.  II.  Bryce,  of  Toronto. 

Respectfully  submitted. 

Geo.  AV.  Stoner, 
Surgeon,  M.  H.  S. 

The  8uKG eon-General  ^Iaki.vk  Hospital  Service. 


Rei'ort  o.v  ^Ieeting  of  American  Piblic  Health  Association. 
By  Surg.  Euge.se  Wasdin. 

Bcffalo,  N.  Y.,  Xorfimber  .5,  1'j02. 

Sir:  I  have  the  honor  to  repf)rt  that  in  compliance  with  your  detail  of  Septemb>er 
13  I  attended  the  meeting  of  the  American  Public  Health  A.ssociation  held  in  Buf- 
falo, N.  Y.,  from  Sej>teniVjer  l(i  to  20,  1901.  Owing  to  the  pressure  of  the  current 
duties  of  the  station  I  was  notaVjleto  attend  regularly  the  sittings,  and  am  therefore 
unable  to  suljmit  a  very  detailed  report  of  them. 

The  meeting  has  been  one  of  the  most  satisfactory  of  the  association,  and  the  pres- 
idency of  Dr.  Benjamin  Lee,  the  accomplished  sanitarian,  was  all  that  could  be 
desired.  The  attendance  was  unusually  large,  most  of  the  States  l>eing  represented 
by  their  health  officials,  as  were  our  neighbors  the  Dominion  of  Canada  and  the 
Republic  of  Mexico,  as  well  as  many  of  the  South  American  States,  whose  accom- 
plished representatives  added  dignity  and  luster  to  the  proceedings.  Owing  to  the 
recent  and  heartrending  bereavement  of  the  Nation  in  the  fleath  of  President  McKin- 
ley  in  this  city  the  proceedings  were  naturally  marked  Avith  a  degree  of  decorum 
which  gave  evidence  of  the  collective  and  individual  appreciation  of  the  great  loss 
sustained. 

The  president's  addre-ss  was  replete  with  that  thorough  apy)reciation  of  the  laws  of 
sanitatirm  for  which  he  is  so  justly  distinguished,  and  his  word  pictures  of  the  birth 
of  national  sanitation  under  Theodoric,  the  barbarian  ruler  of  Italy,  and  that  of  uni- 
versal sanitation  under  the  lead  of  the  United  States,  offering  to  view  the  sanitary 
pictures  of  Habana  V>efore  and  after  American  occupation,  charmed  all  who  heard 
them.  His  closing  api>eal  was  that  our  sanitary  knowledge  should  be  generously 
shared  by  us  with  all  p^eoples  of  the  earth  "so  that  local  ejiidemics  may  be  stamped 
out  at  the  place  of  their  birth,  the  annoyances,  vexations,  and  losses  incident  to 
maritime  quarantine  may  become  things  of  the  pa«t,  and  wide-spread  pestilence  be 
no  more  known  upon  the  earth."  This,  he  concluded,  will  constitute  the  universal 
epoch,  the  era  of  the  world's  sanitation  of  absolutism  and  precision. 

Among  the  papers  offered  for  consideration,  those  upon  the  subject  of  the  infec- 
tious disea.ses  were  timely  and  most  important.  That  upon  the  relation  of  l>ovine 
and  human  tuberculosis  was  ably  presented  by  Prof.  D.  E.  Salmon,  who  is  impressed, 
from  experimental  and  clinical  data,  with  the  belief  of  the  intercommunicability  of 
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tlif  disease  iR'twccii  man  and  animals,  and  is  convinced  of  the  pra<'tical  utility  of 
the  measures  now  hein^  j^'enerally  enforced  for  the  prevention  of  the  diseast;  thro"u^,'h 
the  destruction  of  diseased  meat  and  milk.  In  this  field  of  the  acute  infectious, 
yellow  fever  and  its  convection  l»y  means  of  the  Stefjomyia  fasciata  held  a  promi- 
nent place.  The  presentation  of  tlie  facts  attendinj:  the  demonstration  of  such  con- 
vection by  the  mosipiito  was  made  by  Sur^.  Walter  Reed,  of  the  Army,  under  who.se 
direction  had  bei'u  conducti'd  the  experiments  which  seemed  to  j)rove  conttlusively 
the  value  of  the  brilliant  di.scovery  of  this  fact  by  Dr.  Carlos  Fiiday,  of  Ilabana,  t'ul)a, 
to  who.>^e  pioneiT  work  the  essayist  had  been  alile  toadd  factors  of  much  value.  Upon 
the  ai>parent  rt'sults  of  his  experiments  Surgeon  Keed  advocated  the  abolition  of  the 
present  methods  of  <|uarantine  ajrainst  the  importation  of  this  di.«easeand  the  substitu- 
tion therefor  the  effort  to  exterminate  the  Stej^omyia  fa.«ciata.  This  policy  was  (j|)- 
jHised  by  Dr.  Felix  Formento,  of  New  Orleans,  and  myself,  on  the  <rround  of  its  radical- 
ism and  it.s  foundation  upon  too  little  actual  information  as  to  other  possible  modes  of 
the  transmission  of  the  disease  for  its  accejjtance  in  lieu  of  the  methods  which  had 
proved  so  effectual  in  the  past  when  the  welfare  of  the  Stegomyia  hafl  not  been  a 
factor  in  their  execution.  The  time-honored  theory  of  the  convection  of  yellow 
fever  by  fomites,  although  the  demonstration  of  such  convection  by  the  mosiiuito 
had  limited  its  sco])e,  was  held  by  these  members  not  to  have  been  abrogated 
thereby,  and  I  called  attention  to  the  fact  that  the  influence  of  changes  of  tem[)era- 
ture  ui)on  the  Stegomyia,  as  shown  by  Dr.  Reed,  was  the  same  as  that  known  to 
occur  in  the  t-ase  of  natural  infections  with  the  bacillus  Icteroides — those  tempera- 
tures known  to  benumb  and  destroy  the  insects  being  the  same  at  which  the  bacillus 
becomes  attenuated  to  the  point  of  noninfectiveness.  The  increased  interest  in  the 
work  of  the  section  of  pathology  and  bacteriology  indicates  the  growing  ai)preciation 
of  sanitarians  of  the  methods  of  ])recision,  especially  of  such  methods  in  diagno.sis 
or  detection  of  the  prevental)le  diseases,  and  the  technical  j^apers  there  presented 
were  of  much  value.  An  interesting  feature  of  the  meeting  was  the  presence  of  a 
number  of  representatives  from  our  army  posts  in  the  Philippines  and  in  Cuba  and 
in  Porto  Rico,  tlieir  papers  serving  to  more  thoroughly  acquaint  the  association 
with  the  admirable  work  being  done  in  those  countries  in  the  direction  of  sanitary 
reform.  Xo  portion  of  our  brilliant  military  record  can  surpass  that  of  the  Medical 
Dejiartment  of  the  Army  in  our  new*  possessions,  whose  devotion  to  an  arduous  duty 
well  deserves  the  success  which  it  has  won.  In  all  these  countries  an  "absolutism"  of 
sanitation  has  walked  hand  in  hand  with  military  "precision,"  and  the  result  has 
amply  justified  the  exi)ectation  so  well  expressed  by  the  retiring  j)resident  in  his 
address,  that  absolutism  in  sanitation  offers  the  l^est  results  toward  that ' '  era  of  world's 
sanitation;"  an  absolutism  of  good  faith,  which  shall  recognize  in  the  face  of  all  con- 
tingencies, sanitary  and  commercial,  that  the  health  of  the  people  must  be  held 
above  all  claims  else  l)y  those  intrusted  with  authority,  and  which  shall  insure  to 
the  people  the  observance  of  the  cardinal  rules  which  conserve  their  health,  prompt 
notification  after  detection,  and  the  institution  of  such  measures  of  protection  and 
prevention  as  may  be  required  under  existing  circumstances. 

With  the  election  of  the  veteran  Henry  D.  Holton,  of  Vermont,  as  the  president 
for  the  ensuing  year,  and  the  selection  of  New  Orleans  as  the  place  of  the  next  meet- 
ing, the  association  adjourned,  after  having  expressed,  in  appropriate  resolutions, 
drawn  )>y  a  committee  composed  of  members  from  each  country  represented,  its 
deep  sorrow  for  the  untimely  death  of  the  President  of  the  United  States. 
"S'ery  respectfully, 

Eugene  Wasdin,  Surgeon. 

The  Sukgeox-Gexekal  Plblic  Health  and  Marine-Hospital  Service. 


ReI'OKT   on    FiFTV-TIIIRl)    MeETINO    OF   THE    AMERICAN    MeDICAL    ASSOCIATION. 

By  Surg.  W  M.  Carrington. 

Fort  Stanton,  N.  Mex.,  November  3,  1902. 

Sir:  I  have  the  honor  to  submit  the  following  report  oi  the  meeting  of  the  American 
Medical  Association  at  Saratoga,  N.  Y.,  June  10  to  13,. 1902: 

I  attended  the  meeting  of  the  section  on  hygiene  and  sanitary  science;  the  meetings 
of  this  section  were  well  attended.  Surgeon-General  Wyinan  presented  a  paper  on 
"Sanitation  and  ])olitics,"  in  which  he  advocated  the  making  of  sanitation  an  i.«sue 
in  politics  as  an  aid  to  the  spread  of  sanitary  knowledge,  which  elicited  much  favor- 
able comment. 
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A  considerable  portion  of  the  time  of  the  section  was  taken  np  with  various  papers 
on  tuberculosis.  Dr.  S.  A.  Knopf,  of  New  York  City,  read  a  paper  containing  much 
valuable  information  as  to  precautionary  measures,  legislative  or  otherwise,  taken  in 
different  States  and  municipalities  for  the  prevention  of  the  spread  of  tuberculosis. 
His  paper  included  reports  from  forty-seven  States  and  Territories  and  certain  cities. 
Surg.  Maj.  D.  M.  Appel,  U.  S.  Army,  and  your  rei)resentative,  presented  pajxTs 
showing  the  results  of  the  treatment  of  tuberculosis  at  the  army  sanatorium,  at  Fort 
Bayard,  N.  Mex.,  and  the  marine-hospital  Sanatorium,  at  Fort  Stanton,  N.  Mex., 
respectively.  The  results  reported  and  conclusions  reached  l)y  Major  Appel  and 
myself  were  remarkable  for  their  similarity.  Doctor  Bonney,  of  Denver,  reviewed 
the  subject  of  sanatorium  treatment  in  general  in  an  article  indicating  the  classes  for 
which  sanatorium  treatment  is  indicated,  as  well  as  for  those  for  whom  it  is  contra- 
indicated.  I)r.  Herinan  M.  Biggs,  of  the  New  York  City  board  of  health,  read  a 
very  interesting  article  on  the  subject  of  sanitary  measures  for  the  prevention  of 
tuberculosis  in  New  York  and  their  results.  He  demonstrated  a  decrease  in  the 
death  rate  from  tuberculosis  of  35  per  cent  in  fifteen  years.  In  all  more  than  twenty 
papers  were  read  at  the  meeting  of  this  section. 

Pneumonia,  influenza,  smallj^ox,  and  vaccination  received  consideration  by  the 
section;  Dr.  J.  D.  Schamberg,  of  Philadelphia,  giving  a  lantern-slide  demonstration 
of  smallpox  and  diseases  apt  to  be  confounded  therewith,  which  was  of  much  interest 
and  calculated  to  be  beneficial. 
Kespectfully, 

P.  M.  Carrington,  Surgeon. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 


Report  on  Meeting  of  American  Public  Health  Association. 
By  Surg.  R.  M.  Woodwaric 

Washington,  September  26,  1901. 

Sir:  I  have  the  honor  to  submit  herewith  a  report  of  the  transactions  of  the  Amer- 
ican Public  Health  Association,  which  met  in  Buffalo,  N.  Y.,  September  16  to  20, 
1901,  inclusive,  I  having  represented  the  Service  at  said  meeting,  conjointly  with 
Surgeon  Bailhache,  Surgeon  Wasdin,  and  Passed  Assistant  Surgeon  Rosenau,  in  pur- 
suance of  Bureau  orders  of  Septeml)er  13,  1901. 

No  session  was  held  on  Thursday,  September  19,  on  account  of  the  burial  of  the 
late  President. 

The  address  of  President  Lee  of  the  association,  read  by  Doctor  Gihon,  U.  S.  Navy, 
retired,  was  an  able  production  on  general  public  health  matters,  but  did  not  deal 
specifically  with  the  national  health  administration  of  the  United  States. 

Dr.  Stephen  Smith,  of  New  York,  one  of  the  oldest  living  ex-presidents  of  the 
association,  was  the  guest  of  honor  and  delivered,  l)y  request,  an  address  in  which 
he  recited  the  various  efforts  in  the  way  of  public  health  legislation  which  have  been 
made  since  the  organization  of  the  American  Public  Health  Association.  He  stated 
that,  at  first,  the  association  advocated  building  up  the  Marine-Hospital  Service  into 
a  national  public  health  organization;  that  later  on  various  plans  had  been  proposed 
for  the  establishment  of  a  department  or  commission  of  public  health  independent 
of  the  Marine-Hospital  Service,  but  that  such  efforts  had  invariably  failed,  and  that 
in  the  meantime  the  Marine-Hospital  Service  had  grown  in  size  and  importance  to 
that  stage  where  he  considered  that  the  efforts  of  the  association  should  be  turned 
toward  the  elaboration  of  a  public  health  service  based  upon  said  JNIarine-Hospital 
Service,  as  originally  intended  by  the  association.  His  paper  was  very  carefully 
prepared,  contained  a  great  deal  of  historical  data,  and  was  well  received  by  the 
association.  A  vote  of  thanks  was  given  to  Doctor  Smith  at  the  conclusion  of  his 
address. 

A  number  of  interesting  topics  were  discussed.  Aside  from  the  address  of 
Doctor  Smith  above  mentioned,  the  most  notable  paper  presented  to  the  association 
was  that  of  Maj.  Walter  Reed,  U.  S.  Army,  entitled  "The  prevention  of  yellow 
fever."  The  deductions  of  Major  Reed  were  based  upon  his  investigations  in  Cuba 
on  the  subject  of  the  mosquito  as  the  agent  which  carries  the  infection  of  yellow 
fever.  Major  Reed  advocated  the  abolition  of  disinfe(^tion  of  baggage  from  yellow 
fever  ports  as  an  unnecessary  procedure.  The  pajier  was  discussed  by  Doctor  For- 
mento,  of  New  Orleans,  and  by  Doctor  Wasdin  and  Doctor  Rosenau  of  this  Service. 
It  would  appear  from  the  remarks  of  Doctor  Formeuto  that  the  people  of  his  State 
are  not  yet  ready  to  abolish  disinfection  of  baggage,  this  safeguard  having  been 
depended  upon  for  so  many  years. 
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At  llif  hist  (lay's  sossion  the  report  of  the  coinrnittec  on  i)ul)lic  lioalth  lociflatidii 
was  suliiiiitli'd  hy  Dr.  l'.  ().  H.  Wiiipitc,  of  Milwaukee,  \\'is.  This  report,  ail vncattM I 
a  further  effort  to  jtass  the  so-called  Sjiooiier  hill.  At  the  time  tiie  committee  report 
was  presented  a  lartre  mmd)er  of  the  delegates  had  left  for  their  liomes  and  theattend- 
anee  was  small.  Tlu-  usual  formal  motion  that  the  report  he  accepted  wiL^  made. 
Doctor  (iihon  (iffere(l  an  amendment  to  the  motion  to  the  effect  that  tlie  report  he  not 
only  accepted,  hut  that  it  <ro  forth  as  the  voice  of  the  asso  'iation.  Surgeon  Jiailhache, 
of  the  Marine-Hospital  Service,  moved  that  this  amendment  he  laid  on  the  table. 
Doctor  (iihon  withdrew  the  amendment.  The  original  moti(jn  that  the  report  be 
accepted  was  then  i)ut  by  the  i)resident  and  carried.  A  division  was  called  for  by 
Surgeon  Dailhache  and  the  secretary  counted  ;>4  vf)tes  for  and  14  a^'ainst  tlu;  motion. 
The  motion  re(|uireil  a  two-thirds  majority  to  pass,  the  number  counted  in  theallirm- 
ative  beiu'j;  slightly  in  excess  of  the  necessary  two-third3.  Included  in  the  aflirmative 
votes,  however,  were  the  Mexican  delegates,  probably  (5  or  8  in  nundjer,  Home  of 
whom  understood  little  or  no  English,  and  were  voted  in  accordance  with  the  direc- 
tion of  those  in  favor  of  the  motion.  Surgeon  Bailhache  raised  the  point  that  the 
Mexican  delegates  couhl  not  ])roi)erly  vote  upon  a  question  which  concerned  the  pub- 
lic health  administration  of  the  Tnited  States  alone.  The  point  was  not  sustained  by 
the  chair.  The  delegates  of  the  United  Statea  Army  voted  with  the  Marine-Hospital 
Service  in  opposition  to  the  motion.  Quite  a  number  of  those  in  attendance  voted 
on  neither  side. 

Dr.  Henry  D.  Holton,  of  Brattleboro,  Vt.,  who  has  been  the  treasurer  of  the  asso- 
ciation for  nine  years,  was  elected  president,  and  New  Orleans  was  selected  as  the 
place  for  the  next  meeting. 

The  meeting  adjourned  Friday,  September  20,  1901. 

Respectfully,  R.  M.  Woonw.\RD, 


The  Scrgeox-Gkxek.vi,  Marink-IIospital  Service. 


Surgeon,  M.  H.  S. 


Report  ox  Confere>'ce  of  Health  Officiai-s  of  Michigan. 
By  P.  A.  Surg.  H.  D.  Geddings. 

Washington,  November  25,  1001. 

Sir:  Obedient  to  the  orders  contained  in  Bureau  letter  of  the  18th  instant,  I  have 
the  honor  to  report  that  I  proceeded  to  Ann  Harbor,  Mich.,  arriving  at  that  jilace 
on  the  afternoon  of  November  20,  1901.  The  object  of  my  detail  being  to  attend  the 
conference  of  health  officials  of  the  State  of  Michigan,  November  21  and  22,  1901,  I 
at  once  placed  myself  in  communication  with  the  chairman  of  the  local  committee 
of  arrangements.  Prof.  Victor  C.  Vaughan,  and  awaited  the  first  meeting,  which  was 
held  at  8  o'clock  on  the  afternoon  of  the  21st  instant.  This  time  was  spent  in  visiting 
the  various  university  buildings,  especially  those  adapted  to  laboratory  work,  and  I 
believe  was  far  from  wasted,  as  I  saw  many  things  which  will  form  the  subject  of  a 
separate  report. 

The  address  of  welcome,  delivered  by  Hon.  James  B.  xingell,  jjresident  of  the 
University  of  Michigan,  was  pertinent  and  cordial,  and  he  dwelt  with  particular 
interest  on  the  close  relations  which  must  exist  between  boards  of  health  and  an 
institution  such  as  the  University  of  Michigan,  where  laboratory  work  forma  such 
an  im])ortaut  feature  of  the  course  of  instruction. 

The  objects  of  the  conference  were  then  briefly  stated  by  Hon.  Frank  Wells,  presi- 
dent of  the  State  board  of  health,  and  the  conference  immediately  proceeded  to 
business. 

The  jiaper  marked  No.  3,  first  session,  by  the  director  of  the  hygienic  laboratory 
of  the  public  health  service  of  the  State",  was  then  presented  by  Prof.  Victor  C. 
Vaughan,  director  of  the  laboratory.  It  was  an  able  presentation  of  the  work 
accomplished  for  the  State  and  localboards  of  health  by  the  hygienic  lalioratory  of 
the  University  of  Michigan,  and  contained  many  suggestions  of  value,  which,  how- 
ever, were  of  purely  local  interest,  showing  how  the  value  of  such  work  could  be 
increased  by  a  better  understanding  of  the  means  and  ends  of  a  laboratory. 

I  would  invite  particular  attention  to  the  paper,  No.  5,  presented  l)y  Dr.  A.  W. 
Crane,  of  Kalamazoo,  Mich.,  in  which  Doctor  Crane  made  a  forceful  statement  of 
the  good  that  can  be  accomplished  in  the  recognition  and  prevention  of  the  spread 
of  contagious  and  infectious  diseases  by  health  officers  who  have  enjoyed  the  advan- 
tage of  training  in  medical  methods  "in  schools  where  laboratory  work  is  made  a 
special  feature. 
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The  paper,  No.  6,  was  one  of  t^pocial  interest,  as  it  took  up  tlie  subject  of  thf 
transportation  of  those  sick  v.ith  communicable  diseases,  with  sj^ecial  reference  t 
tuberculosis.     It  led  to  an  animated  discussion,  and  uj)on  motion  of  Doctor  Baker, 
committee  was  appointed  to  take  up  this  important  matter  for  conference  with  the 
various  transportation  companies  in  the  State  of  Michi<^an.     A  concensus  of  opinioi 
seemed  to  be,  however,  that  the  more  practicable  method  of  dealing  with  the  ques 
tion  of  the  dan^jer  to  the  puV)lic  health  by  the  traveling  of  consumptives  would  Vje  tt 
enter  into  a  thorough  campaign  of  education  in  the  matter  of  enjoining  care  uponl 
tuberculosis  patients  in  the  disposal  of  their  sputum.     A  very  strong  sentiment  was] 
evidenced,  in  which  1  heartily  accorded  and  so  expressed  nlyself,  that  it  was  to  be] 
deprecated  that  the  unfortunate  victim  of  tuberculosis,  in  addition  to  his  misfortune, 
should  feel  himself  regarded  as  a  social  ])ariah.     The  sweeping  assertion  of  Professor 
Koch  at  the  tuberculosis  congress  in  London  was  deprecated,  that  bovine  tubercu- 
losis was  incaj^able  of  being  conveyed  to  human  beings,  for  the  ijrejudicial  effect 
which  his  assertion  might  have  upon  measures  which  have  already  been  adopted 
looking  to  the  prevention  of  the  spread  of  the  disease,  but  it  was  felt  that  he  had 
struck  the  key  note  of  the  situation  that  it  was  the  sputum  of  the  tuberculous  patient 
which  was  a  danger  to  the  public  health. 

Papers  Nos.  7  and  8  of  the  first  session  presented  nothing  of  special  interest. 

The  second  session  o])ened  at  8  p.  m.  on  the  evening  of  Thursday,  the  21st.  The 
paper  by  Doctor  Carrow  on  the  muscular  anomolies  in  children  chvelt  particularly 
with  the  important  question  of  visual  defects  of  school  children,  and  was  listened  to 
with  much  interest. 

The  next  paper  by  Dr.  Guy  L.  Keifer,  health  officer  of  Detroit,  on  milk  as  a  con- 
veyor of  disease,  Avas  of  much  interest.  He  dwelt  particularly  with  the  subjects  of 
scarlet  fever  and  diphtheria,  and  he  says  that  the  investigations  of  his  local  board 
had  established,  with  reasonable  certainty,  the  fact  that  not  only  was  the  jnilk  itself 
and  the  vessels  in  whicli  it  was  distributed  dangerous  under  such  conditions,  but  that 
the  use  of  soiled  milk  tickets  had  given  rise  to  quite  a  wide  spread  of  epidemic  of 
scarlet  fever  in  Detroit  and  a  neighboring  village.  The  establishment  of  this  fact  to 
the  satisfaction  of  the  local  board  has  led  to  the  enactment  of  a  municipal  law  for- 
bidding the  use  of  milk  tickets  of  any  description  more  than  once. 

I  must  at  this  point,  particularly,  comment  upon  the  paper  of  Professor  Novy,  of 
the  medical  department  of  the  University  of  Michigan,  on  plague,  which  paper  fol- 
lowed next  in  oi'der.  I  have  never  listened  to  a  more  admirable  and  forceful 
description  of  the  subject.  It  was  rich  in  historical  information  and  dwelt  with  par- 
ticular emphasis  upon  the  five  endemic  or  epidemic  foci  of  the  disease,  the  existence 
of  which  has  seemed  to  be  established  by  epidemiologists.  It  was  in  every  way  a 
classic  address,  strong,  thoughtful,  and  carefully  worked  up  in  its  reasonings.  He 
pointed  out  the  great  and  dangerous  viability  of  the  plague  bacilli,  and  the  manner 
in  which,  under  proper  conditions,  it  might  regain  its  virulence.  He  dwelt  at  length 
upon  the  present  plague  situation  in  Canton,  Hongkong,  and  other  points  in  China, 
and  the  recrudescence  which  has  recently  occurred  in  Honolulu;  gave  a  brief  history 
of  the  plague  situation  in  San  Francisco,  Cal.,  and  showed  the  difficulties  which  had 
been  encountered  by  the  Marine  Hospital-Service  Commission  and  the  Service 
itself,  in  effecting  any  thoroughly  efficient  sanitary  measures,  and  drew  rather  a 
gloomy  picture  of  the  prognosis  of  the  danger  to  the  United  States  by  the  condition 
of  affairs  in  San  Francisco.  In  the  interests  of  science  and  epidemiology  it  is  to  be 
hoped  that  the  paper  of  Professor  Novy  will  soon  be  pul)lished  as  a  whole. 

Paper  No.  4  was  passed  owing  to  the  absence  of  the  reporter,  and  the  time  thus 
vacant  was  utilized  by  your  representative  in  discussing  the  yellow-fever  question, 
especially  in  regard  to  its  etiology  and  transmission,  and  in  detailing  the  work  and 
proposed  labors  of  the  recently  established  yellow-fever  institute.  It  is  a  source  of 
pleasure  to  be  able  to  report  to  you  that  my  remarks,  which  were  entirely  of  an 
impromptu  nature,  met  with  a  most  cordial  reception,  and  there  were  many  expres- 
sions of  congratulation  from  prominent  men  present  as  to  the  inevitable  advantage 
which  must  accrue  to  the  country  at  large  from  such  investigations  as  the  Marine- 
Hospital  Service  has  undertaken  to  perform  in  this  most  important  work. 

The  third  session  was  opened  on  Friday,  November  22,  1901,  at  9  a.  m.,  with  a 
discussion  by  Dr.  George  Dock,  on  the  use  of  glycerinized  vaccine  lymph  as  an  agent 
for  vaccination  against  smallpox.  Doctor  Dock  takes  the  attitude  that  glycerinized 
lymph  is  not,  l)y  any  means,  a  jierfect  product;  that  the  period  of  three  months 
which  is  assigned  to  its  usefulness  by  most  of  the  manufacturers,  is  entirely  in  excess 
of  its  real  iisefulness  as  evidenced  by  practical  use,  and  that  the  undoubted  slowness 
of  action  as  compared  with  lymph  of  other  forms,  makes  it  a  rather  weak  agent  to 
depend  upon  in  the  prevention  of  the  spread  of  smallpox  in  times  of  public  exigen- 
cies, such  as  the  suppression  of  an  incipient  epidemic.     Doctor  Dock,  in  addition. 
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tU'ploivtl  tho  filet  tliat  tlu'iv  was  not,  a  national  control  of  the  ])r(Mluctif)n  of  vaccino, 
bnt  <liil  not  wish  it  to  he  nndorstood  lliat  he  lulvocatol  llic  ('stalilishiiicnt  of  a 
national  vacrini'  laboratory,  hut  simply  wIsIkmI  .such  lai)oratory  to  |)r('i)ari'  vaccinti 
expi'ri mentally  iu  order  to  estiiblish  a  standard  to  which  that  of  private  mamifactur- 
ers  could  be  made  to  ajjree. 

The  paper  by  Dr.  Fred.  R.  lU'lknap,  inenil)er  of  the  State  l)oard  of  healtii,  was  a 
forceful  exposition  of  thedan^jrers  which  might  result  to  whole  eoiinnunities  from  the 
failure  to  rejiort  even  susju'cted  eases  of  the  infectious  and  contaj^ious  diseases. 

Papers  Nos.  .'iaud  4  of  tiiis  session  i)resented  nothinji;  of  general  interest,  and  pajn-r 
No.  ii,  on  ^Michigan  laws  relative  to  ))ublic  liealth,  was  ])as8ed,  owing  to  the  nna\<iid- 
able  ab.senee  of  the  rejiorter. 

It  again  gives  me  pK'asure  to  state  to  yon  that  at  this  tinu^  I  was  inviteci  to  address 
the  senior  classes  of  the  medical  dei>artment  of  the  University  of  Ann  .Vrhor  on  the 
subject  of  tho  Marine- ib)spital  Service  and  its  work.  1  found  tiiat  it  was  the;  habit 
of  certain  ])rofessors  at  the  university  to  give  an  admonitory  li'ctnre  to  the  mend)ers 
of  the  graduating  cla.ws  looking  toward  their  future  careers,  and  1  found,  with  grati- 
fication, that  in  such  lectuivs  it  was  the  custom  of  at  least  two  jirofessors — Novy  and 
Pock — to  advise  the  members  of  tiie  graduating  class  to  secine  entrance  into  the 
Marine-Hospital  Service  rather  than  into  the  other  two  medical  services  of  the 
Goveriuuent. 

I  was  accorded  time  for  a  half  hour's  address  through  the  courtesy  of  Dr.  Dock, 
who  expressed  to  me  his  opinion  of  the  value  of  my  remarks. 

The  fourth  session  ^\•as  ojiened  at  2  p.  m.  on  Friday,  November  22,  1901,  but  the 
papers  presented  had  little  of  general  interest,  except  that  by  Dr.  \'ictor  C.  Vaughaiu 
on  the  subject  of  toxins  and  antitoxins.  It  was  a  most  Avelcome  and  happy  dis))osi- 
tion  of  this  important  subject; 'abstruse  to  a  high  degree,  but  lucidly  expounded,  and 
of  verv  great  practical  value.  I  trust,  too,  that  this  paper  will  soon  be  published 
in  full. 

After  short  general  discussions,  the  work  of  the  conference  was  brought  to  a  close 
abotit  5  p.  m.  on  the  22d  instant. 

I  was  able  to  avail  myself  of  a  few  hours  remaining  of  my  stay  in  Ann  Arl)or  to 
have  conversations  with  the  president  and  secretary  of  tho  Michigan  State  board  of 
health,  with  Professors  Vaughan  and  Novy,  and  others,  as  to  the  yellow-fever  insti- 
tute, proposed  legislation,  and  other  important  topics.  It  gives  me  pleasure  to  be 
al)le  to  state  that  1  found  nothing  but  a  spirit  of  friendliness  to  the  Service,  and  that 
a  noticeable  feature  of  all  the  sessions,  and  of  my  private  conversations,  was  an 
entire  absence  of  any  harsh  or  critical  remarks  leveled  at  the  Marine-Hospital  Serv- 
ice. This  I  regard  as  a  very  important  index  of  public  feeling  in  this  particular 
section  of  the  country. 

I  left  Ann  Arbor  at  10  p.  m.  on  November  22,  1901,  and  proceeded  to  Detroit, 
Mich.,  to  fulfill  the  second  part  of  my  orders  to  visit  the  biological  laboratory  of 
Parke,  Davis  &  Co.,  with  a  view  to  acquiring  information  upon  recent  laboratory 
fittings  and  appliances,  which  will  form  the  subject  of  a  separate  report. 
Respectfully, 

H.  D.  Geddings, 
P.  A.  Surgeon,  M.  H.  S. 

The  Sukgeon-General  Marine-Hospital  Service. 


Report  on  Meetinc^  of  American  Pi'blic  Health  Association. 
By  P.  A.  Surg.  JI.  .1.  Rosenai'. 

Washington,  D.  C,  October  U,  1901. 

Sir:  I  have  the  honor  to  make  the  following  report  as  a  result  of  my  detail  to  the 
meeting  of  the  American  ^Medical  Association  held  in  Buffalo,  N.  Y.,  September 
16-20,  1901. 

I  paid  particular  attention  to  the  sessions  of  the  section  on  pathology  and  bacteri- 
ology, leaving  the  administrative  matters  and  (]uestions  of  general  jwlicy  in  the 
hands  of  Surg.  R.  ]\I.  Woodward,  who  was  also  present  as  an  official  delegate,  and 
whose  qualifications  in  this  regard  aided  us  in  securing  the  good  results  w'hich  were 
obtained. 

I  had  the  honor  to  present  a  paper  before  the  section  above  mentioned  upon  the 
subject  of  "The  viability  of  the  bacillus  pestis,"  and  also  to  take  part  in  the  discus- 
sion upon  scientific  questions  with  which  J  happeneil  to  be  familiar.  The  keynote 
of  the  meeting  centered  in  a  paper  read  by  Surg,  and  3Iaj.  Walter  Reed,  of  the  Army, 
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upon  the  transmis.sinn  of  yellow  lover  by  the  iiioHf|nito.  Major  Reed  expressed  it  as 
his  belief  that  the  disinfection  of  bafifia^e  is  unneecKsary  to  ]irevent  the  spread  of 
this  disease.     He  did  not,  ln)\vever,  criticise  the  .Service  regulations  in  this  refi;ard. 

Major  (lorgas,  chief  sanitary  ollicer  of  the  city  of  llabana,  ])ointed  out  th(!  fact  tli.il 
there  has  been  a  great  diminution  in  the  nuni))er  of  cases  of  yellow  fever  in  tiiat  city 
this  season  and  believes  this  to  be  due  to  and  the  result  of  the  measures  Mhich  he 
has  inaugin-ated  looking  to  the  destruction  of  nioscjuitoes  in  and  about  the  city.  In 
the  discussion  the  fact  was  brought  out  that  nios(]uitoes  are  capable  of  being  con- 
veyed in  baggage.  Reed  in  his  pa])er  adnutted  that  they  may  be  kept  in  confinement 
without  moisture  a  period  of  live  days.  In  our  work  in  the  laboratory  we  have  had 
similar  results,  an<l  in  the  i)resence  of  moisture  we  have  kei)t  them  alive  as  long  as 
ten  days.  Even  live  days  is  long  enough  to  carry  an  infected  mosquito  in  the  tray 
of  a  trunk  or  in  a  l)andbox  from  Haltana  to  almost  any  portion  of  the  infectible 
region  of  the  United  States.  This  fact  seems  to  l)e  a  scientific  justification  of  the 
time-honored  disinfection  of  baggage,  wh'ch  for  so  many  years  has  Vjeen  considered 
necessary  in  order  to  prevent  the  spread  of  the  disease. 

Doctor  Suiter,  of  Ilerkimer,  N.  Y.,  read  a  very  able  rejjort  upon  the  advances 
made  during  the  year  in  the  domain  of  infectious  diseases  and  transmission  of  infec- 
tion. It  was  a  i)leasnre  to  hear  him  (piote  the  work  done  in  the  hygienic  laboratory 
of  the  Marine-Hospital  Service  upon  the  viability  of  the  bacillus  pestis  and  upon  the 
observations  made  to  destroy  rats  by  means  oi  Danyz's  virus. 

Mr.  Fuller  presented  a  very  able  report  upon  standard  methods  of  water  analysis, 
copies  of  which  have  been  jilaced  upon  the  ofiic'ial  files  and  therefore  will  not  be 
given  further  notice  here. 

In  conclusion,  I  have  to  state  that  I  had  the  honor  to  be  elected  a  member  of  the 
council  of  the  section  of  pathology  and  bacteriology. 

Respectfully  submitted. 

M.  J.   ROSENAU, 

p.  A .  Surg. ,  M.  H.  S. ,  Director  Hygienic  Laboratory/. 
The  Surgeon-General  Marixe-?Iospital  Service. 


REPortT  ON  Meetincj  of  New  York  State  Association  ok  Railway  Surgeons. 
By  P.  A.  Surg.  M.  .T.  Rosenau. 

Washington,  D.  C,  Xorember  19,  1901. 

Sir:  Pursuant  to  Bureau  order  of  the  13th  instant,  I  have  the  honor  to  state  that  I 
attended  the  meetings  of  the  New  York  State  Association  of  Railway  Surgeons,  which 
met  in  the  city  of  New  York  November  14  and  15,  1901. 

This  association  was  organized  about  ten  years  ago  for  the  purpose  of  securing 
better  sanitation  of  the  rolling  stock  of  the  railroads  in  New  York  State,  and  for  the 
organization  of  a  sanitary  or  medical  corps  upon  all  trunk  lines.  The  association  has 
grown  not  only  in  scope  but  in  its  geographical  influence,  and  is  now  contemiilating 
an  enlargement  in  both  directions. 

The  principal  session  of  interest  to  the  work  of  the  IMarine-IIospital  Service  was 
held  Thuisday  morning,  November  14,  and  was  devoted  to  a  symposium  upon  the 
special  topic  of  railway  sanitation.  Dr.  (t.  V.  Conn,  division  surgeon  of  the  Boston 
and  Maine  Railroad,  of  Concord,  N.  H.,  addressed  the  association  upon  the  general 
subject  of  car  sanitation.  He  pointed  out  that  a  railway  coach  is  nothing  more  nor 
less  than  a  house  on  wheels,  and  that  the  same  sanitary  principles  which  apply  to 
the  healthfulnt!ss  and  hygiene  of  any  house  apply  to  the  railway  coach.  His  paper 
dealt  especially  witli  the  difficulties  in  carrying  out  the  well-known  features  of  mod- 
ern sanitation  to  this  house  on  wheels  on  account  of  the  temporary  occupancy  of  its 
tenants  and  the  filthy  habits  of  some  of  them.  As  far  as  laws  and  regulations  are 
concerned,  he  pointed  out  the  great  difficulties  which  railroads  have  to  encounter  in 
passing  through  several  States,  many  counties,  and  mimerous  municipalities,  which 
may  have  conflicting  requirements  in  this  regard,  and  which  therefore  point  strongly 
to  the  necessity  for  a  central  uniform  head  responsible  for  all  matters  of  a  sanitary 
nature. 

Dr.  J.  N.  Hurty,  secretary  of  the  State  board  of  health,  Indianapolis,  Ind.,  read  a 
paper  upon  the  transportation  of  passengers  sick  with  contagious  diseases.  Doctor 
Hurty  j)ointed  to  the  fact  that  cases  of  smallpox  are  not  allowed  to  travel  on  railway 
trains,  and  that  therefore  cases  of  consumption,  typhoid  fever,  grippe,  and  other 
communicable  diseases  should  also  be  forbidden  such  privileges. 
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Tho  in'Xt  ]>aiK'r  was  read  l)y  inysclf  uimii  tlu>  siil)j»'(t  nf  llic  necessity  of  (lisirifoction. 

I>r.  William  11.  Tark,  of  the  hoard  of  lu-alth  of  (ireater  New  York,  addresscl  the 
iiu'ctiiit;  on  the  methods  of  disiiifeetiii;;  ears,  and  spfike  espeeially  of  the  advurita>i:eH 
of  foriiialdehydi'  pis  for  this  imrposi-. 

I'poii  the  nu'dieal  lepil  features  of  tliis  (|iiestioii  the  lion.  L.  1.,.  <iilbert,  awHJHtant 
oonnsel,  IVniisylvania  Railroad,  hron^dit  out  the  fact  that  railroads  are  creaturoH  <jf 
the  law  and  that  the  law  whicFi  creates  them  can  reu'ulate  the  contlitions  under 
which  tlu-y  should  operate,  and  pointed  out  that  there  was  no  f,'eneral  law  n-^'unlin^ 
any  deliniti'  oMi^rations  of  a  sanitary  nature,  hut  that  these  were  more  or  less  fra;:- 
uientary,  (U'pendiu;^  upon  the  county.  State,  or  namicipality  throu^di  whieli  the 
road  runs,  lie  also  pointed  out  the  fact  that  no  matter  what  laws  are  jiassed  it  is 
impossihle  to  avoid  personal  contact,  which  he  helieved  to  he  a  fruitfid  method  of 
conveyinjj  infectious  diseases  from  one  jterson  to  another. 

The  general  di.scussion  was  opened  by  the  jiresident  readin^r  a  letter  sent  l)y  the 
Sur<^eon-(ieneral  of  the  .Marine-Hospital  Servici'  upon  tlu;  duties  and  oblij;ation.s  of 
tlie  Marine-Hospital  Service  in  preventing  the  spread  of  contuf^ious  or  infectious  dis- 
eases from  one  State  or  Territory  to  another. 

The  idea  i-ontained  in  this  letter  u])on  the  practical  methods  of  advancing  or 
imjiroving  the  sanitation  in  ^ars  or  railroad  station.s  was  then  taken  up  in  general 
dii^cu.«sion  by  many  memliers  attending  the  meeting,  all  of  whom  were  agreed  that 
it  was  impossible  frou)  a  jjractical  standpoint  to  enforce  theoretical  restrictive  mea.s- 
ures  or  even  necessary  practical  measures  of  a  stringent  or  ])rohil)itive  character, 
and  that  j)rogress  and  improvement  can  only  be  accomplished  by  a  gradual  educa- 
tion of  the  jH'ople  in  the  principles  involved  in  railway  sanitation  and  the  cheerful 
coo])eration  of  the  railway  comi)anies  in  aiding  the  enforcement  and  practical 
api^ication  of  these  principles. 

Respectfully  submitted.  M.  J.  Rosenau, 

P.  A.  Sury.  aud  Director  Jlygienic  Laboratory,  M.  II.  S. 

The  Surgeon-Genekal  Marine-Hospital  Service. 


Rei-okt  ox  Resolutions  Relative  to  Sanitation  of  Seaports  Adopted  hv  Second 
Ixteuxationaj.  C^onferexce  of  Americax  Stateh. 

By  P.  A.  Surg.  M.  J.  Rosenac. 

Marine-Hospital  Service, 
Ilijgienic  Laboraiori/,  Marcli  14,  1903. 

Sir:  I  have  the  honor  to  make  the  following  report  upon  the  sanitary  resolutions 
adopted  by  the  Second  International  Conference  of  the  American  States  at  the  City  of 
Mexico. 

In  compliance  with  a  request  from  the  American  delegation  of  this  conference  for 
a  sanitary  expert  to  confer  with  them  upon  the  subject  of  quarantine  and  sanitation, 
I  had  the  honor,  in  accordance  with  orders  dated  December  3,  1901,  to  proceed  to  the 
City  of  Mexico  for  this  purpose. 

Several  projects  for  imjirovements  in  the  sanitary  condition  of  the  republics  of  the 
Western  Hemisphere  and  their  seaports  and  the  regulation  of  quarantine  restrictions 
were  presented  to  the  conference;  one  of  these  bj-  the  ^lexican  delegation,  and  another 
by  Surg.  Gen.  Walter  AVyman,  of  the  ^larine-Hospital  Service. 

The  resolutions,  as  finally  adopted  by  the  conference,  were  based  almost  wholly 
upon  the  above-mentioned  documents,  which  are  submitted  as  a  portion  of  this 
report,  and  which  in  reality  are  an  integral  portion  of  the  resolutions  as  finally 
promulgated. 

The  great  object  sought  by  the  conference  was  to  encourage  sanitation,  with  a  view 
of  lightening  the  burdens  of  quarantine.  It  was  clearly  foreseen  that  under  improved 
and  modern  sanitary  contlitions  quarantine  restrictions  could  be  reduced  to  a  mini- 
mum or  totally  abolished. 

In  order  to  promote  this  very  much  desired  state  of  affairs,  the  conference  provided 
for  the  assembling  of  a  convention  of  rei)resentatives  from  the  health  authorities  of 
the  various  republics,  as  well  as  an  international  sanitary  bureau,  with  permanent 
headquarters  at  Washington,  to  encourage  and  carry  out  the  measures  of  the  general 
convention.  The  I'onference  recoimnended  that  all  subjects  relating  to  international 
quarantine  and  the  prevention  of  the  introduction  of  contagious  diseases  into  a  coun- 
try, as  well  as  the  establishment  and  control  of  maritime  and  of  international  lan<l 
detention  or  health  stations,  be  wholly  within  the  control  of  the  national  governments. 
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It  was  further  adopted,  in  aeoordanoe  with  the  recommendations  embodied  in  a 
paper  by  Surg.  (Jen.  Walter  Wynuui,  .Alarine-IIoHpital  Service,  that  (luarantineH  l)e 
estabHished  in  tlie  ports  of  eacli  country  in  order  to  avoid  the  hardshijiH  inflicted  upon 
pest-ridden  ships  which  have  been  driven  out  of  some  ports  on  account  of  the  lack  of 
quarantine  facilities. 

The  resolutions  adopted  by  the  conference  provide  for  the  abolition  of  prohibitive 
quarantines  upon  manufactures  and  new  merchandise,  which  is  a  measure  which  the 
Marine-Hospital  Service  has  long  striven  to  achieve.  The  resolutions  further  \trn- 
vide  that  each  government  represented  in  the  conference  shall  lend  every  possible 
aid  to  the  municipal,  provincial,  and  local  authorities  within  their  respective  limits, 
cooperating  with  them  in  order  to  seizure  and  maintain  efticient  and  modern  sanitary 
conditions  in  their  respective  ports  and  territories. 

One  very  important  section  of  the  resolutions  adopted  by  the  conferen(;e  provides 
for  the  early  and  prompt  notification  of  the  appearance  and  progress  within  a  republic 
of  cholera,  yellow  fever,  bubonic  plague,  smallpox,  or  of  any  other  serious  pestilential 
outbreak.  This  notification  is  to  be  made  by  the  respective  republics  to  the  diplo- 
matic or  consular  representatives  of  the  repu])lics  represented  at  the  conference 
stationed  within  the  territory  of  the  republic  wherein  such  an  outbreak  may  occur. 

The  conference  further  recommended  that  it  shall  be  the  duty  of  the  sanitary 
authorities  in  each  port  prior  to  the  sailing  of  a  vessel  to  note  on  the  vessel's  bill  of 
health  the  transmissible  diseases  which  may  exist  in  such  port  at  that  time. 

Further  details  of  the  resolutions  as  adopted  need  not  be  reviewed  by  this  summary. 

It  was  the  general  opinion  that  the  resolutions  upon  sanitary  and  quarantine 
measures  were  the  most  important  of  the  measures  discussed  by  the  Second  Inter- 
national Conference  of  the  American  States  at  the  City  of  Mexico,  and  the  opinion 
was  freely  expressed  that  the  practical  enforcement  of  the  spirit  of  these  resolutions 
would  greatly  benefit  the  Western  Hemisphere  in  its  sanitary  and  financial  welfare 
and  would  have  an  enormous  effect  in  promoting  commerce,  intercourse,  and  friendly 
relations  between  the  various  republics. 

Respectfully  submitted. 

M.  J.   ROSENAU, 

p.  A.  Surg,  and  Director  of  the  Hygienic  Labor atonj,  M.  H.  S. 
The  Surgeon-General  Maeine-Hospital  Sekvice- 


[Inclosure.] 

PREAMBLE  AND  TEXT  OF  THE  RESOLUTIONS  CONCERNING  INTERNATIONAL  SANITARY 
POLICY  ADOPTED  BY  THE  SECOND  INTERNATIONAL  CONFERENCE  OF  THE  AMERICAN 
STATES,  HELD  AT  MEXICO  CITY,  MEXICO,  1901-2. 

PREAMBLE. 

The  advance  in  medical  science  in  America  has  rendered  it  necessarj^  that  aseptics 
or  sanitation  take  the  place  of  antiseptics  or  quarantine.  In  other  words,  it  is  more 
important  to  put  cities  in  such  sanitary  conditions  that  diseases  can  not  propagate 
than  to  be  in  the  necessity  of  preventing  infection  by  means  of  quarantine,  which 
hinders  traffic  and  brings  obstacles  to  commerce. 

The  constant  increase  of  common  interests  in  the  American  republics  renders  it 
necessary  for  the  present  conference  to  adopt  methods  and  make  recommendations 
for  the  improvement  of  sanitary  conditions,  in  order  to  attack  contagious  diseases, 
and  that  the  restrictions  of  quarantine,  so  injurious  to  all,  be  substituted  by  precau- 
tions which  may  do  away  with  the  causes  of  quarantine  itself.  In  this  manner  not 
only  its  consequences  will  be  avoided,  but  the  precious  treasury  of  human  life  will 
also  be  efficaciously  protected.  A  system  of  sanitation  would  free  merchant  vessels 
and  railroads  from  the  large  expenses  which  they  have  to  incur  on  account  of  the 
inconveniences  of  quarantine. 

Strict  quarantines,  and  sometimes  prohibitory,  have  been  adopted  whenever  con- 
tagious diseases  have  appeared  in  several  ports  of  the  continent,  and  the  losses 
suffered  on  that  account,  as  well  as  the  discredit,  resulting  from  tlie  existence  of 
such  contagious  diseases,  cast  upcjn  the  places  where  the  disease  has  appeared, 
exceeds  the  amount  of  expenses  which  the  sanitation  of  those  same  ports  might 
have  required.     And  the  ports  of  embarkation  suffer,  not  only  for  such  reasons,  but 
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the  evil  is  aino  iVlt  l)y  tlu'  in-oduccr  and  tiic  conHniricr,  wIioho  (Iciiondciuc  uixiii  cacli 
other  is  SI)  maiiifi'st.  In  an  essay  pnMishid  in  IIk;  Fnnini  for  tlu;  month  of  Fchrnary, 
18S)il,  Snrj:i'(in-(  ioni-ral  W'ynian,  of  tiir  .Marine-llosiiiUil  Scrvict;  of  th(f  Onitt'il  Stat**H, 
dealinjx  witli  tiic  subjeet  of  extirpation  of  yellow  fever  in  the  porta  of  thin  lieinlHpliere, 
eaid : 

"It  can  scanvly  bo  donbted  that  the  (Ireadful  yellow  fever  will  (lisajjpcar  almost 
entirely,  but  somi-tbin^  more  than  this  must  lie  done.  Even  if  tliat^rrcat  i)estilcnt 
center  calit'il  llaltana  should  1h'  iiurilied  and  irrcA  from  tlic  infection  of  vclhtw 
fever,  it  would  remain  Hal)le  to  be  infcctetl  a^^ain  by  contaf^ion  from  other  jxirts  of 
Central  an<l  Soutii  America  which  are  in  no  better  condition;  and  it  is  an  important 
question,  therefore,  to  promote  whatever  may  be  necessary  in  order  to  extirpate 
yellow  fever  from  the  American  Continent,  without  losinji  sijrht  of  the  fact  that  that 
tlisea.se  belongs  entirely  to  the  Western  Hemisphere. 

"And  it  is  not  a  deceitful  optimism  to  believe  in  the  possibility  of  an  international 
sentiment  inducinji;  to  considi-r  the  existence  of  yellow  fever  in  a  port  and  its  bad 
sanitary  condition.s  as  a  siiame  upon  the  ^f)vernment  on  which  such  port  may 
dejiend.  Each  nation  oUf^iit  to  be  responsible  for  the  condition.s  of  its  ti'rritory  and 
dependencies  contril)utin<j  toward  the  i)ropajiation  of  epidemic  diseases,  to  the  j^reat 
risk  of  other  cities  with  which  it  intends  to  maintain  friendly  conmiercial  relations. 
With  regard  to  our  cities  being  free  from  the  fever — thanks  to  sanitation — the  Gov- 
ernment ought  to  solicit  the  cooperation  of  representatives  from  each  of  the  other 
American  republics  in  order  to  hold  a  convention,  to  be  composed  of  hygienists, 
civil  engineers,  and  financiers,  whose  work  would  consist  in  ])reparing  a  treaty  pre- 
scribing the  insjiection  of  ports — the  i)rincii)al  focuses  of  yellow  fever — by  a  committee 
of  rei>resentatives  from  the  republics  interested.  Each  of  the  contracting  countries 
would  contract  the  obligation  of  putting  into  practice  the  precautions  recommended 
by  sui-h  committee,  or  any  other  which  would  seem  most  appropriate,  according  to 
the  opinion  of  said  committee." 

Every  nation,  almost,  has  adopted  the  new  methods  of  sanitation,  thus  obtaining 
much  good,  and  as  a  result  of  those  methods  progress  has  been  realized  Vjy  pa.ssing 
from  the  prohibitory  quarantines  to  sanitary  observations  and  a  disinfection  so  com- 
plete that  disease  germs  can  not  easily  be  reproduced. 

Doctor  Liceaga,  president  of  the  board  of  health  of  the  Mexican  Republic,  refers,  in 
his  project  of  resolutions  submitted  by  the  honorable  Mexican  delegation  to  the 
iSecond  Pan-American  Conference,  to  the  methods  whi(!h  were  so  successfully 
employed  in  France  in  1890  to  prevent  the  invasion  of  cholera,  prevailing  at  that 
time  in  Spain,  which  methods  consisted  in  the  creation  of  disinfecting  autoclaves  for 
the  baggage  of  passengers  and  of  small  lazarettoes  for  persons  attac;ked  or  suspected 
to  be  attacked  with  the  disea.se,  without  interrupting  communications  or  disinfecting 
merchandise. 

^luch  good  has  been  done  by  the  several  sanitary  conventions  held  in  different 
places,  for  they  have  served  as  links  to  facilitate  to  the  nations  the  most  adequate 
means  to  obtain  the  best  systems  of  international  sanitation.  The  two  conventions  of 
Kio  de  Janeiro  and  Lima  were  the  results  of  the  six  congresses  which  had  taken  place 
previously  in  different  countries,  and  both  were  modeled  on  that  of  Rome,  being  so 
very  similar  that  during  the  debates  wdiich  took  place  at  the  International  American 
Conference  of  Washington,  in  1890,  the  two  were  submitted  for  the  approval  of  the 
congress  indiscriminately.  From  that  time  medical  science  has  been  able  to  demon- 
strate that  quarantine  can,  up  to  a  certain  point,  be  an  efficient  method  to  prevent 
the  invasion  of  contagious  diseases,  but  that  it  is  not  a  competent  method  of  prevention. 

Dr.  Francisco  Rosas,  president  of  the  Sanitary  Congress  of  Lima  in  1899,  said  the 
following: 

"  Innumerable  occasions  have  served  to  scientifically  demonstrate  that  the  closing 
of  ports  and  frontiers  does  not  prevent  the  invasion  of  epidemics,  but  rather  that 
these  ])enetrate  and  are  rapidly  propagated  in  the  countries  that  observe  isolation, 
because  in  the  erroneous  idea  that  they  are  free  from  all  danger  they  become  care- 
less and  do  not  adopt  the  proper  measures  to  prevent  the  progress  of  the  disease." 

The  unhealthy  quarters  of  our  towns  and  cities  are  the  jirincipal  foci  of  ])ropaga- 
tion  of  the  diseased  germs,  l)ut  let  those  quarters  be  cleaned  and  disinfected,  and 
those  germs  will  die  out.  Cleanliness  should  be  the  principal  care  of  cities,  and  in 
support  of  this  truth  Dr.  John  Billings,  an  eminent  expert,  made  the  following 
observations  several  years  ago : 

"A  very  considerable  portion  of  the  excess  of  deaths  in  a  city  is  due  to  \he  poverty 
of  the  inhabitants  of  some  of  its  suburbs.  In  some  districts  of  all  the  great  centers 
of  population  are  to  be  found  people  insufficiently  fed  and  clothed,  who  live  so  hud- 
dled together  that  cleanliness,  decencj',  and  morality  are  very  difficult,  if  not  impos- 
sible, to  obtain.     In  those  places  are  gathered  together  the  idle,  the  bad-intentioned, 
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and  the  most  corrupt  of  the  district,  and  there  the  classes  grow,  throufrh  heredity, 
indolent  and  inclined  to  evil  ways.  ]Mixed  among  them  and  living  under  identical 
conditions  are  to  he  found  honest  and  working  people  who  live  from  hand  to  mouth, 
who,  if  they  are  ill,  have  to  go  to  the  hospital,  and  the  indigent  who  are  unable  to 
provide  for  their  own  support.     The  death  rate  in  those  su1)urbs  is  from  50  to  150 

{)er  cent  greater  than  that  of  the  better  classes  of  the  population;  the  mean  term  of 
ife  is  10  or  15  per  cent  less  on  account  of  the  poverty  and  misery;  a  large  part  of  the 
sick  have  to  l>e  helped  by  public  charity,  and  a  third  part  of  those  who  die  have  to  1  ic 
buried  at  the  public  expense. 

"The  proljlem  to  improve  the  sanitary  conditions  of  those  suburbs,  to  prevent  the 
increase  of  unclean,  damp,  dark  dwellings  and  the  crowding  tf)gether  of  neighlKH^-, 
lessening  the  burden  which  weights  on  the  (•(jmnumity  without  impoverishing  tliat 
town  any  more  or  attracting  more  vagrants  and  criminals,  is  one  of  the  most  arduous 
tasks  for  modern  civilization  and  for  nmnicipal  governments. 

"It  is  easy  to  prove  to  any  practical  man  that  the  high  death  rate  and  the  dis- 
eases in  the  city  cause  heavy  expenses  to  be  incurred  for  the  maintenance  of  hospitals 
and  other  benevolent  instituticms,  and  it  is  just  as  easy  to  demonstrate  that  an  abun- 
dant supply  of  pure  water,  the  cleanliness  of  the  streets,  a  good  drainage  and  regu- 
lations for  the  construction  of  buildings,  j)roperly  complied  with,  are  the  best 
methods  to  diminish  the  death'*rate  and  diseases." 

Surgeon-General  "Wyman,  treating  on  the  same  subject,  had  said  that  previous  sani- 
tary congresses  and  conventions  have  mistaken  the  cause  for  the  effect  by  trying  to 
prevent  the  latter,  leaving  the  former  intact.  In  a  paper  read  l>efore  the  Third  Pan- 
American  Medical  Congress  of  Habana,  he  said: 

"Let  me  be  allowed  to  compare  the  methods  of ' quarantine  employed  until  now 
with  the  present  ones  and  those  which  in  the  future  will  be  used  to  exterminate  epi- 
demic diseases  like  the  yellow  fever.  Under  the  ancient  regime,  and  as  soon  as  the 
fever  appeared  in  any  locality,  a  strict  quarantine  was  immediately  observed  for  the 
neighboring  or  distant  localities  with  which  any  communication  was  possible.  The 
newspapers  made  it  known  that  "Podunk"  that  surely  was  well  satisfied  with  its 
vigilance,  had  decreed  the  quarantine  for  all  the  Avorld,  and  its  example  was  followed 
by  other  towns  in  order  not  to  be  outdone  by  "Podunk."  And  it  is  not  intended  to 
ridicule  such  precautions,  and  I  only  want  "to  state  how  much  better  is  the  method 
now  in  use,  and  which  consists  in  the  concentration  of  the  restrictive  efforts  in  the 
neighborhood  of  the  focus  of  infection,  and  how  nmch  more  prudent  those  precuations 
will  appear  in  a  future  not  far  distant,  when  it  will  be  clearly  seen  that,  thanks  to 
them,  the  towns,  on  account  of  their  better  hygienic  conditions,  can  behold  with 
certain  serenity  the  invasion  of  the  l)reaking  out  of  any  infectious  disea.se." 

The  disease  germs,  as  well  as  other  animals,  require  food.  The  sources  of  nour- 
ishment being  done  away  with,  they  can  not  live. 

In  a  report  on  sanitation  and  progress,  presented  in  Habana  in  1901,  Surgeon- 
General  Wyman  says: 

"Another  of  the  most  powerful  incentives  for  sanitation  takes  root  in  the  prospect 
of  Vjeing  free  from  quarantine.  It  is  now  time  to  take  into  account  the  necessity  to 
do  away  with  those  obstacles  to  commerce,  to  cause  the  detention  of  vessels,  with 
their  valuable  cargoes  and  passengers,  in  quarantine  to  cease,  on  account  of  any  per- 
son of  those  on  board  having  lived  in  any  unclean  suburb  of  a  foreign  port  and  who 
may  have  brought  a  contagious  disease  with  him.  It  is  precisely  because  those  dis- 
eases generally  emanate  from  too  fully  populated  or  unhealthy  suburbs  w^hy  they 
should  claim  our  consideration  by  preference. 

''It  would  be  worthy  of  interest  to  form  a  conjectural  study  of  the  effect  that  the 
suppression  of  unhealthy  ways  and  dwellings  of  our  cities  would  produce  upon  the 
permanence  of  contagious  diseases.  The  fact  that  once  an  epidemic  is  declared  it 
ravages  the  better  quarter  of  the  cities  with  the  same  violence  does  not  bear  upon 
the  question,  and  that  in  such  an  emergency  cleanliness  and  sanitation  are  impotent 
to  attack  the  disease,  and  the  fact  will  always  remain  that  in  order  that  tho-^je  dis- 
eases be  propagated  it  is  indispensaljle  that  they  find  the  proper  conditions  in  the 
unhealthiness  and  vitiated  atmosphere,  and  when  it  is  considered  that  the  increase  of 
infection  is  very  easy  and  natural  in  the  social  scale  from  the  lowest  to  the  highest, 
the  direct  and  "personal  influence  of  the  well-to-do  and  more  enlightened  classes  of 
the  community  on  the  condition  of  the  poor  and  ignorant  is  more  apparent." 

The  same  author,  in  an  article  in  the  Forum  of  February,  1899,  refers  to  the 
advantages  which  would  result  from  the  establishment  of  an  international  committee 
to  put  into  practice  the  recommendations  that  a  Pan-American  Convention  might 
make,  requesting  better  conditions  of  salubrity  in  the  ports  of  the  American  Repub- 
lics, says  that  "on  behalf  of  this  treaty  it  could  be  shown  how  beneficent  it  would 
be  for  each  one  of  the  nations  that  shoidd  sign  it,  thus  freeing  its  commerce  from  the 


I 


PTTRLir    HEALTH    AND    MARINE-HOSPITAL    SERVICE.  fjO 


hardBhips  iiikI  onorous  rcslrictioiis  of  <iiiaiiiiitiii('.  Its  results  would  1h'  of  iucstiniahle 
value  and  would  make  an  i'|)()cli  in  tlu-  matter  of  wiluliiity  and  sanitation,  a.s  the 
iuii)ruvenients  in  ports  and  citii's  to  ]treveiit  yt-llow  fever  would  obtain  the  preven- 
tion of  the  s])rea(l  of  i>tiK'r  diseases,  K'vin^  a  consideral)!!^  impulse  to  the  nnuiicipai 
sanitation  in  all  parts.  It  will  also  jiroduce  the  effect  of  improvin;,',  both  eonuiier- 
eially  and  socially,  the  relations  between  the  j^reat  cities  of  this  side  of  the  Atlantic, 
and  one  would  arrive  by  the  same  means  to  a  common  and  friendly  feelin;,'  as  to  the 
necessity  of  freeing  our  ports  and  cities  from  an  enemy  couunon  to  all." 

The  committee,  on  conuuencinji  it.s  labors,  carefully  stu<lied  the  jiroject  of  the 
Mixican  delefxation  on  intt'rnational  sanitary  ])olice,  ]>receded  by  a  com|)lete  and 
\\ell-j)roveil  study  of  thecpiestion  and  which  tends  to  establish  the  fact  that  thesohi- 
{l"\\  of  the  iirobleni  of  the  jireventiou  of  contagion  of  the  j>rincipal  i-pidemic  di.sea.ses 
has  undergone  modifications  made  neces.^ary  by  the  continui'(l  ailvanec^  of  science, 
and  for  that  reason,  as  well  as  in  view  oi  the  wonderful  discoveries  made  <luring  the 
time  elajtsed  from  the  First  ran-ATuerican  Conference,  in  LSdO,  nntil  now,  itajipears 
indispensalile  to  reconsider  the  reconunendations  that  were;  ap])roved  on  that  occa- 
sion in  order  to  harmoni7.t>  them  with  tlie  re(iuirements  of  maritime  and  terrestrial 
intercommunications  and  with  the  progress  of  science. 

Tlie  connnittee  considers  the  foregoing  ol)servations  as  reasonable;  but,  with  a 
view  to  reaching  inmiediate  results  which  unquestionably  also  call  for  immediate 
consideration,  adhering  substantially  to  the  conclusions  in  the  ])roject  of  the  honor- 
able delegation  of  INIexico,  ])roposes  the  adoption  of  the  following  reconunendations, 
which  certainly  will  powerfully  contribute  to  combat  the  i)]agnes  which  have  alHicted 
humanity,  decimating  it  at  tlie  same  time  and  always  causing  restrictions  to  com- 
mercial tiaflic,  oltstacles  to  the  passing  of  passengers  and  on  not  few  occasions  acts  of 
true  inhumanity,  on  account  of  the  fear  of  infectious  diseases  and  of  an  insutiicient  and 
capricious  idea  on  the  way  in  which  they  are  propagated  and  on  the  prophylactic 
measures  U)  comliat  them. 

The  committee  is  pleased  to  ))e  able  to  recognize  the  efiicacious  cooperation  which 
it  has  obtained  on  the  jiart  of  Dr.  Eduardo  Liceaga,  president  of  the  superior  board 
of  health  of  the  Mexican  Republic,  as  also  those  of  Doctor  Wyman,  Surgeon-General 
of  the  Service  of  the  INIarine  Hospital  of  the  United  States,  and  of  Dr.  M.  J.  Rosenau, 
passed  assistant  surgeon  and  director  of  the  hygienic  laboratory  of  the  Service  of  the 
IMarine  PIos]iital  of  the  United  States.  It  appears  proper  to  state  here  that  the 
rej^orts  presented  at  former  conferences  and  other  works  of  the  eminent  Peruvian, 
Dr.  D.  Francisco  Rosas,  have  been  made  use  of. 

The  committee  also  desires  to  state  that  it  duly  appreciated  the  responsibility 
which  it  contracted  in  occupying  itself  on  this  most  important  question.  Appreci- 
ating to  their  full  value  the  conquests  made  by  the  civilized  world  through  the 
knowledge  which  it  has  ol)tained  of  the  invisible  enemies  of  humanity,  and  knowing 
that  that  knowledge  has  been  obtained  at  the  cost  of  precious  and  heroic  lives,  it 
considers  that  it  is  in  the  company  of  the  men  yet  alive  or  already  dead  who  so 
valiantly  and  with  such  self-denial  gave  themselves  up  to  such  mighty  work. 

The  committee  flatters  itself  with  the  hope  of  contributing  with  its  modest  effort 
for  the  practical  and  concrete  application  of  the  teachings  of  the  masters  for  the  well- 
being  of  our  continent. 


[Iiu'losure.] 
RESOLlTTmNS    CONCKRXIXd     INTKKNATIONAl,    SAXIT.\RV    POLICY. 

The  undersigned  delegates  of  the  republics  represented  in  the  Second  International 
American  Conference,  duly  authorized  by  their  governments,  have  approved  the 
following  resolution: 

The  Second  International  American  Conference  recommends  the  early  adoption  by 
the  republics  represented  therein  of  the  following  resolutions: 

1.  That  all  measures  relating  to  the  subjects  of  international  quarantine,  the  pre- 
vention of  the  introduction  of  contagious  diseases  into  a  country,  and  the  establish- 
ment and  control  of  maritime  and  of  international  land  detention  or  liealth  stations 
shall  be  wholly  within  the  control  of  the  national  government«. 

2.  That  there  shall  be  established  in  the  ports  of  each  country  two  kinds  of  deten- 
tion— {(I)  that  for  inspection  or  observation  and  (//)  that  for  disinfection. 

3.  That  ])ro]iil)itive  quarantine  on  manufactures  and  merchandise  shall  be  abol- 
ished, and  that  merchandise  prot-eeding  from  noninfected  ports  or  places,  and  which 
passes  through  infected  territory  without  being  detained  therein  beyond  the  neces- 
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sary  time  of  transit,  shall  not  be  subject  to  detention  or  otlier  sanitary  measures 
beyond  that  of  the  inspection  which  may  be  considered  necessary  at  its  dVstinaliini, 
and  that  such  inspection  and  delay  shall  not  exceed  the  time  absolutely  necessary 
therefor.  Further,  that  this  same  regulation  shall  apply  equally  to  Internationa! 
connnunication  by  railway,  provided  that  live  stock,  hides,  rags,  and  immigrants' 
effects  shall  be  excepted  from  the  above  provisions. 

4.  That  the  governments  represented  in  this  conference  shall  (;ooperate  with  each 
other  and  lend  evi-ry  possible;  aid  to  the  municipal,  provincial,  and  local  authori- 
ties, within  their  respective  limits,  toward  securing  and  maintaining  eflicient  and 
modern  sanitary  conditions  in  all  their  respective  p(jrts  and  territories,  to  the  end 
that  (piarantine  restrictions  may  be  reduced  to  a  niininumi  and  finally  a])olished. 
Further,  that  each  and  all  of  their  respective  health  organizations  shall  be  instructed 
to  notify  promptly  the  diplomatic  or  consular  representatives  of  the  republics  repre- 
sented in  this  conference,  stationed  within  their  respective  territories,  of  the 
existence  or  progress,  M'ithin  their  several  respective  territories,  of  any  of  the  follow- 
ing diseases:  Cholera,  yellow  fever,  bubonic  plague,'  smallpox,  and  of  any  other 
serious  pestilential  outbreak;  and  that  it  shall  be  made  the  duty  of  the  sanitary 
authorities  in  each  ])ort,  prior  to  the  sailing  of  a  vessel,  to  note  on  the  vessel's  bill  of 
health  the  transmissible  diseases  which  maj'  exist  in  such  port  at  that  time. 

5.  The  Second  International  Conference  of  the  American  States  further  recom- 
mends, in  the  interest  of  the  mutual  benefit  that  would  be  derived  therefrom  by 
each  of  the  American  republics,  and  that  they  may  more  readily  and  effectively 
cooperate  one  with  the  other  in  all  matters  appertaining  to  the  subjects  mentioned 
in  the  above  resolutions,  that  a  general  convention  of  representatives  of  the  health 
organizations  of  the  different  American  repub'ics  shall  be  called  by  the  governing 
board  of  the  international  union  of  American  rei)ublics  to  meet  at  Washington, 
I).  C,  within  one  year  from  the  date  of  the  adoption  of  these  resolutions  by  this 
conference;  that  each  government  represented  in  this  conference  shall  designate  one 
or  more  delegates  to  attend  such  convention;  that  authority  shall  be  conferred  by 
each  government  upon  its  delegates  to  enable  them  to  join  delegates  from  the  other 
republics  in  the  conclusion  of  such  sanitary  agreements  and  regulations  as  in  the 
judgment  of  said  convention  may  be  in  the  best  interests  of  all  the  republics  repre- 
sented therein;  that  voting  in  said  convention  shall  be  by  republics,  each  republic 
represented  therein  to  have  1  vote;  that  said  convention  shall  provide  for  the  hold- 
ing of  subsequent  sanitary  conventions  at  such  regular  times  and  at  such  places  as 
may  be  deemed  best  by  the  convention;  and  that  it  shall  designate  a  permanent 
executive  board  of  not  less  than  5  members,  who  shall  hold  office  until  the  next 
subsequent  convention,  at  which  time  the  board  shall  be  appointed,  Avith  a  chair- 
man to  be  elected  by  ballot  by  the  convention;  the  said  executive  board  to  be  known 
as  the  "international  sanitary  bureau,"  with  permanent  headquarters  at  "Washing- 
ton, D.  C. 

6.  That  in  order  that  the  international  sanitary  bureau  thus  j^rovided  for  may 
render  effective  service  to  the  different  republics  represented  in  the  convention,  the 
said  republics  shall  promptly  and  regularly  transmit  to  said  bureau  all  data  of  every 
character  relative  to  the  sanitary  condition  of  their  respective  ports  and  territories, 
and  furnish  said  bureau  every  opportunity  and  aid  for  a  thorough  and  careful  study 
and  investigation  of  any  outbreaks  of  pestilential  diseases  which  may  occur  within 
the  territory  of  any  of  the  said  republics,  to  the  end  that  said  bureau  may  by  those 
means  be  enabled  to  lend  its  best  aid  and  experience  toward  the  widest  possible  pro- 
tection of  the  public  health  of  each  of  the  said  repui)Iics  and  that  commerce  between 
said  republics  may  be  facilitated. 

7.  That  the  salaries  and  expenses  of  the  delegates  to  the  convention  and  of  the 
members  of  the  international  sanitary  bureau  herein  referred  to  and  recommended  . 
shall  be  paid  by  their  respective  governments,  but  that  the  oflice  expenses  of  special 
investigations  it  may  make,  together  with  those  for  the  translation,  publication,  and 
distribution  of  reports,  shall  be  paid  from  a  special  fund  to  be  created  by  annual 
appropriations  by  the  republics  represented  in  such  conventions,  on  the  same  basis 
now  in  force  between  the  American  republics  for  the  maintenance  of  the  Bureau  of  the 
American  Republics.  Further,  that,  in  the  interest  of  economy,  the  said  Bureau  of  the 
American  Republics  shall  be  utilized  by  the  conventions  herein  referred  to  and  by 
the  international  sanitary  bureau  herein  recommended,  to  the  fullest  extent  possible, 
for  the  correspondence,  accounting,  disbursing,  and  jireservation  of  the  records  inci- 
dent to  the  w^ork  comprised  within  these  resolutions. 

Made  and  signed  in  the  City  of  Mexico,  on  the  twenty-ninth  day  of  the  month  of 
January,  one  thousand  nine  hundred  and  two,  in  three  copies,  in  fii)anish,  English, 
and  French,  respectively,  which  shall  be  deposited  in  the  department  of  foreign  rela- 
tions of  the  Government  of  the  United  States  of  Mexico,  in  order  that  certified  copies 
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tluTi'uf  may  Ik-  niaiK-  (o  (ran.siiiit   (lu-iii  tlinm;,'li   (lii)l((iiiatic  cliaMiicl.^  tn  i  acli  orn!  of 
tlii^  signatinv  States. 

Fkhnandu   Iv   <  i  ai  <  hai.i. a, 

For  Iloliriti. 

Kai'ai;i,   KicYics, 

/'(;/■   (  'iiliimhut. 

.1.  i;.  Cai.vo, 

Fur   ( 'until   liicd. 
A\nvmt>  Ma'itk, 
.T()A(i.  Walkek  M, 
E.Mii.io   I5i:i,i,()  C, 

For  Chilr. 
Ficj).   Henuiquk/.  I  (Jahva.iai,, 
L.  F.  Caubo, 

QriNTIN    GrTIEKKKZ, 

For  llw  Dumhuran    /irjutlilir. 

L.  *F.  Cakho, 

For  Kraiidor. 
FKAXC'isto  A.  Reyes, 

BaLTASAK    KsTUPINlAN, 

For  FA  Salrador. 

W.     I.     H  It'll  A  NAN", 

CiiAj{LEs  M.  Pepper, 
^'oL^•EY  W.  Foster, 

For  flu'.  l\iltcd  iSldtra  of  America. 
Fran'cisco  Orla, 

For  friKilt'iiKila. 
J.  N.  Leger, 

For  Jlui/tl. 
J.  Leonard, 

F.  Davila, 

For  HonduruK. 

G.  Raigosa, 
Joaquin  D.  Casasus, 

E.  Pardo,  Jr., 

Jose  Lopez  Portillo  y  Ro.ias, 
Pablo  Macedo, 

F.  L.  DE  LA  Barra, 
Alfredo  Ciiavero, 
M.  Sanchez  Marmol, 
Rosendo  Pineda, 

For  Mei  im. 
F.  Davila, 

For  Nicaragun. 

Manuel  Alvarez  Calderon, 
Alberto  Elmore, 

For  Pern. 
Juan  Cuestas, 

For   Vruguaij. 


Report  on  Meeting  of  the  New  York  Academy  ov  Medicine. 

By  P.  A.  Surg.  M.  .1.  Kosicn-au. 
The  Surgeon-General. 

Sir:  Complyiuj?  with  Bureau  orders  of  the  24th  instant,  I  have  the  honor  to  state 
tliat  I  represented  the  Service,  upon  invitation,  at  a  stated  meeting  of  the  New  York 
Academy  of  Medicine  held  Thursday  evening,  February  20.  1  liad  the  honor  to 
address  the  academy  on  the  subject  "Dry  points  versus  glyceriiiated  virus  from  a 
bacteriolo<iical  standpoint." 

(Hht-r  papers  were  read  upon  tlie  subject  of  vaccination  ami  the  treatment  of 
smallpox  from  a  sanitary  standpoint. 

Dr.  Huddleston,  of  tlie  New  York  board  of  health,  read  a  very  interesting  paper 
upon  the  subject  of  "Tetanus  and  vaccine  virus."  He  pointed  out  that  there  is 
little  danger  of  vaccine  virus  becoming  infected  with  tetanus,  and  that  even  if 
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infected  it  is  iiocepsary  to  contain  a  coiiHiderablo  nnniber  of  the  tetanuH  organisms, 
or  spores,  in  order  to  set  in  the  disease  in  other  animals.  He  found  as  a  result  of  his 
experiments  that  calves  are  very  insusceptible  to  tetanus,  and  that  tetanus  will  not 
develop  and  <;ro\v  in  glycerinated  virus. 

The  general  discussion  was  participated  in  by  Dr.  Frank  Foster,  of  the  New  York 
Medical  Journal;  Dr.  Charles  L.  Dana,  Dr.  A.  Jacobi,  and  Dr.  J.  J.  Kinvoun,  ea'h 
of  whom  related  his  particular  experience  with  various  vaccines  under  particular 
conditions. 

Respectfully,  M.  J.  Rohenau, 

F.  A.  Sun/.  M.  IT.  S.  hikI  Diredor  of  the  Iliiglenic  Laboratory. 


I 


Report  on  Fijty-tiiiku  Meeting  of  thk  A.meric.\n  Medral  As.soci.\tion. 
By  p.  A.  Surg.  M.  .T.  Ro.sknac. 

Washington,  June  28,  190..'. 

Sir:  In  compliance  with  Bureau  orders  of  June  7,  1902,  detailing  me  to  represent 
the  Service  at  the  meeting  of  the  American  Medical  Association  in  Saratoga,  X.  Y., 
June  10  to  13,  I  have  the  honor  to  make  the  following  report: 

^Nlost  of  my  time  was  devoted  to  the  section  on  physiology  and  pathology.  This 
report  will  therefore  be  restricted  to  the  work  of  that  section,  before  which  I  read 
a  paper  upon  the  "Growth  of  the  tuVjercle  bacillus  and  organisms  resembling  the 
tubercle  bacillus  upon  fruits  and  vegetaVjles." 

My  specimens,  which  formed  the  text  for  the  above  paper,  were  displayed  in  the 
pathological  exhibit. 

An  abstract  of  the  more  important  papers  read  at  the  section  meetings  follows: 

Specimen  of  normal  intestine  perforated  by  a  hirnbricoid  (Louis  C.  Ager,  Bay  Ridge, 
N.  Y.). — The  specimen  was  taken  from  a  man  36  years  of  age,  who  the  week  previous 
had  complained  of  diarrhea;  there  were  signs  of  a  mild  peritonitis,  which  suddenly 
became  worse,  and  it  was  supposed  that  the  man  was  suffering  from  appendicitis; 
operation  followed.  Although  perforation  was  suspected,  the  man's  condition 
would  permit  of  no  further  interference.  At  the  necropsy  the  worm  Avas  found  to 
have  perforated  the  bowel  about  10  inches  above  the  caput  coli. 

Discussion:  Ward  asked  if  the  bowel  was  normal,  as  cases  had  been  reported  where 
the  Avorm  had  perforated  a  diseased  intestine,  but  as  the  worm  cculd  not  coil  itself 
to  brace  against  the  side,  he  did  not  see  how  it  could  possibly  develop)  sufficient  force 
to  puncture  normal  tissue.  The  worm's  skin  is  rather  brittle,  and  when  bent  suffi- 
ciently will  l)reak.  The  male  Avorm,  Avhich  the  specimen  undoubtedly  is,  has  its  tail 
slightly  bent,  and  contains  the  genital  organs;  besides,  the  head  is  slightly  more 
pointed  than  the  female.  EA-ans  stated  that  in  the  loAver  animals,  as  pigs,  these 
Avorms  are  often  embedded  in  the  mucosa,  but  rarely  go  beloAV  this  coat.  Ward  said 
that  this  Avas  frequently  observed  in  cases  of  ankylostoma,  uncinaria,  and  tricho- 
cephalus,  but  lumbricoids  normally  do  not.  Ager  replied  that  the  bowel  AA-as  normal, 
and  that  it  would  be  a  rare  instance  that  this  worm  should  have  found  an  ulcerated 
spjot.  Furthermore,  cases  have  been  reported  Avhere  they  Avere  discharged  from  the 
umbilicus  (abscess),  and  eA'en  from  the  eye  duct  and  external-ear  canal. 

Points  relative  to  jrrecipitins. — W.  A.  Evans  and  A.  Gehrmann  (Chicago)  defined  the 
limits  of  dilution  of  blood  or  dried  blood  in  different  solvents,  such  as  normal  salt 
solution,  acetic  and  caustic  soda;  the  latter  they  thought  the  best,  and  the  strength 
Avas  0.001  per  cent.  The  test  Avas  easily  carried  out  in  solutions  of  1  to  1000,  and 
an  evident  reaction  was  still  appreciable  at  1  to  100,000,  Avhich  is  far  beyond  the 
spectroscope.  Four  methods  of  keeping  the  serum  Avere  described,  but  they  pre- 
ferred the  one  Avhere  it  is  dried  in  filter  pajjer  over  sulphuric  acid  or  calcium  chlorid; 
some  degeneration  Avas  noticed  in  specimens  by  other  methods.  The  practical  appli- 
cation of  these  serums  and  antiserums  is  to  determine  the  adulteration  of  coav  by 
horse  meat,  and  this  is  accomplished  by  the  immunization  of  rabbits.  Certain  pig- 
ments that  might  be  taken  for  blood  can  easily  l)e  told. 

Report  of  a  ra.^e  of  ankylostomiasis. — Claude  A.  Smith  (Atlanta.  Ga. )  presented  the 
specimens  of  ankylostoma  from  a  man  and  two  dogs.  He  believes  that  these  para- 
sites are  commoner  than  i .  usually  supposed.  People  wlio  are  dirty  and  careless 
about  their  eating,  particularly  in  the  Southern  States,  are  liable  to  this  disease.  The 
difficulty  is  in  diagnosis,  but  tlie  embryos  are  easily  fomid  in  the  fecal  discharges  of 
infected" persons.  Constipation  is  usually  marked.  In  the  instances  Avherethe  dogs 
were  affected,  thymol  failed  to  cause  the  AVorms  to  be  di.sc-harged.  The  man  in  this 
case  was  also  affected  Avith  a  pleuritic  abscess,  from  which  he  died.    Ward  questioned 
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till-  itioutity  of  tliisi-  wonns,  ut*  .several  ."pecieH  of  iiiikyliwtoniaH  are  kiiuwii  ami  mhhc 
are  known  not  t<i  In-  i»atli<i<;i'nie  to  man.  The  term  "ankylostoma"  mean.s  nothing; 
more  than  haeillu.s.  .'^mith  replii'd  that  in  IjIh  ease  lu' had  iufe«"te<i  a  flo);  witli  tlie 
epeeinu'n  from  the  man. 

Soiiif  ntri'  /'()/•;//.•<  nf  i-liroiiic  fierilonUi^  (Uisoriatcd  with  protluctire  fihrfm'iA  miil  liyalinp 
(Ityetunillon  {  \.  It.  Ni(hf>ls,  Montreal). — The  variou.s  forms  of  peritonitiH  he  divirlcH 
into  ( 1  )  exudative,  ('_')  c-xudativf  and  adhesive,  and  (l{)  hyperphLstie.  The  last  Ih 
mainly  eonsidt're<l.  The  cliaracteristiit  atomic  feature  iw  hyperplaatie  >.'ro\vth  of 
fil)rous  ti.s.sue,  witii  more  or  les.s  hyaline  <let;eneration,  which  occurs  in  two  forms, 
8I)onidic  and  diffuse;  hoth  have  a.sciteH  present;  both  may  result  from  sim|)le  or 
tulKTCuIar  inflammations,  and  many  ea.se.s  of  sporadic  forms  discovered  at  operation 
and  rejjarded  as  tuberculous  are  in  reality  due  to  simple  infecti(jn.  The.se  are  no 
doubt  the  cured  ca.ses.  .\11  Hus|)ected  cases — the  hmgs,  lymph  glands,  etc. — should 
be  carefully  examined  for  primary  infection.  Ca.ses  of  simple  hyperpUistic  peritonitis 
are  rare,  but  are  mo.st  common  from  chronic  intianuiiation  of  abdominal  vi.scera,  as 
the  gall  bladder,  ulceration  <if  the  stomach  and  intestines,  etc.  Many  i'xam|>les  are 
really  affections  of  several  .serosa — "Zuckerguss''  of  the  (lermans.  Multiple  pro- 
gressive hyaloserositis  is  a  l)etter  name  for  these  hy])erplasias.  He  reports  a  case 
occurring  in  a  man  having  the  previous  history  of  alcoholism  and  .syphilis. 

Discussion:  Welch  (Baltimore)  commended  the  author  upon  his  cla.ssification,  and 
mentioned  cases  under  Jiis  ob.servation.  These  cases  have  to  be  studied  with  great 
care,  ami  many  sections  of  this  liyperi)lasia  have  to  be  made  before  nests  of  cancer 
cells  are  found.  The  .same  condition  is  found  in  colloid  cancer  of  the  stomach,  and 
sometimes  with  the  bilateral  tumors  of  the  ovaries.  The  etiology  is  still  an  ofK'n 
question,  but  is  evidently  allied  to  chronic  i)achymeningitis  and  old  re<'urrent  hem- 
orrhagic conditions  of  the  pelvis.  Le Conte  observed  a  case  in  which  the  liver  was 
encased  in  a  capsule  that  resembled  a  cocoanut  shell,  from  which  the  liver  could 
easily  be  peeled  out.  Though  many  cashes  of  this  descriptifni  have  Ijeen  reported, 
the  probability  is  that  they  are  simply  tuberculous  forms;  the  fact  is  that  it  is  diffi- 
cult to  tell  the  difference  l>etween  endothelium  and  epithelium  proliferation. 

Clinical  (Did  patholofjic  aspects  of  rabies. — D.  J.  McCarthy  and  M.  P.  Ravenel  ( Phil- 
adelphia) divided  the  three  stages  of  rabies  into  (1)  irrelative,  (2),  febrile,  and  (.3) 
convulsive.  The  onset  of  the  (lisease  is  from  a  few  days  to  six  weeks.  The  path- 
ologic evidences  of  this  disease  are  in  the  central  nervous  system  and  the  intraverte- 
bral  ganglia;  the  latter  is  jjerfectly  characteristic,  as  they  occur  in  no  other  disea-se. 
This  conclusion  was  l)ased  upon  the  examination  of  10.5  animals.  The  ganglion  cells 
of  the  cord  show  a  degeneration;  the  border  cells  of  its  capsule  wan<ler  into  the  cell 
itself,  while  the  nucleus  becomes  indistinct.  This  change  in  a  suspected  animal  can 
be  regarded  as  affirmative  of  the  disea.se.  Ager  (Bay  Ridge,  N.  Y. )  mentioned  a 
case  where  a  man  had  been  bitten  by  a  dog;  he  took  the  Pasteur  treatment  and 
some  weeks  afterward  he  developed  a  double  facial  paralysis,  but  finally  recoveretl. 
Moore  thought  that  any  numljer  of  nervous  diseases  would  show  the  changes  as 
described.  Loeb  said  that  these  lesions  were  frequently  observed  in  other  toxin 
poisonings.  Ravenel  thought  that  if  the.se  lesions  were  found  with  a  history  of 
rabies  and  no  peripheral  neuritis  the  diagnosis  was  absolute.  A  great  fault  in  many 
cases  was  the  fact  that  the  animal  was  killed  beff)re  the.se  degenerations  take  place. 
It  is  best  to  allow  it  to  die,  and  not  kill  it.  Many  specimens  have  been  sent  to  him 
in  alcohol  for  diagnosis.  This  can  not  be  accomplished,  as  the  specimens  are  in  this 
instance  ruined.  Beeker  has  performed  autopsies  upon  animals  suppo.sed  to  have 
rabies,  although  he  fr)und  no  change  that  would  have  happened  under  other  toxins. 
Le  Conte  asked  how  long  was  it  safe  to  let  a  suspected  animal  live,  and  if  there  was 
any  suspected  pathologic  change  in  chronic  cases.  Ravenel  answered  about  three 
days  was  needed  for  diagnosis,  but  it  is  best  to  leave  the  dog  die.  He  knew  no  recf)rds 
of  chronic  cases.  McCarthy  said  he  could  express  no  oi>inion  upon  the  case  of  facial 
paralysis.     As  far  as  these  conditions  are  described,  he  believed  them  typical. 

Plasmodia  phora,  tlie  paraxite  of  cancer. — Harvey  Gaylord  (Buffalo)  referre<l  to  the 
oljservation  of  others  in  this  field  and  the  effect  of  this  parasite  upon  ])lant  life,  and 
compared  its  identity  in  the  vegetable  and  animal  kingdom.  In  certain  jtlants 
affected  in  clubfoot  it  can  be  found  in  its  various  forms,  from  spore  formation  to  a 
protozoon.  These  organisms  undergo  changes  similar  to  those  found  in  malaria,  and 
they  are  found  within  and  without  the  cell,  though  this  is  also  true  of  malaria. 
Staining  of  these  Ixxlies  and  their  analogy  to  centrazones  were  considered.  Details 
were  mentioned  of  experiments  where  these  plasmodia  phora  introduced  under  the 
skin  would  cause  granulomas  to  develop  in  animals,  and  in  one  instance,  when  he 
introduced  them  from  cancer  juice  into  the  jugular  vein  of  a  dog,  it  was  followed  by 
carcinoma  of  the  liver.  The  increase  in  growth  of  a  tumor  is  due  to  the  irritation  of 
the  surrounding  cells  rather  than  an  infection.  Lantern-slide  illustrations  were  given 
to  illustrate  the  details  of  these  exiJeriments  and  observations. 
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Dipovission:  Welcli  ( Baltimore)  said  it  vras  impossible  to  go  into  sufficient  detail 
siu-h  a  short  time  on  such  a  remarkable  theory.     He  thought  that  Gaylord  wa- 
the  right  path,  Init  it  was  too  early  to  judge  the  correctness  of  these  ob^?ervatioI 
Tumor  growthjwas  too  erratic  and  too  ponderous  to  be  explained  l)y  theories  hereto- 
fore advanced.     No  doubt  that  there  is  a  resemblance  between  the  plasmodia  phora 
and  the  bodies  found  in  malignant  tumor,  Init  it  is  hard  to  conceive  why  these  para- 
sites stop  at  a  definite  l)oundary  after  affecting  so  many  cells.     The  experiment  upon 
the  dog  is  remarkable,  but  more  work  is  needed  in  this  line  l)efore  it  becomes  C' 
vincing,  as  it  might  be  one  of  those  chance  experiments  that  so  often  hajjpi 
However,  the  work  may  be  erroneous  or  it  may  be  right.     In  all  events  it  wa.s  ui.  . 
commendatory.     ]\IcFarland  thought  there  was  very  little  to  be  gained  from  Gay- 
lord's  experiments,  as  they  had  all  been  done  l)y  him  some  ten  years  previous. 
Le  Conte  agrees  with  the  sentiments  of  Welch.     The  cytoplasm  of  malignant  tumors 
needed  con.siderable  study,  as  did  this  theory  before  it  could  be  accepted.     Like 
bodies  had  also  been  found  in  hypernephroma  and  axillary  glands. 

Respectfully  submitted. 

M.  J.   ROSENAU, 

p.  A.  Surg.,  M.  H.  S.,  Director  Hygienic  Laboratory. 
The  Sukgeon-Ges'eral  Marine-Hospital  Service. 
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Report  ox  Meetixg  of  Associatiox  of  Military  Surgeons. 
By  P.  A.  Surg.  C.  P  Wertexbaker. 

Xew  Orleans,  La.,  June  22,  1902. 

Sir.  As  directed  by  orders  Surgeon-General's  Office,  May  22,  1902,  I  attended  tlie 
meeting  of  the  As.sociation  of  Military  Surgeons  of  the  United  States,  held  at  Wash- 
ington, D.  C,  June  5,  6,  and  7,  1902.  as  one  of  the  representatives  of  the  Service, 
and  now  have  the  honor  to  submit  the  following  report: 

The  Ser\ice  was  represented  by  Surg.  L.  L.  Williams,  Surg.  G.  T.  Vaughan,  and 
myself.  As  I  was  able  to  be  in  attendance  most  constantly  on  the  meetings,  it  was 
agreed  by  the  Service  representatives  that  I  should  submit  a  report  of  the  proceed- 
ings of  the  meeting,  to  be  signed  by  them,  they  adding  anything  that  may  have 
escaped  my  notice,  and  such  remarks  as  they  desire. 

This  was  the  eleventh  annual  meeting  of  the  association.  On  the  evening  of 
June  4  an  informal  reception  was  held  in  the  parlors  of  the  Xew  Willard  Hotel, 
which  was  well  attended  by  such  members  of  the  association  as  had  arrived.  On 
the  morning  of  June  5  the  first  session  was  held  in  the  National  Theatre  at  10  o'clock. 
On  the  stage  were  the  President  of  the  United  States,  Secretaries  Shaw,  Root, 
Moody,  and  Secretary  to  the  President  Cortelyou,  Surgeon-General  Sternberg  of 
the  Army,  Surgeon-General  Rixey  of  the  Na\-y,  and  Surgeon-General  Wyman  of  the 
Marine-Hospital  Service,  Lieut.  Col.  John  Van  R.  Hoff,  U.  S.  Army,  president  of  the 
association;  Maj.  George  Hendei"son,  District  National  Guard;  Brig.  Gen.  Robert  A. 
Blood,  Mas.sachusetts  National  Guard;  Maj.  James  E.  Pilcber,  U.  S.  Army  (retired), 
secretary  of  the  association:  Commissioner  H.  B.  F.  Macfarland,  representing  the 
District  government;  Bishop  Henry  Y.  Satterlee:  Dr.  Samuel  S.  Adams,  president 
of  the  Medical  Society  of  the  District  of  Columbia,  and  others. 

The  President  of  the  United  States  delivered  an  address  of  welcome,  in  the  course 
of  which  he  referred  to  the  Marine-Hospital  Service  as  follows: 

"In  all  our  modem  life  we  have  found  it  absolutely  indispensable  to  supplement 
the  work  of  the  indiA-idual  by  the  work  of  indi\-iduals  gathered  into  an  a.«sociation. 
Without  this  work  of  the  association  you  can  not  give  the  highest  expres.sion  to 
indi\-idual  endeavor,  and  it  would  be  a  great  misfortune  if  the  military  members  of 
the  surgical  and  medical  profession  did  not  take  every  advantage  of  their  oppor- 
tunities in  the  same  way  that  is  taken  by  the  members  of  the  medical  and  surgical 
professions  who  are  not  in  the  Army,  or  the  Navy,  or  the  ^larine-Hospital  Service — 
who  are  in  civilian  life  outside.     I  am  glad  to  see  yon  gathered  in  this  association." 

Then  came  addres.ses  of  welcome  from  the  Commissionei-s  of  the  District  of  Colum- 
'hia,  and  Dr.  Samuel  S.  Adams  on  behalf  of  the  Medical  Society  of  the  District  of 
Columbia. 

The  president  of  the  association,  Lieut.  Col.  J.  Van  R.  Hoff,  deputy  surgeon- 
general,  U.  S.  Army,  then  delivered  the  jiresident's  annual  addre.«s,  taking  as  his  sub- 
ject "The  broader  mission  of  our  association."     In  the  course  of  his  remarks  Colonel 
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lloff  advocated  the  cstablislinicnt  of  a  military  medical  hc1i(»oI  for  the  traiiiiriK  of 
otlicers  of  the  Army,  Navy,  and  Marine-Hospital  Service.  *Refereiice  will  \h-  ma<le 
to  this  .snhject  further  on  in  thi.s  report. 

There  was  a  lar-je  attendance  of  the  mendxTs,  and  then^  were  250  new  ineml)erH 
electeil.     C^nit*'  a  nnnd)er  of  these  were  otlicers  oi  the  Marine-II<)Si)ital  Service. 

Rejire.sentatives  fmni  foreitrn  ^governments  were  present  as  folIowH:  Col.  Richard 
K.xliam,  medical  service,  Hritisli  army;  Colonel  Niemier,  medical  service,  French 
army;  Colonel  Moline,  mi'dical  service,  .Mexican  army;  Lieutenant-Colonel  Neilson, 
medical  service,  Canadian  army;  Captain  Temora,  medical  service,  Japanese  army- 
Medical  Inspector  Kimura,  Japanese  navy;  Dr.  K.  Castelli,  representing  the  Italian 
armv. 

I  iiad  the  pleasure  of  meetin;j:  and  talking  with  these  gentlemen.  I  made  a  per- 
sonal arrangement  with  Captain  Temora,  of  the  Japanese  army,  to  furnish  him 
with  mounted  s])ecimenH  of  the  various  sjiecies  of  mosijuitoes  found  in  Louisiana  in 
exchange  for  similar  s|)ecimens  of  mosipiitoes  found  in  Jai)an,  Formosa,  and  Korea. 
I  also  supplied  him  with  copies  of  the  Service  publications  on  smallpox. 

A  uKMig  the  papers  presented  to  the  association  the  followiug  are  of  especial  interest 
[i>  this  Service: 

'A  short  account  of  mosquito  work  in  Ilabana,  Cuba,"  by  Maj.  W.  C.  (xfjrgas, 
surgeon,  U.  S.  Army. 

"  Tlu-  i>roi)hyIaxis  of  certain  diseases  inci<lent  to  camps  in  time  of  war,"  by  P.  A. 
Surg.  H.  B.  (Jeddings,  V.  S.  Marine-Hospital  Service. 

"Quarantine  in  its  relation  to  military  operations,"  by  Surg.  A.  H.  Glennan,  U.  S. 
Marine-Hospital  Service. 

"Some  practical  suggestions  on  tropical  hygiene,"  by  Maj.  H.  ]'.  Birmingham, 
surgeon,  U.  S.  Army. 

"The  vaccination  of  Porto  Rico,"  by  ^Maj.  Azal  Ames,  late  ])rigade  surgetm,  U.  S. 
Volunteers. 

"The  management  of  smallpox,"  ])y  P.  A.  Surg.  C.  P.  Wertenbaker,  U.S.  Marine- 
Hospital  Service. 

"Public  hygiene  in  Porto  Rico,"  by  Captain  Lugo- Vina,  a.ssistant  surgeon  Porto 
Rico  Regiment,  V.  S.  Army. 

"Experience  of  the  United  States  Xavv  with  vellow  fever  on  V)oard  ship,"  by 
Surg.  F.  W.  F.  Wieber,  U.  S.  Navy. 

(Note. — This  paper  was  of  especial  interest  to  this  Service,  as  it  contains  carefully 
compile<l  data  regarding  outbreaks  of  yellow  fever  on  ships  of  the  U.  S.  Navy,  from 
records  in  the  Navy  Department,  dating  back  many  years,  and  now  presented  in  this 
form  for  the  first  time.  This  paper  will  soon  be  published  in  the  journal  of  the 
association. ) 

"The  treatment  of  yellow  fever,  pa.st  and  present,"  by  Dr.  James  Carroll,  U.  S. 
Army,  member  of  the  yellow-fever  commission. 

"Observations  on  the  plague  in  the  Philippines  and  India,"  by  Maj.  C.  B.  Ewing, 
surgeon,  U.  S.  Army,  late  chairman  of  the  board  of  investigation  of  tropical  diseases 
in  the  Philippines. 

"Volvulus  in  its  relation  to  hernia,"  by  Surg.  G.  T.  Vaughan,  U.  S.  Marine- 
Hospital  Service. 

"Organic  stricture  of  the  urethra,"  Ijy  Surg.  H.  W.  Sawtelle,  U.  S.  Marine- Hospital 
Service. 

"The  United  States  general  hospital  and  sanitarium  for  pulmonary  tuberculosis  at 
Bayard,  N.  ^lex.,"  Vjy  Maj.  D.  ^I.  Appel,  surgeon,  U.  S.  Army. 

All  of  these  papers  will  appear  in  the  journal  of  the  associatton  within  the  next 
twelve  months. 

By  agreement  of  the  representatives  of  this  Service,  I  was  designated  to  represent 
the  Service  on  the  nominating  committee.  This  committee  placed  in  nomination  the 
following  officers,  who  were  duly  elected:  President,  Surg.  Gen.  A.  R.  Blood,  Massa- 
chusetts; first  vice-president.  Medical  Director  J.  C.  Wise,  U.  S.  Navy;  second  vice- 
])resident,  Surg.  Gen.  Walter  Wyman,  U.  S.  Marine-Hospital  Service;  secretary,  Maj. 
James  E.  Pilcher,  Pennsylvania;  treasurer,  Lieut.  H.  A.  Arnold,  Pennsylvania. 

Boston  was  selected  as  the  next  place  of  meeting,  and  the  time  left  to  the  selection 
of  the  executive  committee. 

Among  the  important  matters  acted  on  by  the  association  at  this  meeting  that  are 
of  interest  to  the  Service  may  be  mentioned  the  following: 

1.  A  bill  was  drawn  and  presented  to  the  Congress  to  incorporate  the  association. 
It  is  thought  that  an  act  of  Congress  incorporating  the  association  would  give  the  asso- 
ciation a  more  definite  status,  and  enable  it  to  communicate  with  the  medical  depart- 
ments of  foreign  nations  as  a  legal  body.  Favorable  action  by  the  Congress  is 
anticipated. 
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2.  The  association  a<lo{itf<l  the  following  resolution,  introduced  l)y  P.  A.  Surg.  C.  P. 
WertenVjaker,  V.  S.  Marine-Hospital  Service: 

''Rimlipfl,  That  it  is  the  sejise  of  this  a.ssociation  that  a  school  for  the  training  of 
military  medical  officers  has  Ijecome  a  necessity,  and  its  establishment  is  recom- 
mended." 

The  chairman  was  instructed  to  appoint  a  committee  to  investigate  the  subject, 
formulate  plans,  etc.,  and  report  at  the  next  meeting  of  the  association. 

In  further  explanation  of  the  al>ove  resolution,  1  beg  to  state  that  there  has  >>een  a 
growing  sentiment  among  the  medical  officers  of  the  Army,  Navy,  and  Marine-Hospital 
Service  that  there  is  a  necessity  for  a  closer  association  of  the  medical  officers  of  these 
services,  and  that  there  is  much  need  for  training  young  medical  officers  in  the  details 
of  their  work  before  a.ssigning  them  to  duty.  Both  the  Army  and  the  Navy  have  such 
a  course  of  instruction,  but  as  yet  the  Marine-Hospital  Ser\-ice  has  confined'  its  instruc- 
tion to  laboratory  work. 

I  discussed  the  question  of  the  advisability  of  the  estaldishment  of  this  school  with 
a  number  of  officers,  and  finding  the  .sentiment  favorable  to  the  resolution,  it  was 
introduced  and  passed.  At  this  writing  I  have  not  Ix^en  informed  as  to  the  personnel 
of  the  committee  that  is  to  have  this  matter  in  hand,  and  I  doubt  if  it  has  yet  been 
named  to  the  president. 

While  the  details  of  any  plan  looking  to  the  establishment  of  such  a  school  will 
have  to  be  worked  out  by  the  committee,  the  following  idea  seemed  to  meet  with 
favorable  consideration  froni  those  officers  with  whom  I  discussed  the  suVjject,  and 
these  included  officers  of  both  the  Army  and  Navy  who  are  connected  with  the 
present  school  system  of  tho.se  ser\ices: 

1.  The  school  is  to  be  post-graduate,  the  requirements  for  entrance  to  be  similar  to 
those  for  entrance  to  the  services. 

2.  That  the  curriculum  is  to  be  so  arranged  that  all  subjects  common  to  the  three 
services  shall  Vje  attended  by  all  the  students. 

3.  Students  will  select  the  service  they  desire  to  enter,  and  will  be  given  special 
instruction  in  the  duties  and  methods  of  that  .service. 

4.  That  it  is  nece.s.san.-  that  a  student  of  the  school  pass  an  examination  before  a 
board  of  officers  of  that  service,  as  at  present,  before  Ijeing  commissioned.  (This 
provision  is  to  conform  to  existing  laws. ) 

5.  In.struction  in  the  school  will  be  given  by  ofl&cers  detailed  from  each  of  the 
serv^ices  for  this  puiTJOse. 

Medical  officers  of  the  National  Guard,  or  civihans  who  desire  to  take  advantage 
of  the  course  but  do  not  wish  to  enter  either  of  the  national  services,  may  be  per- 
mitted to  attend  the  school  under  certain  provisions  that  can  be  detennined  later. 

The  advantages  that  are  supjwsed  to  accrue  from  the  establishment  of  such  a  school 
may  l>e  indicated  as  follows: 

1.  The  requirements  for  each  of  the  services  are  placed  on  a  common  basis,  thus 
drawing  the  services  into  closer  relations. 

2.  It  establishes  a  douVjle  system  of  examinations,  which,  with  the  knowledge  of 
the  individual  students  gained  by  personal  contact  and  ob.servation  extending  over 
some  considerable  time,  will  enaVjle  the  examiners  to  more  accurately  gauge  the 
capabilities  of  the  individual  and  determine  his  fitness  for  the  duties  of  an  officer. 

3.  It  gives  the  candidate  for  entrance  to  the  corps  that  instruction  in  regard  to  his 
duties  as  an  officer  that  at  present,  so  far  as  this  service  is  concerned,  he  has  to  gather 
as  best  he  can  at  some  of  the  stations  of  the  Service,  and  where  he  absorVjs  only  the 
methods,  good  or  bad,  of  the  officers  associated  with  him.  The  course  of  instruction 
in  the  school  would  Vje  carefully  worked  out,  comVjining  the  wisdom  and  experience 
of  many  officers.  Thus  the  young  officer  would  o}>tain  the  best  methods  and  ideas 
of  the  S"ervice,  with  a  corresponding  elevation  of  his  standards  and  practice,  before 
he  was  assigned  to  duty  at  a  .station.  With  a  general  knowledge  of  the  aims,  methods, 
and  traditions  of  the  Ser\ice,  his  fjractical  education  as  an  officer  could  proceed  along 
well-defined  lines,  and  not  be  left,  as  at  present,  to  chance  environments. 

It  is  also  ]:)elieved  that  the  association  of  the  .students  of  the  school  will  be  of  liene- 
fit  to  them  all  in  other  directions.  The  knowledge  of  the  methods,  customs,  and 
ideas  of  the  other  services  thus  gained  by  the  student  will  be  of  material  benefit  to 
him  in  the  discharge  of  his  duties  within  his  own  Service. 

This  commingling  of  ideas  will  in  time  tend  to  make  the  senices  more  homogene- 
ous. It  is  thought  that  for  our  own  officers  a  knowledge  of  the  forms  and  ceremo- 
nies of  the  Army  and  Navy,  and  especially  the  relations  of  these  .services  to  foreign 
nations  and  foreign  officers,  will  be  of  great  Vjenefit  to  our  officers  serxing  on  foreign 
details,  or  otherwise  brought  into  relations  with  officers  of  other  governments. 

A  very  interesting  drill  by  the  Hospital  Corps  was  given  at  the  United  States  Gen- 
eral Hospital,  Washington  Barracks,  on  June  5,  in  the  afternoon — the  methods  of 
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estaMishiii;,'  tlu*  various  lii'M  lii)Pj)ital.«  <lnriiijj  and  aftt-r  a  l)allh';  the  lir.«t  aid  to  tlic 
injiiri'd;  traiisiiortatioii  of  wouiuled,  etr.  In  tlie  nmtti-idf  (•(Hiipiuriit,  I'tr.,  I  noto<l 
gi'ViTal  thin;:s  of  iiitorest  to  the  StTvitv. 

The  i)atifiits  in  the  iKJSpital  were  sii|»pHed  with  jtajaiuiLs  instead  of  nij;htsliirt»j,  n.-* 
in  our  Service.  I  consider  the  pajamas  :um  distinctly  more  desiruhle  for  hosi)ital 
patients  than  the  niirhtshirt.  Tlie  jacket  of  the  suit  ojiens  all  the  way  down  the 
front,  closin«j  l>y  buttons,  thus  permittinji  it  to  he  put  on  an<l  taken  (jff  witJiout  having 
it  pulled  over  the  heail,  a  jirocess  that  is  always  troublesome,  and  fretjuentiv  imjios- 
pihle.  With  the  niirht  shirt  now  used  by  this  Service  it  is  often  necessary  to  tear  it 
down  the  front  to  ;ret  it  on;  especially  is  this  true  with  cases  of  injury  to  the  trunk 
and  upper  extremities. 

With  the  open  pajama  jacket  it  can  ])e  slipped  off  and  on  from  the  rear  with  but 
little  troulile  to  the  nurse  or  inconvenience  to  the  patient.  The  trousers  of  the 
[Kijama  suit  afford  better  protection  to  the  lejis,  are  easily  put  on  or  taken  off,  and 
are  more  sightly  than  the  lonij  antl  awkward  tails  of  the  ni^'hfshirt. 

I  recommend  that  tin'  question  of  the  sul)stitution  of  pajamas  for  tiie  present  night- 
shirt be  considered.  The  cost  of  the  jrarments  is  about  the  same.  The  mess  ecjuip- 
nient,  the  portal)le  cookinj;  stove  and  outfit,  and  the  comjMjsition  and  eijuipment  of 
the  me<licine  chest  u.sed  by  the  Army,  were  mattens  of  interest  that  may  be  utilized 
in  the  equijiment  of  our  camps. 

I  wa.s  impressed  with  the  value  to  our  oflBcers  of  the  knowledge  that  could  be 
gained  l>y  studying  the  Army  method  of  conducting  camps.  There  are  so  many  lit- 
tle details  that  could  be  picked  up  that  would  go  far  to  contribute  to  the  success- 
ful management  of  a  detention  camp.  The  location  and  general  arrangement  of 
the  camp;  the  location  and  care  of  latrines;  water  supply;  cooking  ami  .«erving 
meals;  methods  of  the  transportation,  supply,  and  issue  of  food  and  other  supplies; 
discipline,  and  many  other  points,  could  be  learned  by  daily  contact  and  a  study  of 
Army  methods. 

An  opportunity  now  presents  itself  wherel)y  our  officers  can  get  this  information 
and  experience.  I  understand  that  there  is  a  camp  of  regular  troops  at  Chicka- 
mauga  Park,  near  Chattanooga,  Tenn.  I  suggest  that  permission  be  obtained  to 
detail  one  or  more  officers  of  our  Service  to  this  camp  for  a  few  weeks  to  study  the 
Army  methods  of  camps.  The  oflBcers  so  detailed  could  be  directed  to  make  a 
report,  showing  wherein  these  methods  could  be  applied  with  advantage  to  our 
Service. 

If  practicable,  I  would  suggest  that  these  officers  should  serve  on  the  staff  of  the 
commandant  of  the  camp,  in  order  that  they  may  be  to  all  intents  and  purposes  army 
officers  for  the  time  being,  so  as  to  thoroughly  grasp  the  entire  situation,  which 
could  not  be  so  well  done  in  the  capacity  of  a  visitor. 

I  am  of  the  opinion  that  an  order  for  these  officers  to  report  to  the  Surgeon-General 
of  the  Army  for  special  temporary  duty,  and  an  arrangement  made  through  him  to 
have  them  assigned  to  the  staff  of  the  commandant  of  the  camp  for  the  purpose  of 
studying  camp  methods,  would  be  all  that  is  necessary,  and  could  be  easily  arranged. 
The  value  to  the  Service  of  the  knowledge  thus  gained  is  unquestionable. 
Kespectfully, 

C.  P.  Wertexbaker, 
P.  A.  Surg.,  M.  H.  S. 

The  SrRGEox-(TEN'ERAL,  Marine-Hospital  Service. 


Report  ox  Meeting  of  Southerx  California  Medical  Society. 
By  AssT.  Surg.  Hill  Hastings. 

Los  Angeles,  Cal.,  May  27,  1902. 

Sir:  I  have  the  honor  to  make  the  following  report  in  obedience  to  Bureau  tele- 
gram of  May  13  detailing  me  to  represent  the  Service  at  the  meeting  of  the  Southern 
California  Medical  Society  at  Idyllwild  May  22  and  23. 

About  65  members,  many  accompanied  by  their  wives,  left  Los  Angeles  May  21  on 
a  special  car  attached  to  tlie  Santa  Fe  train,  arriving  at  Hemet,  about  100  miles  dis- 
tant, at  noon.  After  lunch  we  proceeded  by  stage  to  Idyllwild,  19  miles  distant. 
The  road  was  good  and  the  mountain  scenery  superb.  Strawberrv  Valley  was 
reached  by  sunset.  This  is  a  small  mountain  valley  in  the  center  of  which  the  Idyll- 
wild sanatorium  has  been  built.  A  fine  little  stream  of  water  meanders  through 
the  valley,  the  pines  grow  large,  and  around  on  every  side  are  rugged  mountain 
peaks,  some  of  which  are  snow  clad.     The  altitude  of  the  valley  is  5,230  feet.     The 
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air  is  dry;  the  sky  clear  and  deep  blue.  It  is  said  that  these  conditions  obtain 
through(jut  the  year.  The  weather  during  the  summer  is  cool  and  bracing  and 
usually  is  cold  and  dry  in  the  winter.  Last  winter  the  thermometer  registered!  as 
low  as  l'.i°  above  zero,  and  for  three  weeks  the  ground  was  covered  with  snow  to  a 
depth  of  12  inches. 

The  sanatorium  was  projected  by  100  of  the  prominent  physicians  of  southern 
California,  who  purchased  3,000  acres  of  land,  practically  all  of  Strawberry  Valley. 
Without  the  aid  of  wealthy  men  they  have  built  a  handsome  sanatorium  hotel  and 
several  dozen  attractive  cottages.  All  the  buildings,  including  the  cottages,  are  of 
native  wood  and  are  electric  lighted  and  steam  heated  throughout.  Open  fireplaces 
are  provided  in  each  cottage  and  in  the  hotel.  The  best  of  bathing  facilities  are 
provided. 

The  sanatorium  is  for  tuberculous  patients  of  moderate  means.  It  is  believed  that 
in  time  it  will  pay  expenses.  Since  its  completion  ten  months  ago  85  consumptives 
have  been  treated  at  the  sanatorium.  A  careful  clinical  history  of  each  ca.se  is  kept 
by  the  resident  physician.  The  use  of  sputum  flasks  is  enforced,  and  spitting  around 
the  grounds  is  prohibited.  Several  varieties  of  sputum  flasks  were  shown  me; 
among  them  the  "Knopf,"  the  "Cobb-Thomas,"  and  the  "Discreet"  patterns  were 
the  most  used,  the  last  named  being  the  most  called  for.  It  is  an  oval,  fiat  flask, 
similar  to  a  pocket  whisky  flask,  nickel  pilated,  with  an  opening  in  the  flat  side  for 
the  expectoration.  The  flasks  were  daily  cleanefl  out  by  an  attendant  in  the  follow- 
ing manner:  At  a  special  sink  each  flask  is  filled  with  hot  water  and  allowed  to  soak 
for  a  short  while  before  emptying;  it  is  then  scalded  out  and  half  filled  with  5  per 
cent  carbolic  solution.  Xo  steam  sputum  sterilizer  had  been  provided,  and  some 
little  difiiculty  with  the  above  method  of  cleaning  had  been  met  with. 

The  rooms  are  cared  for  as  follows:  The  floors  are  bare,  except  for  rugs,  and  there 
are  no  superfluous  draperies  and  hangings.  The  pillows  and  mattresses  are  covered 
by  double  layers  of  linen,  as  a  precaution  against  the  infection  of  the  pillows,  etc. 
No  steam  disinfecting  apparatus  had  Vjeen  provided.  The  rooms,  when  vacated,  are 
carefully  cleaned  and  fumingated  by  hanging  up  sheets  wet  with  formalin  (4 
ounces  of  formalin  to  1,000  cubic  feet  of  space). 

The  treatment  given  the  con.sumptives  is  largely  that  of  fresh  air,  for  which  large 
porches  (.some  of  them  glassed  in)  are  provided,  and  a  generous  diet.  In  addition 
to  the  three  meals  a  day  two  lunches  are  served,  one  aVjout  11  o'clock  a.  m.  and  one 
at  4  o'clock  in  the  afternoon.  At  these  hours  pitchers  of  good  milk,  bread  and  but- 
ter, and  simple  food  can  always  be  found  prepared  in  one  of  the  dining  rooms,  and 
everyone  may  help  himself. 

The  society  was  in  session  for  two  days.  All  the  papers  were  confined  to  the  .sub- 
ject of  tuVjerculosis  in  its  various  manifestations.  Your  repre.sentative  had  been 
asked  by  the  president  of  the  society  to  prepare  a  paper  on  the  prevention  of  tuber- 
culosis and  read  a  paper  on  that  subject  making  a  plea  for  the  establishment  of  pub- 
lic sanatoria  for  the  consumptive  poor  and  for  more  thorough  disinfection  of  the 
living  rooms  of  con.sumptives  in  their  homes,  boarding  houses,  and  cheap  lodging 
houses.  The  necessity  for  the  equipment  of  the  municipal  health  departments  with 
steam  disinfecting  apparatus  was  made  plain.  The  disinfection  by  steam  of  mat- 
tre^es,  pillows,  carpets,  thick  quilts,  etc.,  used  by  consumptives,  was  explained  and 
urged,  in  addition  to  the  room  disinfection  iLSually  practiced. 

The  care  of  the  tuberculous  American  seamen  under  the  jurisdiction  of  the  United 
States  Marine-Hospital  Service  was  descriVjed.  Photographs  were  passed  around 
showing  the  sputum  sterilizer  used  at  the  Fort  Stanton  Sanatorium,  the  steam  disin- 
fecting apparatus  used  at  the  national  quarantine  stations,  the  formalin  autoclave, 
and  views  of  a  national  quarantine  station  and  also  views  of  a  municipal  disinfecting 
plant  (Washington.  D.  C. ). 

The  paper  elicited  some  discussion.  Among  the  questions  asked  were:  "Could 
disinfection  of  railroad  tourist  cars  and  Pullman  coaches  be  enforced  by  the  Marine- 
Hospital  Service?"  "Is  the  disinfection  of  Pullman  coaches  V)y  formalin  practiced 
at  the  Pullman  headquarters  in  Chicago,  and  is  such  reliable?"  "Is  the  disinfec- 
tion of  the  forecastles  of  ships  occupied  by  consumptives  (as  described  in  the  paper) 
enforced?" 

At  the  conclusion  of  the  reading  of  the  paper  a  resolution  was  passed  thanking 
the  Surgeon-General  of  the  Marine-Hospital  Service  for  detailing  an  officer  of  the 
Service  to  the  meeting.  Another  resolution  was  pas.=ed  requesting  that  the  paper 
be  published  by  the  so(dety  in  the  daily  press  of  Los  Angeles.  Your  representative 
suggested  that,  instead,  a"  committee  of  experienced  members  of  the  society  be 
appointed  to  look  into  the  matter  of  the  prevention  of  tuberculosis,  find  out  what  was 
being  done  in  the  Eastern  States,  and  place  its  conclusions  before  the  proper  legisla- 
tive bodies  of  the  cities  or  counties  of  southern  California.  A  committee  of  five  was 
appoint^!.    Y'our  representative  was  elected  an  honorary  member  of  the  society. 
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InterePtinpr  papor?  conrorninjr  the  diaKiioHiH  ami  treatment  uf  th«^  variouH  inani- 
festatiidis  of  ttilnMcnlosis  were  reail. 

The  nieetiii^'  wa^  hoth  instructive  and  enjoyable.  The  opjjortunity  to  hear  the 
discussions  of  men  experieneed  in  the  difficulties  met  with  in  the  prevention  and 
treatment  of  tulHTculosis  was  appreciateil. 

Your  rei)resentative  is  indebted  to  the  president  of  the  society  and  very  many 
others  for  many  courtesies. 

The  society  ailjuurned  May  24  to  meet  in  Pasadena  in  December. 

1  returned  to  duty  May  L'o. 

Respectfully,  Hill  Hastings, 

Axitistant  Surtjtim,  M.  II.  S. 

The  SuRti eon-General  Marine-IIospitai,  Skrvkk. 


Report  on  Anntai,  Session  of  the  State  Medical  Ar.sociatton  op  Texas. 
By  A.'i.sT.  SUKG.  C.  E.  D.  Lord. 

Galveston,  Tex.,  ^fa1J  12,  1002. 
Sir:  In  accordance  with  Bureau  letter  of  the  21st  ultimo,  detailing  me  to  represent 
the  Service  at  the  meeting  of  the  State  Medical  Association  of  Texas  at  Dallas,  May 
G-9,  and  to  report  on  proceedings  of  interest  to  the  Service,  I  attended  said  meeting, 
and  returned  to  duty  at  Galveston  May  10. 

Two  resolutions  of  interest  to  the  Service  were  adopted  by  the  State  a.ssociation: 
(1 )  Advocating  State  control  of  tuberculosis  and  appropriating  $200  to  ])ublish  litera- 
ture on  the  subject,  to  be  distributed  throughout  the  State;  (2)  advocating  forma- 
tion of  State  board  of  health  in  place  of  State  health  officer. 

Ciovernor  Sayers  of  Texas  was  present  and  spoke,  under  the  second  resolution,  in 
favor  of  a  State  health  board. 

Respectfully,  C.  E.  D.  Lord, 

Assistant  Surgeon,  M.  H.  S. 
The  Sltrgeon-General  Marine-Hospital  Service. 


officers    detailed    for    quarantine    DITY    in    nAWAII    AND   the    PHILIPPINE   ISLANDS. 

Asst.  Surg.  W.  C.  Hobdy  was,  on  Jime  16,  1902,  directed  to  proceed  to  Honolulu, 
Hawaii,  and  directed  to  report  to  medical  officer  in  command  for  duty. 

Asst.  Surg.  J.  M.  Holt  was,  on  ^lay  14,  1902,  directed  to  proceed  to  Honolulu, 
Hawaii,  and  report  to  medical  officer  in  command  for  duty. 

Asst.  Surg.  F.  J.  Thornbury  was,  on  March  6,  1902,  directed  to  proceed  to  Hono- 
lulu, Hawaii,  and  report  to  the  medical  officer  in  command  for  duty. 

Asst.  Surg.  Dunlop  Moore  was,  on  November  14, 1901,  directed  to  proceed  to  Hono- 
lulu, Hawaii,  and  report  to  the  medical  officer  in  command  for  duty. 

Asst.  Surg.  J.  D.  Longwas,  on  July  29,  1901,  directed  to  proceed  to  Manila,  P.  I., 
and  report  to  the  chief  quarantine  officer  for  duty,  and  was,  on  September  28,  1901, 
assigned  to  duty  at  Mariveles  quarantine. 

Asst.  Surg.  M.  K.  Gwyn  was,  on  August  20,  1901,  directed  to  proceed  to  Manila, 
P.  I.,  and  report  to  the  chief  quarantine  officer  for  duty,  and  was  assigned  to  Iloilo. 

ACCOUNTS. 

VOUCHERS    PASSED    FOR    PAYMENT    AND   SETTLEMENT. 

The  records  of  the  Bureau  show  that  16,957  vouchers  were  pa.ssecl 
during:  the  year.  Of  this  number.  15,907  were  sent  to  the  di.sbiirsinjr 
clerk  for  payment,  5.54  were  transmitted  to  the  Auditor  for  the  Treas- 
ury Department  for  examination  and  settlement,  and  1,050  were 
examined  and  referred  to  the  Auditor,  they  having  previousl}'  been 
paid  by  special  disbursing  agents  of  the  Service. 
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FINANCIAL    STATEMENT. 

RECEIPTS    ANJ)     EXPEXniTT-RE8,    UXITED    STATES   MARINE-nOSPITA  L   SERVKE,    FISt'AL    YEAl 

EXDIXG   JUNE  30,  1902. 

The  balance  of  the  marine-hospital  fund  available  at  the  commence 
ment  of  the  fiscal  year  was  $720,752.74,  and  the  receipts  from  all 
sources,  $908,-i35.54.     The  expenditures  were  $999,856.77. 

Summary,  marine-hospital  fund. 

Balance  Julv  1,  1901 $726,752.74 

Receipts  tonnage  tax 858, 190. 89 

Repayments,  c^re  foreign  seamen,  etc $7,  322.  57 

Medical  and  hospital  supplies 42.  922. 08 

50, 244. 65 


Total 1,635,188.28: 

Expenditure.0. 

Maintenance  of  stations $703, 032.  78 

Purveying  depot 126, 998.  21 

Fuel,  iights,  and  water 57, 431. 55 

Repjairs  public  buildings 48,  278. 45 

Furniture  and  repairs 8,  268. 37 

Heating  apparatus 19,  247. 41 

Salaries,  Surgeon-General's  office 36, 100.  00 


999, 356.  77 

Balance  July  1,  1902 6.35,  831.  51 

Statement  of  appropriations,  quarantine  service,  1902. 

Amount  of  appropriation $310, 000. 00 

Repayments,  care  foreign  seamen,  etc 816. 08 

Total  available 310,  816.  08 

Expenditures  July  1,  1901,  to  Jime  30. 1902 300, 858.  23 

Balance  July  1,  1902 9, 957.  85 


Name  of  station. 


Maintenance 
of  stations. 

Medical 

salaries  of 

and  hospi- 

Total. 

ofBcers,  and 

tal  sup- 

miscella- 

plies. 

neous. 

822,584.40 

$1,222.70 

823,807.10 

6,479.73 

901.7.5 

7,381.48 

1.5, 21.S.  9S 

480.30 

15,698.28 

6, 903. 73 

304.20 

7, 207. 9;i 

13,  IM.  13 

2, 188. 76 

15, 342. 89 

5,4ti2.S8 

260.09 

5,722.97 

21,f>0.x2C 

1,383:04 

22,988.30 

4,-570.40 

105.94 

4, 676. 34 

9,274.17 

493.   1 

9, 767. 28 

K.  6.S0. .% 

343.  J3 

9,023.89 

4S.184.96 

767.04 

48,952.00 

1.5,  930.  20 

249. 11 

16, 179. 31 

11,293.13 

30.12 

11.323.25 

14,873.21 

1,. 573. 18 

16,446.39 

27, 7.52. 47 

7.51.42 

28.  .503, 89 

33. 017.  .5.5 

9,042.99 

42,  Ot!0.  .54 

14,2SC.24 

1.490.15 

15,776.39 

279,272.30 

21,586.93 

300,858.23 

Reedy  Island 

Delaware  Breakwater . 

Cape  Charles 

Cape  Fear 

South  Atlantic 

Brunswick,  Ga 

Gulf 


Kev  West 

Mullet  Kev 

San  Diego 

San  Franci.»co 

Port  Townsend 

Columbia  River 

Savannah. Ga 

Porto  Rico 

Hawaii 

Miscellaneous,  including  rejMurs  to  vessels,  etc . 

Total 
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l^-iiriitini/  Ihr  sjirnnl  nj  rjiidiinir  iliKfiisrs,  .liili/  /,  /.'//>/,  li,  Jimr  .W,  JffO:^. 

r.alanci' Julv  1,  lltUl $75>»,561.81 

KxiK-mlituri's  July  1,  1!K)1,  to  .huic  :!0,  1!»0L',  viz: 

Furi'i^'n  mc'<li(:il  H-rvicf,  salaries  anil  iniHcellaneous, 
C'liiim,  KnglaiKl,  Italy,  (Jcrtnaiiv,  uiid  Central  Amer- 
ica  ." - $35,  915.  94 

Sanitary  iiisiH'ctiDU  in  Tnitcd  States,  salaries,  traveling 

expenses,  and  iniscelluneous 43,  25,S.  is 

Yellow  fever,  iiiainteiiance  of  detention  eaiiips,  i>reeau- 
tion  a^'ainst  outbreak  of  yell(»\v  fever,  salaries,  hui>- 
plies,  disinfectants,  etc.,  includinfj  special  investiga- 
tion of  yellow  fever,  Vera  Cruz,  ^lexico 48, 178.  02 

I^prosv  investigation  (act  of  Congress  March  2,  1899), 
salaries,  etc 755. 93 

Nome,  Ala.«ka,  account  of  smallpox,  salaries  and  miscel- 
laneous         3,  484.  77 

Texas-border  inspection,  account  of  smallpox,  salaries 
and  miscellaneous 9, 015.  21 

Savannah,  Ga.,  account  smallpox,  temporary  attend- 
ant    10. 00 

Philippine  Islands,  transportation  charges,  antiseptic 
serum,  etc 805.  79 

Habana,  Cuba,  salaries,  subsistence  supplies,  etc 4,047.87 

145,471.71 

Balance  July  1,  1902 6.54, 090. 10 

Appropriations,  quarantine  stations. 

Chesapeake  Bav  Quarantine  Station,  act  March  3,  1893: 

Balance  Julv  1,  1901 $6,935.00 

Balance  July  1,  1902 6, 935.  (K) 

Gulf  Quarantine  Station,  act  March  3,  1899: 

Balance  July  1,  1901 839.06 

Expenditures  July  1, 1901,  to  July  1,  1902 14.  50 

Balance  July  1,  1902 824.  56 

South  Atlantic  Quarantine  Station,  act  June  4,  1897: 

Balance  July  1,  1901 4-53.02 

Balance  July  1,  1902 453.02 

Astoria,  Greg.,  Quarantine  Station,  act  July  1,  1898: 

Balance  July  1,  1901 ". 43.29 

Expenditures  July  1,  1901,  to  July  1,  1902 43.29 

Act  March  3,  1901. 

Reedv  Island  Quarantine  Station $62,000.00 

Expenditures  July  1,  1901,  to  July  1,  1902 $48,692.05 

Transferred  to  Supervising  Architect 12, 000.  00 

60, 692. 05 

Balance  July  1,  1902 1 .  :M7.  95 

Appropriations  transferred  to  Supervising  Architect. 

Delaware  Breakwater $-,  500.  vX) 

Cape  Fear 2,000.00 

Savannah,  Ga -  -  -     4,  500.  00 

Columbia  River 8,500.00 

Port  Townsend  Quarantine  Station 40, 000.  00 

Expenditures  July  1,  1901,  to  July  1,  1902  (authorized ) 200.  00 

Balance  July  1,  1902 .39,800.00 


72  PUBLIC    HEALTH    AND    MARINE-HOSPITAL    SERVICE. 

ADIMINISTRATIVE  DETAILS— CIRCULAR  LETTERS. 

Circular  IjEttek — TELEcuiAMs  to  he  Sent  Only  When  Uk(;ent  Necessity  Demands. 

Treasury  Department, 
Office  Supervising  Surgeon-General  M.  H.  S., 

Waahmrjton,  D.  C,  July  18,  1901. 
To  medical  officers  of  the  Marine-Hospital  Service: 

Telegrams  are  being  received  at  the  Bureau  from  various  officers  of  this  Service 
upon  matters  wliich  are  not  deemed  to  be  of  urgent  necessity,  and  should,  therefore, 
be  transacted  through  the  mails.  The  practice  of  resorting  to  telegraphic  facilities 
except  in  cases  of  urgent  necessity  must  be  discontinued  at  once. 

Your  attention  is  called  to  sections  1  and  2  of  Department  circular  No.  30,  1889, 
which  read  as  follows: 

"  I.  The  telegraph  will  be  used  only  upon  important  public  business,  and  in  cases 
of  urgent  necessity,  where  the  ordinary  mail  facilities  fail  to  furnish  sufficient  dis- 
patch. When  telegrams  are  sent  upon  business  that  would  ordinarily  l)e  transacted 
through  the  mails,  the  facts  as  to  their  necessity  must  be  satisfactorily  shown  or 
they  will  be  disallowed  in  the  settlement  of  accounts. 

"II.  All  telegrams  sent  by  officers  in  their  own  personal  interest,  or  in  the  interest 
or  behalf  of  any  employee,  or  by  private  parties,  must  be  prepaid;  and  all  tele- 
graphic replies  to  such  telegrams  will  be  sent  at  the  expense  of  the  parties  sending 
them." 

Telegrams  received  at  the  Bureau  subsequent  to  the  issuance  of  this  circular, 
which  are  deemed  to  be  sent  in  violation  of  the  provisions  of  Department  circular 
above  referred  to,  will  be  returned  to  the  officer  sending  them,  for  explanation,  and 
if  not  satisfactory  the  sender  will  ])e  called  upon  and  directed  to  pay  the  charges  of 
said  message  or  messages. 

Walter  Wymax, 
Surgeon-General  M.  IT.  S. 


Circular  Letter  Relative  to  Employment  of  Attendants. 

Treasury  Department, 
Office  Supervising;  Surgeon-General  M.  H.  S., 

Washington,  September  27,  1901. 

Sir:  The  following  instructions  are  hereby  issued  for  your  information  and  guidance 
in  regard  to  the  employment  of  attendants  at  your  station  and  the  manner  in  which 
they  should  be  separated  from  the  service. 

Under  civil-service  rules  of  I\Iay  6,  1896,  amended  to  June  1,  1899,  the  position  of 
hospital  attendant  in  the  Marine-Hospital  Service  is  held  to  be  within  the  classified 
service,  and  under  section  13,  Rule  VIII,  of  the  Revised  Civil  Service  Rules  and 
Regulations,  a  clause  is  inserted  which  provides  for  an  emergency  appointment. 
Such  an  appointment,  however,  can  be  made  for  a  period  not  to  exceed  thirty  days. 

When  it  is  desired  to  fill  a  vacancy,  a  letter  should  be  addressed  to  the  Secretary 
of  the  Treasury,  through  the  Office  of  the  Surgeon-General  Marine-Hospital  Service, 
recommending  that  the  applicant  be  appointed  hospital  attendant. 

This  letter  should  state  the  exact  name  of  the  applicant,  the  date  from  which  serv- 
ice should  begin,  rate  of  compensation,  his  age,  nativity,  of  what  State  a  legal  resi- 
dent, and  whether  he  has  had  any  service  in  the  United  States  Army  or  Navy.  The 
applicant  should  be  required  to  fill  out  and  sign  Form  276,  which  form  should  be 
inclosed  in  the  letter  of  nomination. 

In  this  connection,  your  attention  is  called  to  section  1,  Rule  V,  Civil  Service 
Rules,  which  provides  that  every  applicant  must  be  a  citizen  of  the  United  States; 
and  also  to  section  4,  Rule  V,  which  provides  that  all  applicants  for  the  position 
above  referred  to  must  be  at  least  20  years  of  age. 

Upon  receipt  l)y  the  Department  of  the  letter  above  referred  to,  making  recom- 
mendation as  to  appointment,  the  Department  will  make  an  emergency  appointment 
for  a  period  of  thirty  days.  The  attendant  should,  as  soon  as  practicable,  comply 
with  the  civil-service  rules  by  qualifying  as  prescribed  by  paragraph  64  of  the  INIarine- 
Hospital  Service  regulations,  by  filling  out  civil  service  Form  1093.  This  form 
should  be  graded  ])y  the  officer  in  charge  on  the  brief  fold  of  said  form  in  the  space 
prepared  for  the  rating  of  the  applicant.     The  form  should  then  be  filed  in  the  office 
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:i^  ;i  part  of  the  st^ition  record.  If  tlio  api>lioant  attains  an  averatre  of  70  per  cent, 
d  more,  he  is  elij;ihh' for  a  proliatioiiary  appointinent  of  six  months.  Ilowever, 
lirtore  such  an  appointment  can  l)e  made  the  otlicer  should  send  a  transcript  of  hiH 
rejri.«ter  of  eli^i))les  in  (hiplicate  to  tlie  I'.ureaii,  one  coijv  of  wiueli  should  he  addn-.s'Jed 
to  the  Civil  Service  Commission.  When  this  list  of  eli^'ihlcs  has  lieen  forwardeij  to 
the  Bureau  a  letter  should  inunediately  follow,  stating  that  the  services  of  the  attend- 
ant have  l)ei'n  satisfactory  and  recommending  that  he  be  given  an  appointment  for  a 
probationary  periotl  of  six  months. 

In  connection  with  the  above,  attention  is  called. to  paragraphs  CA,  (15,  (id,  and  fi7, 
of  the  ^hirine-IIospital  Service  regulations. 

No  dismis.wal  can  be  made  by  an  oilicer  in  charge  of  a  ."tation.  The  law  exjilicitly 
states  that  the  power  of  appointment  carries  with  it  the  power  of  dismissal.  There- 
fore, in  the  case  of  lios|)ital  attendants,  tlie  sole  power  of  appointment  to  and  dis- 
missal from  the  service  is  vested  in  the  Secretary  of  the  Treasury,  whose  action  is 
governed  entirely  by  law. 

Copy  of  Department  cirt-ular  No.  141,  of  November  29,  1899,  based  upon  Executive 
order  of  May  29,  1899,  which  provides  that  "no  dismissal  shall  be  made  fnjm  the 
classified  service  except  for  cause  given  in  writing,"  etc.,  is  inclosed  for  your 
information. 

Respectfully,  Walter  Wyman, 

Surgeon-General  M.  H.  S. 


Circular  J^iETTer  Relative  to  Repair  and  Preservation   of  Marine  Hospitals, 

Treasury  Depart.ment, 
Office  Supervising  Surgeon-General  M.  H.  S., 

Washington,  October  18,  1901. 
To  medical  officers  in  charge  of  United  States  marine  hosjritals: 

In  order  that  the  Bureau  may  be  enabled  to  keep  an  accurate  account  of  the 
amount  expended  from  the  marine-hospital  fund  for  items  formerly  charged  to  the 
approi)riati()n  for  "Repairs  and  preservation  of  pubUc  buildings"  and  the  appropri- 
ation for  "Heating  apparatus  for  public  buildings,"  you  are  directed,  in  preparing 
the  "  Monthly  statement  of  ex]ienditures  and  liabilities  (marine  hospitals  and  relief 
stations),"  Form  1941  1/8,  to  include  under  the  headings  "Repaii*sand  preservation, 
public  buil<hngs  and  grounds,"  and  "Heating,  hoisting,  and  ventilating  apparatus," 
respectively,  the  number  of  and  aggregate  salaries  paid  to  all  attendants,  laborers, 
and  mechanics  a]>poiiited  and  employed  for  the  exclusive  purpose  of  assisting  in  any 
repair  work  or  improvement  coming  under  the  above-named  heads  and  payable 
from  the  marine-hospital  fund. 

Attendants,  lal)orers,  and  mechanics  employed  exclusively  for  repair  work  sliould 
not  be  included  in  the  number  of  regular  hospital  attendants  noted  under  the  heading 
"Pay  and  allowances  of  officers  and  employees,"  nor  should  their  salaries  appear 
under  .said  lieading.     Care  must  be  taken,  however,  to  enter  them  as  above  indicated. 

You  are  further  directed  to  render  separate  vouchers  for  all  labor  and  materials 
properly  chargeable  to  the  repair  and  preservation  of  the  buildings,  grounds,  and 
heating  apparatus  at  your  station.  Requisitions  for  materials  to  be  used  for  repairs 
should  not  include  articles  to  be  used  for  other  purposes. 

Walter  Wyman, 
Supervising  Surgeon- General  M.  H.  S. 


Circular  Letter  Relative  to  Nomination  of  Attendants. 

Treasury  Department, 
Office  Supervising  Surgeon-General  M.  H.  S., 

Washington,  December  11,  1901. 

To  commissioned  and  noncommissioned  officers  of  tlie  U.  S.  Marine-Hospital  Service: 

In  submitting  a  nomination  to  the  Bureau  in  the  future,  where  the  new  appointee 
is  vice  a  former  appointee,  a  statement  should  be  made  as  to  whether  the  salary  rec- 
ommended is  the  same  as  that  paid  the  former  employee. 

Walter  Wy.man, 
Surgeon-General  M.  II.  S. 
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Circular  Letter  Relative  to  Application  fou  Leave  nr  Telegijam. 

Trea.siuv  Department, 
Office  Sipekvisixg  Surgeon-General  M.  H.  S., 

Washington,  June  ^7,  1902. 
To  officers  of  the  Marine- Hospital  Service  on  foreign  detail: 

You  are  hereby  informed  that  request  for  leave  of  absence  is  a  personal  matter, 
and  there  is  no  provision  of  law  or  regulation  whereby  payment  of  cablegram  con- 
cerning same  can  be  made  Ijy  the  Government. 

Where  request  is  made  for  leave  of  absence  reply  for  same  should  be  prepaid,  and 
this  fact  indicated  iii  the  message. 

Walter  Wyman, 
Supervising  Surgeon-General  M.  H.  S. 


MONIHi..   STATEMENTS  OF  EXPENDITURES. 

In  October,  1901.  Form  No.  1956  (monthly  statement  of  expendi- 
tures) was  adopted  for  use  of  medical  officers  at  quarantine  stations: 
and  in  May,  1902,  Form  No.  1955  (monthly  statement  of  expenditures 
and  liabilities)  was  prescribed  for  use  of  the  medical  officers  at  all 
hospital  stations  of  the  Public  Health  and  Marine-Ho.spital  Service. 

The  object  of  these  forms  is  to  enable  the  officer  to  make  a  detailed 
report  under  specitic  heads  at  the  close  of  the  month  of  the  expendi- 
tures and  liabilities  at  his  station  during-  the  month,  and,  in  the  case  of 
Form  1956,  also  the  estimated  expenses  for  the  ensuing-  month,  and 
forward  the  same  promptly  to  the  Bureau. 

Upon  their  receipt  the  expenditures  at  each  station  are  entered 
under  their  appropriate  headings  and  the  total  amounts  noted,  which 
enables  the  Bureau  to  keep  in  close  toitch  with  the  expenditures  at 
each  station  and  call  attention  to  any  unusual  increase. 
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REPORT  OF  DIVISION  OF  MARINE  HOSPITALS  AND  RELIEF. 

J'>y  L.  L.  Williams, 
Assistant  Surgeon- General,  Ihihlic  Health  and  Marine-Hospital  Service,  in  Chanje. 

RELIEF   OF   SEAMEN. 

During  the  fiscal  year  56,310  patients  were  treated  by  the  Service. 
Of  those,  12,927  wore  treated  in  hospital  and  43,383  were  treated  as 
out-patients.  Three  hundred  and  fifty-six  thousand  seven  hundred 
and  sixty-nine  days  relief  in  hospital  were  furnished,  an  excess  of 
9,925  over  the  luimber  of  days'  relief  furnished  durino-  the  previous 
year. 

RELIEF   STATIONS. 

The  Service  controls  and  operates  23  hospitals.  Of  these,  21  are 
owned  by  the  Government  and  2  (New  York,  N.  Y.,  and  Dutch  Har- 
l)or,  Alaska)  are  leased  buildings.  There  are  in  addition  120  relief 
stations  where  seamen  receive  hospital  and  dispensary  treatment. 
Relief  stations  of  the  third  class  have  been  established  during  the 
3' ear  at  Houghton,  Mit-h,,  Hoquiam,  Wash,,  and  Sheboygan,  Wis. 

INSPECTION    OF    STATIONS. 

The  following  relief  stations  were  inspected  during  the  year,  and 
appropriate  action  on  the  inspection  reports  taken  by  the  Burrau: 
Bangor,  Bath,  Boothbay  Harbor,  Ellsworth,  Machias,  and  liockland, 
Me.;  Cleveland,  Ohio:  Pittsburg,  Pa,;  Vicksburg.  ^Miss, ;  Beaufort 
and  Wilmington,  N,  C;  Baltimore  and  Solomons,  Md, ;  Mobile,  Ala,; 
jSIilwaukee,  Manitowoc,  Sturgeon  Bay,  Green  Ba}',  Ashland,  and  Supe- 
rior. ^^'is. ;  Duluth,  Minn, ;  Sault  Ste.  Marie,  Marquette,  Escanaba,  and 
Menominee,  Mich, ;  St,  Louis,  Mo, ;  and  Fort  Stanton,  N,  Mex. 

AID   TO    OTHER    BRANCHES   OF   THE    GOVERNMENT   SERVICE. 

Aid  was  extended  to  other  branches  of  the  Government  as  follows: 

Revenue-  Cutter  Service.- — Seven  hundred  and  eighty-eight  applicants 
for  enlistment  were  examined,  of  whom  145  were  rejected. 

Steamboat- Itisjjectiofi  Service. — One  thousand  six  hundred  and  sev- 
enty pilots  were  examined  as  to  visual  capacity,  and  85  rejected. 

Life-Saving  Service.- — One  thousand  and  fort3^-four  surfmen  were 
examined,  and  57  rejected. 

Coafit  and  Geodetic  Survey. — Nine  applicants  for  enlistment  were 
examined,  and  1  rejected. 

Light  House  Service. — Eighteen  applicants  for  enlistment  were  exam- 
ined, and  none  rejected. 

y aval  colli vrs. — Sixteen  applicants  for  enlistment  were  examined, 
2  of  whom  were  rejected. 
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PHYSICAL    EXAMINATIONS   OF   MERCHANT    SEAMEN.  M 

Physical  exanii nations  were  also  made  of  27«j  Anieriean  merchant 
seamen,  of  whom  38  were  rejected,  and  of  26  foreign  seamen,  of 
whom  8  were  rejected.  A 

SANATORIUM    FOR   CONSUMPTIVES,    FORT   STANTON.    N.    MEX. 

(Report  of  medical  officer  in  command.) 

PcBLic  Health  and  Marine- Hospital  Service, 

Office  of  Medical  Officer  ix  Command, 

Fort  Stanton,  X.  Mex.,  November  1,  IDO^. 
Sir:  I  have  the  hoiiur  to  submit  the  following  report  of  the  transactions  of  tlr 
sanatorium  during  the  fiscal  year  ended  June  30,  1902,  but  including  a  report  of  ti 
farm,  garden,  etc.,  for  the  entire  season: 

At  the  beginning  of  the  lineal  year  there  were  74  patient«  under  treatment;  ! 
patients  have  been  admitted  during  the  year  and  107  have  died  or  been  discharg. 
leaving  105  remaining  at  the  close  of  the  year.  . 

The  following  statement  will  show  by  classes  the  numVjer  of  patients  treated  during     1 
the  fiscal  year  and  the  results  of  treatment,  \\.7.: 

Patients  in  hospital  at  beginning  of  fiscal  year 74 

First  stage 8 

Second  stage 60 

Third  stage 6 

Patients  admitted  during  the  fiscal  year 138 

First  stage 19 

Second  stage lO'! 

Third  stage 13 

Total  patients  to  Vje  accounted  for 212 

First  stage 27 

Second  stage 166  < 

Third  stage 19  \ 

Discharged  during  fiscal  year 107 

First  stage — 

Recovered 11 

Improved 4 

Second  stage — 

Recovered 9 

Improved 48 

Not  improved 4 

Died 16 

Third  stage — 

Improved 3 

Died 12 

Remaining  in  hospital  at  close  of  year 105 

First  stage 12 

Second  stage 89 

Third  stage 4 

Second  and  third  stages  so  merge  into  one  another  that  this  classification  perhaps 
shows  a  smaller  number  of  third-stage  patients  than  were  really  treated. 

The  continued  large  predominance  of  advanced  cases  will  be  noticed  and  the  excel- 
lent results  obtained  in  early  eases  emphasizes  the  importance  of  detecting  and  trans- 
ferring to  the  sanatorium  cases  of  tuljerculosis  occurring  among  seamen,  while  the 
disease  is  still  in  the  incipient  or  finst  stage,  and  in  order  to  accomplish  this  object 
it  is  recommended  that  all  marine-hospital  offices  be  fitted  out  for  bacteriological 
examination  of  sputum,  and  that  a  circular  letter  of  instructifm-s  be  i.?sued  requiring 
medical  officers  to  make  this  examination  in  the  cases  of  all  patients  applying  for 
treatment  on  account  of  coughs  of  any  kind. 

In  order  to  give  some  idea  of  the  magnitude  of  the  work  at  this  station,  I  will  state 
that  there  has  been  a  steady  increase  in  the  number  of  patients  lieing  treated,  and  at 
this  date,  November  ],  1902,  125  patient.--  are  under  treatment,  not  including  a  num- 
ber of  officers  and  employees  who  are  tuberculous. 

Each  patient  is,  as  soon  as  possible  after  admission,  subjected  to  a  careful  physical 
examination,  including  an  examination  of  sputum  and  urine,  and  recently  also  of  the 
blood;  these  examinations  are  repeated  at  intervals  of  two  months,  all  of  which 
involves  a  large  amount  of  professional  work.  .\  nose  and  throat  clinic  is  maintained 
for  the  special  treatment  of  such  patients  as  may  require  it 
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|)iirinjr  tlit-  year  tin-  total  iiiiiiihcr  nf  days'  n-lid"  I'lirnislicil  patii'iitn  wan  :{.'), ();V.t,  ami 
tlif  imiiilu'rot  ilays'  rations  I'liriiislicd  olliccis,  ciiiployci's,  ami  day  laborers  was  iK.Iilit). 
Tlitf  average  ilaily  cost  of  the  ration  <iurinji  the  year  was  .W  ct^nts  plus,  which,  ron- 
f<i(K'rin»r  tlu'  liiaractcr  <if  tins  sanatoriuni  and  the  fact  that  every  ]>atient  is  on  H|ieeial 
diet,  is  considered  very  low. 

The  personnel  of  this  station  at  ))resent  consists  of  4  medical  odicers,  2  jiharina- 
c'ists,  I  clerk,  and  ■}!  attendants.  A  few  <lay  laborers  are  etrployed  from  time  to  time 
as  the  exi^'eiicii's  of  the  w<jrk  reijuire.  Tiiis  munber  of  employees,  while  seemint; 
larire,  is  really  smaller  than  nsual  in  hospitals  of  the  same  capacity,  when  it  is  con- 
sidere<l  that  by  rea.«on  of  local  condition.n  we  an;  compelled  to  have  a  nundx-r  of 
employees  not  recpiired  at  ordinary  hospitals.  The.se  em|)loyees  are  8  dairymen,  2 
gardeners,  2  farmers.  1  phnnber,  1  i)ainter,  I  cowboy  and  fence  rider,  1  biack.snnth, 
2  cartmen,  and  1  ditch  rider  ami  repairer,  mukinj^  a  total  of  14  employees  required 
for  work  which  is  not  performed  at  ordinary  marine  liosjiitals. 

A  volunteer  weather  observation  has  been  maintained  durintj;  the  year,  and  in  this 
connectifin  a  summary  of  the  weather  observations,  so  far  as  kept,  may  beof  int<'rest, 
and  is  jiresented  herewith.  It  is  desired  to  make  this  a  lirst-cla.ss  weather  reporting? 
station,  and  I  liave  to  recommend  that  the  Weather  Bureau  be  requested  to  take  the 
necessiiry  steps  to  this  end. 

SuDDiiari/  of  iiedtJwr  rrjiuris  at  Fort  Stanton,  X.  Mcj\ 
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26 
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45 
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67 
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21 

5 

4 

38 
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69 

1 

35.4 
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7 
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4 

47 
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72 

10 

38.5 
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24 

2 

2 

48 

March 

66 

15 

40.5 
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24 

5 

2 

47 
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26 
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0 

fA 
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.57.8 

1.94 

23 

6 

2 

44 
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105  i              40 
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.24 

29 

1 

0 

49 
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1 
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64 

24 

Julv 
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66.7 

2.28 

16 

5 

10 

43 

August 

92                49 

68.2 

1.87 

19 

8 

4 

43 

September 

87                29 

60.6 

.48 

23 

o 

2 

50 

October 

77                24 

51.5 

1.81 

29 

1 

1 

49 

Total 

6.44 

87 

19 

17 



The  cost  of  maintaining  the  garden,  including  seeds  and  labor,  has  been  approxi- 
mately $600.  The  products  of  the  garden  amounted  to  92,735  pounds  of  vegetables 
and  melons,  which,  at  the  very  low  estimate  of  2  cents  per  pound,  are  worth  $1,854.70, 
showing  a  very  handsome  profit.  Surplus  garden  products  have  been  utilized  in  the 
fattening  of  hogs,  and  to  some  extent  fed  to  milk  cattle. 

The  following  report  will  show  in  detail  the  garden  truck  harvested  (in  pounds): 

Onions 6, 47 


Asparagus 146 

Beets  . : 2,  742 

Beans,  string 265 

Cabbage 15,  725 

Cantaloupes 5,  275 

Carrots 370 

Cauliflower 1, 422 

Celery 2,535 

C<  )rn;  green 4, 090 

Corn  fodder 4, 675 

Cowpeas 1,  615 

Endive 315 

Lettuce 1 ,  297 

Okra 208 


Parsley -1" 

Parsnips 520 

Pease 1^1 

Potatoes 410 

Radishes 2, 455 

Rhubarb 275 

Shallots 45 

Squash 160 

Tomatoes 4, 980 

Turnips 20,2.39 

Turnip  tops _  '"^20 

Watermelons 15.  665 
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The  followinji  farm  ]iro(lncts  have  been  produced: 

Corn,  .S50  buHlicls;  corn  fodder,  IH  tons;  alfalfa  hay,  170  tons;  oat  hay,  11  tons; 
pumpkins,  1,000  ])()un(ls.  The  total  value  of  the  farm  products  is  about  $8,500,  and 
the  coat  of  prodiiciu'^apiiroxiniately  |1,700.  The  farm  has  not  been  so  remunerative 
as  was  expected,  owing  to  the  fact  that  the  past  season  was  the  dryest  known  in 
twenty  years.  While  tlie  total  rainfall  for  the  year  was  not  far  below  the  normal,  it 
was  so  distributed  as  to  be  of  little  value  in  the  production  of  crops. 

In  addition  to  the  foregoing  the  following  station-raised  products  have  been  con- 
sumed: Pork,  4,980  pounds;  lard,  600  pounds;  eggs,  493  dozen;  milk,  18,500  gallons;  . 
butter,  469  pounds;  chickens,  "50  pounds;  and  Belgian  hares,  4,000  i)ounds.  We 
also  have  on  hand  150  hogs,  of  which  number  about  75  or  100  will  l)e  slaughtered 
during  the  coming  winter;  a  much  larger  numljer  of  hogs  could  be  raised  but  for  the 
fact  that  we  have  not  sufHcient  food  for  them. 

Our  herd  of  l^eef  cattle,  from  the  original  i)urchase  of  206  has  increased,  notwith- 
standing some  loss,  to  more  than  300 — a  very  satisfactory  increase  for  one  year. 

This  report  is  not  rendered  in  so  much  detail  as  I  had  hoped  to  make  it,  especially 
in  i-egard  to  the  medical  work  of  the  station,  but  I  hope  shortly  to  submit  an  article 
for  publication  by  the  Bureau  dealing  more  particularly  with  the  professional  work 
of  the  station.  At  this  writing  the  capacity  of  the  stati'Mi  is  taxed  to  its  utmost,  and 
but  for  the  fact  that  I  have  a  large  number  of  patients  in  tents  I  would  be  utterly 
unable  to  acconnnodate  the  present  number  of  ijatients.  The  repairs  authorized, 
however,  are  progressing  satisfactorily,  and  it  is  expected  that  before  spring  we  will 
be  able  to  take  care  of  fully  225  patients.  Tent  life  subjects  patients  to  no  hardships; 
on  the  contrary,  we  find  that  patients  residing  in  tents  do  better  than  patients  of  the 
same  class  who  are  quartered  in  buildings.  I  have  had  all  the  tents  now  in  use 
floored  and  1  loxed  and  supplied  with  small  heating  stoves,  with  the  intention  of  keep- 
ing patients  in  them  all  winter. 

Respectfully,  P.  M.  Carrington, 

Surgeon  in  Command. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 
LIMITATION    OF   SPREAD   OF   TUBERCULOSIS   AMONG   SEAMEN. 

In  order  to  limit,  so  far  as  practicable,  the  spread  of  tuberculosis 
among  seamen,  officers  of  the  Service  have  been  instructed  to  disinfect, 
whenever  practicable,  the  quarters  on  shipboard  which  have  been  occu- 
pied by  seamen  seeking  relief  on  account  of  pulmonar}^  consumption. 
It  is  believed  that  such  infected  quarters  are  responsible  for  a  consid- 
erable proportion  of  cases  of  this  disease  occurring  among  merchant 
seamen.  The  foreca.itles  of  three  vessels  have  been  disinfected  up  to 
the  close  of  the  fiscal  year.  The  method  of  disinfection  is  set  forth  in 
the  following  circular: 

[Circuliir.] 

prevention  of  tuberculosis  among  merchant  seamen. 

Treasury  Department, 
Office  Supervisincj  Surgeon-General,  Marine-Hospital  Service, 

Washington,  D.  C,  February  11,  1902. 

To  commissioned  officers  and  acting  assistant  surgeons,  Marine-Hospital  Service: 

In  order  to  aid  in  the  prevention  of  the  spread  of  tuberculosis  among  seamen  of 
the  merchant  marine,  the  following  rules  will  be  observed  whenever  practicable: 

Whenever  a  seaman  suffering  with  tubercle  of  the  lungs  applies  for  treatment  at  a 
relief  station  of  the  Service,  the  medical  otiicer  or  acting  assistant  surgeon  in  charge 
thereof  shall  notify  the  master  or  accredited  agent  of  the  vessel  on  which  said  seaman 
sailed  immediately  preceding  his  application  for  relief,  and,  if  said  vessel  is  in  port, 
shall,  with  the  consent  and  aid  of  the  master,  owner,  or  agent  of  the  vessel,  disinfect 
the  forecastle  or  other  apartment  previously  occupied  by  the  aforesaid  seaman. 

The  method  of  disinfection  shall  be  as  follows: 

1.  Thorough  mechanical  cleansing  of  floors,  walls,  and  bunks  with  hot  water  and 
concentrated  lye. 
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2.    \\\'ttiiij:  ihjurs,  walls,  ami  hunks  with  t-itlu-r  of  (hi-  l"()Il(<wiii>^  solutiuiis: 

Soluti(>n  1 —  |.„r,N 

Carbolic  acid f) 

Water ". KH) 

Solution  1.'— 

Corrosivi'  suhliinate 1 

Hydrochloric  acid 'J 

Water 1 , 1)00 

I'orccastlos  should  l>o  painted  or  whitewashed  after  disinfection,  when  iiracticahlc 

Mast«'rs,  owners,  and  ajrent.s  of  vessi'ls  should  he  informed  of  the  importance  of 
eompliani'e  with  the  provisions  of  tliis  circular. 

A  ri'port  shall  be  rendered  to  thi'  linreau  of  every  forecastle  disinfected  under  the 
provisions  of  this  circular  as  soon  as  the  disinfection  shall  have  been  effecte(|. 

You  are  directeil  to  acknt)wledge  the  receipt  of  this  circular. 

W.M.TKU    Wv.M.W, 

SujHTfiKiiKj  Sitr(jc(m-(lc)ieral,  Marine- Hoxpital  Senncc. 
Approved. 

L.  M.  Sh.vw,  Secritdni  of  tlif  Tnasiirii. 

PUKVEYING    DEPOT,  NEW  YORK. 

[Report  of  medical  purveyor.] 

Office  of  Medical  Pi'kveyok, 
Public  Health  and  Marine-Hospital  Service, 

New  York,  N.   Y.,  .July  30,  1002. 

Sir:  I  have  the  lionor  to  transmit  herewith  a  report  of  the  operations  of  this  depot 
for  the  ti.^cal  year  ended  June  oO,  11*02,  accomi)anied  by  a  financial  statement  of 
expenditures  which  have  occurred  on  account  of  the  various  classes  of  supplies  issued 
to  stations. 

The  total  ex]H'nditureR  amount  to  $1 12,118.1*2,  of  which  amount  $7,S80.2S  represents 
purchases  made  ])y  this  deixit  as  ay:ent  for  tlie  imiuiy;ration  service,  the  military 
governments  of  the  Thilippines  and  island  of  Cuba,  and  the  yellow-fever  institute  in 
field  service  in  Mexico. 

The  net  expenditures  of  the  depot  during  the  past  fiscal  year  are  about  $25,000  less 
than  the  previous  fiscal  year,  notwithstanding  the  fact  that  the  tonnage  of  supi)lies 
issued  exceeds  that  of  the  previous  fiscal  year  by  67,2(il  pouiuls,  indicating  greater 
bulk  in  each  individual  re<iuisition. 

The  largest  shrinkage  m  the  classified  expenditures  is  on  account  of  station  equip- 
ment, being  $13,459.50  less  than  that  of  the  previous  vear,  that  of  disinfectanlJs, 
$8,527.84;  dry  goods,  $7,(i4G.O:],  and  bedding  $5,27S..87. 

The  only  increase  of  any  consequence  is  that  of  imcroscoj)ical  and  bacteriological 
sup[)lies,  which  amount  to  $4,195.73,  or  $1,482.41  in  exce.^s  of  the  previous  year. 

The  operating  exj)enses  of  tlie  depot  have  decreased  $657.21  over  the  i)revious  year, 
and  but  $20  has  been  expended  in  eciuipnient  of  same. 

The  reimbursements  to  the  fund  on  account  of  supplies  issued  to  the  quarantine, 
epidemic,  immigraticm  and  other  services  aggregate  $38, 886.26,  against  $56,624.89  the 
previous  year,  a  decrease  of  $22,738.63,  the  largest  part  of  which  is  on  account  of  the 
military  government  of  the  island  of  Cuba,  which  last  vear  amounted  to  $18,724.56. 

The  total  net  expense  for  the  fiscal  year  is  $96,804.86,"which  is  $24,798.27  less  than 
the  previous  year. 

The  ofl[ice  staff  remains  the  same  in  numbers  and  i)er.sonnel  as  last  year,  and,  in 
fact,  only  one  change  has  occurred  in  the  .staff  since  the  establishment  of  the  depot. 
Respectfully, 

CiiAs.  v..  Banks, 
Surgeon  a)id  Medical  Puriei/or. 

The  SlROHON-CiKNEKAI.    PciiLIC    HeALTH     AND     .MaKINE-HoSPITAL    SERVICE. 
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[luclosure.]  i 

Financial  statement,  fiscal  year  1901-2.  " 

Total  coi>i  of  orders  placed  durinjr  the  ye^r,  exclusive  of  fuel  and  packing 
material,  which  are  accounted  for  under  the  heading  "Operating 
expenses,"  viz $104, 232.  84 


Medical  nupplie? $21,  7H9. 02 

Dry  goods,  etc 16,  600.  43 

Siirgical  appliances,  instruments,  and  aseptic  hospital  furni- 
ture    15,  587.  09 

Station  e(iuipment 15, 124.  80 

Hospital  stores 11,  949.  89 

Disinfecting  apparatus  and  disinfectant* 5, 1 75.  98 

Micro.-copic,  bacteriological,  and  optical  apparatus 4, 195.  73 

Beds  and  bedding 3,  669.  85 

Wines  and  liquors 2,  842.  01 

Books  and  journals 1,  720.  70 

Phannacal  implements,  etc 1.  251.  72 

Rubber  goods 1 ,  1 54.  40 

Vials \..-  963.  47 

Flags 782.  45 

Toilet  and  wrapping  paper 530.  00 

Chemical  glassware,  etc 493. 01 

Photographic  supplier 224.  83 

Electrical  and  X-ray  apparatus 157.  46 

Equipment  for  depot 20.  00 


104,  232.  84 
Operating  expenses  of  depot 9,  685.  78 


113,918.62 


Repayments  for  period; 

Quarantine  service 21, 586.  93 

Immigration  service 7, 444.  47 

Philippine  fund 2,  132.  65 

Epidemic  service 1, 525.  .33 

Coast  and  Geodetic  Survey 1 ,  078.  20 

Storekeeper,  Treasurv  Department 11 8.  68 

33,  886.  26 

Net  expenditures  chargeable  to  Public  Health  and  Marine-Hosiutal 

Service 80, 032.  36 

Salaries 16, 172.  00 

Commutation 600.  00 


Total  net  expense 96,  804.  36 

Numl>er  of  requisitions  filled 662 

Consisting  of  packages number..       7,028 

Total  weight pounds..  .743,586 

SUPPLY    TABLK. 

The  .supply  table  of  the  Service  ha.s  uiidero-one  careful  revision  dur- 
ing the  year  with  a  view  to  securing  uniformity  in  the  equipment  of 
the  ho.spitals  and  such  hmitation  of  expenditure  as  is  consistent  with 
efficient  hospital  administration. 

NEW    HOSPITALS. 

During  the  year  provision  was  made  by  Congress  for  marine  hos- 
pitals at  the  following  points: 

New  York,  N.  Y.,  for  purchase  of  present  site  and  building  (now  occupied 

under  lease),  or  purchase  of  a  new  site  and  erection  of  a  building $250,  000 

Buffalo,  N.  Y.,  for  purchase  of  a  site  and  erection  of  a  building 125,000 

Pittsburg,  Pa.,  for  a  site,  to  be  purchased  or  otherwise  acquire<l,  and  erec- 
tion of  a  building 1 25, 000 

Savannah,  Ga.,  for  purchase  of  a  site  and  erection  of  a  building 150,000 

Or  tor  erection  of  a  building  upon  a  site  owned  by  the  Government 125,  000 
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Appropriiition  lius  hern  iniidc  sis  follows  tor  roinmrnciiiu- cotist  iiir- 
(ioM  of  the  hospitals  at  Biitl'alo,  Pittslmrj^,  and  Sa\aiiiiali: 

For  mariiio  hospital  at  Hiitlalo,  N.  V.:  For  piirclias(»  of  sitt-  and 
coinnKMicinn-  construction  of  hos])ital  under  present  limit,  iis<»(»,()()o. 

For  marine  hospital  at  Pittshui"^',  Pa.:  For  |)ui'cliase  of  site  and 
commencing-  construction  of  hospital  under  present  limit,  !;><;< ).(i()(i. 

For  marine  li()sj)ital  at  Saxaimah.  ( ia. :  I" or  commencing'' constiMic- 
tion  of  hospital  under  present  limit.  )i^.^<».^»(Ml. 

CAKK    OK    SKA^IKN. 

'Hie  provi.sion.s  made  for  the  care  of  seamen  for  the  lis<al  yeai-  end- 
ine-  June  'M),  1!>()3.  at  all  ports  where  relief  is  rei^ularly  furidshed  ai-e 
sot  forth  in  Department  Circular  No.  62.  dated  June  li>,  VM)'2. 

>I()N'rHLV    STATEMENTS    OF    EXPENDITIKKS. 

The  monthly  statements  of  expenditures  (Form  1!»50),  received  from 
all  the  relief  stations  of  the  Serv'ice  durino-  the  year,  were  duly 
examined  and  hied  for  reference. 


REPORTS  OF  FATAL  CASES,  WITH  .XECROPSIES. 


85 


REPORTS  OF  FATAL  CASES,  WITH  NECROPSIES. 


INFLAMMATION  OF  :\IEMBRANES  OF  BRAIN. 

Localized  hirmorrhnffK'. 

R.  S. ;  age,  32  years;  nativity,  Portugal;  admitted  to  the  United  State.s  Marine 
Hospital,  San  Francisco,  Cal.,  Octol)er  9,  1901;  died  October  l(i,  1901. 

Histori/. — The  patient  stated  that  he  had  been  sick  three  days.  He  at  first  had 
pain  in  his  back,  wiiich  was  followed  liy  ])ain  in  his  head.  He  has  had  no  chills, 
no  nausea,  no  yoniiting,  no  cough  or  exjjectoration,  l)Ut  has  suffered  from  attacks  of 
yertigo  and  frequent  sweats.  Tlie  tongue  is  small  and  coated  in  the  middle.  There 
is  slight  tympanites  present  oyer  the  abdomen  and  a  little  tenderness  oyer  the  liver. 
Neither  tiie  liver  nor  spleen  is  enlarged.  The  lungs  are  normal,  but  there  is  a  sy.s- 
tolic  murmur  heard  over  the  apex  of  the  heart.  The  temperature  is  37.4°,  respira- 
tion 24,  pulse  66.  He  has  no  appetite,  but  his  bowels  are  open.  Urine:  Specific 
gravity,  1,027;  color,  dark  yellow;  no  albumen,  sugar,  nor  bile  present;  urea  and 
chlorides  decreased;  there  is  a  slight  diazzo  reaction  present.  October  11,  patient 
drowsy,  complains  of  headache,  bowels  constipated,  pulse  74,  respiration  20,  tem- 
perature normal  early  in  the  morning,  but  rose  to  39°  by  11  a.  m.  There  was 
considerable  tympanites,  but  this  disappeared  when  his  bowels  were  opened.  The 
temi)erature  remained  at  39°  until  the  13th  and  reached  normal  again  on  the  after- 
noon of  the  loth.  His  general  condition  did  not,  however,  improve,  and  it  became 
more  and  more  difficult  to  arouse  him.  During  the  afternoon  of  the  16th  his  l)reath- 
ing  was  labored  and  sterterous,  and  he  died  at  11.30  p.  m. ;  his  temperature  just 
before  death  being  38.4°. 

Necropsy  {11  ]tours  after  death). — Height  155  cm.;  rigor  mortis  well  marked; 
palms  and  soles  have  a  yellowish  tinge;  body  well  nourished.  There  is  a  s(;aron 
the  left  cheek  H  cm.  long.  On  the  back  there  are  a  nundjer  of  petechia'.  The  fat 
in  the  abdominal  wall  is  of  an  orange  color;  the  wall  is  1 .2  cm.  thick.  The  appendix 
and  ciecum  are  l)ound  down  to  the  abdominal  wall  by  old  adhesions.  The  intestines 
are  of  a  grayish  color,  tinged  with  yellow  in  the  upper  part  of  the  abdomen.  The 
dura  mater,  covering  the  upper  part  of  the  anterior  portion  of  the  brain,  is  nuich 
thickened.  On  incising  this  portion  of  the  dura  about  120  c.  c.  of  thin  red  fluid, 
containing  small  pieces  of  a  fibrinous  exudate,  escapes.  The  pia  mater  is  thickened 
and  reddened  and  covered  with  a  layer  of  the  fibrinous  exudate.  The  mend)ranes 
covering  the  rest  of  the  brain  and  thespinal  cord  are  apjDarently  healthy.  The  brain 
weighs  1,450  grams.  The  front  and  middle  lobes  are  flattened,  but  no  lesion  could 
be  found  in  the  l^rain  ti.ssue.  There  is  a  small  amount  of  clear  fluid  in  the  peri- 
cardial sac.  Heart:  Weight,  320  grams.  The  edges  of  the  mitral  valve  are  slightly 
thickened;  the  other  valves  are  in  good  condition.  There  are  no  clots  in  the  heart. 
Left  lung:  Weight,  400  grams.  Right  lung:  Weight,  780  grams.  Both  lungs  are  of 
a  grayish  red  color,  and  crepitant  throughout.  The  lower  lobes  are  of  a  dark-red 
color^  and  a  red  frothy  fluid  exudes  upon  section.  Spleen:  Weight,  120  grams,  color 
black;  tissue  exceedingly  soft  and  friable.  Left  kidney:  Weight,  200  grams;  tissue 
dark  red  in  color,  slightly  streaked  with  yellow.  The  cortical  portion  varies  from  0.5 
cm.  to  1  cm.  in  thickness?!  Right  kidney":  Weight,  193  grams.  The  pathological  con- 
ditions are  similar  to  those  found  in  the  left  kidney.  The  stomach  and  .small  intestine 
are  empty;  the  nmcous  membrane  is  not  inflamed,  and  there  is  no  ulceration.  The 
mesenteric  and  retroperitoneal  glands  are  not  enlarged.  The  femoral  glands  are 
slightly  enlarged,  but  there  is  no  evidence  of  recent  inflammation  in  the  glands  or 
the  tissuearound  them.  Liver:  Weight,  1,650  grams;  color,  light  brown  mottled  with 
yellow,  this  mottled  condition  extending  throughout  the  whole  tissue.  A  micro- 
scopical examination  was  made  of  the  tissues,  and  a  bacillus  was  discovered  which 
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Rtaiiiod  with  tliionin  similar  to  the  plague  bacillus,  thcends  being  much  more  deeply 
stivined  than  the  center  of  the  cell.  This  bacillus  was  decolorized  when  Gram's 
method  was  used.  Portions  of  the  spleen,  liver,  and  brain  were  sent  to  the  Marine- 
Il()s])it;d  Inspection  Service  in  San  Francisco,  with  the  reiiuest  that  a  fiu-ther  exam- 
inatidu  l)e  made.  The  Conunission  reported,  after  several  wei'ks,  that  cultures  had 
been  made  and  animals  inoculated  with  the  tissues,  hut  that  the  bacillus  mentioned 
above  was  not  the  plague  bacillus,  and  that  they  did  not  believe  that  the  patient 
died  of  plague. 

W.  G.  S. 

Parah/Kli^,  }u'm!})letjla,  ostrnnia  of  fal.v  cerebri,  organic  dement i>i. 

G.  B. ;  age,  40  years;  born  in  Germany;  admitted  to  l"nite<l  States  INIarine  Hos- 
pital, Chicago,  111'.,  September  11,  1900;  died  October  9,  1901. 

Twelve  years  ago  patient  was  operated  upon  for  mastoiditis.  Applied  for  treat- 
ment for  right-sided  facial  i)aralysis  of  sudden  onset,  accompanied  by  severe  frontal 
headache  whit-h  prevented  sleep.  Says  he  had  not  sle])t  for  eight  nights.  Lym- 
phatic glands  a})outangle  of  right  jaw  and  in  posterior  cervical  region  enlarged,  former 
compromising  mastication.  No  dilliculty  in  deglutition.  Pupils  negative.  Shortly 
after  admi.ssion  developed  mild  catarrhal  conjunctivitis.  Specific  history  obtained. 
About  a  week  after  admission  stiffness  of  jaw  subsided  sufficiently  to  permit  patient 
to  partake  of  ordinary  diet. 

Put  on  potassium  iodide,  but  soon  develoiH'd  iodism.  Some  improvement  under 
faradism.     Later  ptosis,  lachrymation,  and  inability  to  whistle  developed. 

October  31,  1900. — Awakened  at  2  a.  ni.  with  severe  i>ain  in  head;  unable  to  sleep 
remainder  of  night.     Acme  of  pain  in  right  parietal  region. 

November  f),  1900. — After  an  interruption  of  two  weeks  faradism  resumed.  Case 
shows  very  little  progress.  Blister  api)lied  to  back  of  right  ear.  Features  distorted 
to  left.     Unable  to  close  right  eye. 

November  24,  1900. — Partial  i)aralysis  noted  in  left  arm  and  leg.  Walks  with 
shuffle  of  left  foot.     Left  arm  hangs  almost  inert. 

November  26,  1900. — Paralysis  markedly  increased.  Says  pain  in  right  temporal 
region  was  worse  than  ever  last  night.  Attempts  to  walk,  although  cautioned 
against  it. 

November  27,  1900. — Attempted  to  get  up  and  fell  on  floor  last  night.  Pupils  equal; 
respond  to  light.  Pain  has  l)een  confined  to  the  right  temporal,  temporo-facial, 
and  occipital  regions.  No  an;esthesia  over  paralyzed  area.  Motor  paralysis  not 
complete.  Heart  and  lungs  normal.  Phenacetine  and  acetanilide  exhibited  for 
cephalalgia  with  mitigation  of  sym])toms  only  resulting.  Knee  jerk  diminished,  both 
sides.     Cremasteric  and  abdominal  reflexes  absent. 

December  1,  i.90(^^.— Paralysis  of  arm  almost  absolute.  Pain  in  head  persists.  Pulse 
rate  50,  notwithstanding  exhibition  of  strychnine. 

December  (>,  1900. — Can  raise  arm  from  the  bed  for  first  time  in  ten  days. 

December  13,  1900. — Confused  and  stupid. 

Deceviber  23,  1900. — Atrophy  of  left  arm  noted.  Galvanism  employed.  Difficulty 
in  controlling  sphincter  ani. 

December  26,  1900. — Improvement  under  galvanism. 

January  1,  1901. — Able  to  walk,  l)ut  drags  left  foot. 

January  27,  1901. — Pain  has  entirely  disapi)eared. 

February  S,  1901. — Drowsy  and  dull.     Involuntary  urination  and  defication. 

February  14,  1901. — Will  stand  in  bathroom  and  wash  his  nose  for  hours  if  per- 
mitted. 

February  21,  1901. — Reflexes  exaggerated  on  left  side.  Features  now  normal;  can 
whistle  and  laugh  normallv. 

March  31,  1.901.— Cau  barely  walk. 

April  12,  1901. — Getting  worse;  can  not  Avalk  alone.  Heart  and  lungs  normal. 
Persistently  attempts  to  get  out  of  l)ed.     Restrained. 

April  30,  1901. — Tries  to  walk  mostly  at  night,  always  falling.  Contrary  and 
irritable. 

May  7,  1901. — Two  large  abscesses  formed  in  right  thigh;  im-ised,  evacuated,  and 
drained.     Sleeps  most  of  the  time. 

June  10,  1901. — No  marked  change.     Progress  of  disease  not  rapid. 

Jwie  18,  1901. — In  last  month  there  has  been  some  loss  in  degree  of  muscular  con- 
trol of  legs;  otherwise  he  has  lost  no  ground.     Organic  dementia  well  established. 

July  15,  1901. — Pressure  sore  over  sacrum.  While  asleep  now  the  right  eyelid  is 
completely  closed,  but  upon  opening  the  eyes  the  right  opens  first.  Left  elbow  stiff; 
given  passive  motion  to  postpone  firm  ankylosis  and  consequent  pressure;  sore  of 
chest  where  hand  rests. 
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Jiihj  ~'l,  UtOl. — Small  boil  on  left  Icj;.      liicis*'<l  ami  flraim-d. 

Aiu/imf  10,  1901.  —  I'n'.s.snrc  kdio  smaller. 

Siptcmhn-  /,  1901. — I'ri'ssnrf  son-  entirely  healed,  lias  had  no  headache  for  sev- 
eral months. 

Octulicr  1,  1901. — (ioneral  condition  nnehant,'ed. 

(Mohrr  S,  1901. — Sudden  chanjri' for  the  worse.  'rem|>eratur(M'levated.  KcHpira- 
tion  increased;  hejjrinnin^  pulmonary  (edema.  i'upils  unchan<red.  i.a|ise<i  into 
nnconseiuusnesH  l)efore  noon,  and  remained  so  all  day.     Stimulation  futile. 

Ochihcr  9,  1901.  —  Dietl  ;>.10  a.  m.,  witiiout  re<rainin<i  consciousness. 

Nccroit.iit  {trn  hours  (tflt-r  <l((ttli). — The  body  is  that  of  adult  male,  ai)parently  40 
years  ot  a^'c.  Both  k'^a  and  left  arm  somewhat  emaciatetl;  body  otherwise,  fairly 
well  iiourislu'd.  Suji^illation  of  (U'pt'iident  portion  of  body  present.  I'cjst-mortem 
rigidity  well  establislu'd.  Head  of  penis  an<l  the  scrotum  excoriate<l  as  result  of 
involuntary  \n-ination.  Tupils  dilated;  left  slij^htly  larj^er  than  ri^ht.  Strictin-e  in 
def|)  urethra.  Skull  uniforndy  thickened  about  2  cm.  throutihout.  Brain  weij,diH 
1,;^1I0  fjrams.  .An  osseous  growth  not  attached  to  calvarium  was  found  in  anterior 
part  of  longitudinal  fissure  lirndy  attached  to  the  fal.x:  cerebri.  It  is  apprf)ximately 
2A  cm.  long,  U  cm.  wide,  and  1  cm.  through  at  its  thickest  portion,  which  is  central. 
Weight,  2.4t>  grams.  Flat  on  right  side,  but  irregular  on  left,  an  eminence  on  this 
side  causing  a  corresponding  depression  in  frontal  lobe.  Free  fluid  in  lateral  ven- 
tricles. Some  depressions  over  right  temporal  and  parietal  lobes.  There  is  a  b(»ny 
eminence  near  the  center  of  floor  of  the  middle  fo.ssa,  right  side,  ]irojecting  about 
1  cm.  into  fossa. 

Abdominal  fat  2  cm.  in  thickness.  Left  Imig:  Small  area  posteriorly  and  infe- 
riorly  where  the  pleura  is  adherent.  Weighs  6'MS  grams.  I'assi ve  congestion  present. 
Right  lung  weighs  080  grams.  Condition  similar  to  left  lung.  Pericardium,  no 
adhesions.  Heart  weighs  345  grams.  Left  ventricular  wall  2i  cm.  thick.  Right 
ventricular  wall  1  cm.  thick.  Valves  normal.  Considerable  fatty  deposit  in  heart 
wall.  Liver  weighs  1,915  grams.  (Jail  bladder  contains  bile;  no  calculi.  Liver  is 
normal.  Vermiform  apjtendix  is  about  7  cm.  long;  n<irmal.  Spleen  weighs  285 
grams;  enlarged,  otherwise  normal.  J^eft  kidney,  205  grams.  Right  kidney,  115 
grams.  Cortex  uneven;  very  narrow  superiorly,  otherwise  normal  in  appearance. 
Urinary  bladder  empty.     All  other  organs  apparently  normal. 

J.  M.  H. 
H.  \\.  8. 

Cerebral  apoplexy. 

H.  H.,  seaman;  age,  25;  from  Wiscoixsin;  enteredt  he  marine-hospital  division  of 
the  Buffalo  Hospital  of  the  Sisters  of  Charity  January  14,  1902,  and  died  on  the  27th. 

Fainihf  hi.ttoi-i/. — .Mother  died  of  jxiralysis.  He  had  had  the  diseases  incident  to 
childhood;  he  was  not  syphilitic  nor  addicted  to  alcohol.  A  severe  attack  of  influ- 
enza three  years  before  and  a  simple  gonorrhea  was  his  recent  history. 

On  January  12,  while  exerting  himself  in  rowing  a  yawl,  he  noticed  a  dribbling  of 
saliva  from  his  mouth,  and  found  that  he  could  not  speak  distinctly  and  that  swal- 
lowing was  difhcult.  He  entered  hospital  on  the  14th.  Status  ]>reseus:  Patient 
speaks  very  indistinctly;  the  labials  especially  are  indistinct;  he  swallows  with  ditli- 
cnlty  and  fluids  regurgitate  through  the  nares;  his  tongue  deviates  toward  the  right 
side' when  protruded;  the  uvula  is  deviated  to  the  right;  the  left  levator  palati  is 
paretic;  the  levator  anguli  oris  on  the  left  is  j)aretic;  the  corner  of  the  mouth  is 
relaxed,  and  saliva  escapes  constantly;  the  left  face  is  markedly  paretic,  giving  a 
vacant  exju-ession  of  countenance;  diagnosis  of  hemorrhage,  involving  the  deep 
motor  root  of  his  seventh  pair  of  nerves.  There  was  no  disturbance  of  sen.«ation. 
Treatment:  Rest  in  lied  and  administration  of  gelsemium  senipervirens.  Patient 
rested  comfortably,  with  slight  improvement,  until  the  night  of  January  23,  when 
upon  rising  from  bed  he  fell  to  the  ttoor.  When  the  resident  saw  him  a  few  moments 
later  there  was  spasm  of  left  arm  and  leg,  followed  by  paralysis,  and  within  the  hour 
loss  of  consciousness.     Death  resulted  on  the  27th. 

Necropsy  {six  hours  after  death) .—'Rody  of  well-nourished  young  male  adult;  rigor 
marked;  no  external  signs  of  violence  or  syphilis.  Calvarium  removed;  dura  mater 
normal;  vessels  of  meninges  full;  ve.s.sels  of  cerebrum  injected;  lateral  ventricles  full 
of  semifluid  blood;  on  the  right  side  the  rupture  seems  to  have  occurred  in  the 
substance  of  the  optic  thalamus,  destroying  the  adjoining  surfai-e  of  the  caudate 
nucleus;  on  the  left  the  rupture  was  more  recent,  and  jiractically  destroyed  the  same 
tissues.  Deeper  section  showed  extensive  destruction  of  the.se  deep  cerebral  ganglia 
from  hemorrhage. 

E.  W. 
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PARETIC  DEMENTIA. 

M.S.;  white;  age,  43  years;  nativity,  Ireland;  admitted  to  the  United  States  Marine 
Hospital,  New  Orleans,' La.,  October"28,  1901,  died  February  9,  1902. 

Famili/  historii. — This  has  n(j  hearing  on  the  case. 

Previous  history. — Patient  states  that  up  to  the  last  year  or  so  his  general  health  lias 
been  excellent.  Beyond  an  attack;  of  yellow  feyer  in  1878,  he  can  not  remember  ever 
having  had  a  serious  sickness.  In  July,  1900,  he  was  a<lmitted  to  the  I'nited  States 
Marino  Hospital,  Now  Orleans,  La.,  suffering  from  a  simple  anemia,  which  was 
improved  under  appropriate  treatment.  About  si.x  weeks  later  he  was  rea<lmitted, 
comi)laining  of  general  weakness  and  "nervousness."  He  seemed  to  improve  under 
treatment,  and  was  discharged  after  a  stay  of  about  ten  days,  feeling,  as  he  stated, 
much  Vjotter.  Patient  states  that  he  has  been  much  addicted  to  the  u.se  of  alcohol  in 
the  past,  but  not  in  recent  years.  Had  (^ne  attack  of  gonorrhea  about  twenty  yeare 
ago;  denies  ever  having  had  syphilis. 

Present  history. — Patient  states  that  for  the  last  four  or  five  months  he  has  noticed 
a  difficulty  in  walking  and  controlling  his  movements.  He  states  that  on  turning 
suddenly  he  is  apt  to  fall  down.  In  addition  to  this  he  complains  of  a  feeling  of 
general  weakness.  Apart  from  this  he  feels  (^uite  well  and  has  a  good  appetite. 
The  bowels  are  somewhat  constipated. 

Physical  examination. — Patient  is  of  moderate  muscular  development  and  rather 
undersized.  He  is  neurasthenic  in  appearance  and  has  a  rather  vacant  facial  expres- 
sion. His  speech  is  rather  thick  and  blurred.  He  walks  with  a  titubating  gait  and 
when  requested  to  turn  around  quickly  staggers  and  would  fall  if  not  i)revented. 
The  Argyll-Robertson  pupil  is  present.  The  patient  is  able  to  stand  fairly  well  when 
both  eyes  are  closed,  although  there  is  considerable  swaying,  but  is  imable  to  do  so 
on  one  leg.  The  knee  jerks  are  exaggerated,  particularly  in  the  left  leg,  and  slight 
ankle  clonus  is  present  in  Vjoth  extremities.  In  addition  there  is  a  slight  jaw  clonus. 
The  examination  of  the  thorax  and  abdomen  is  negative  and  nothing  beyond  a  mild 
grade  of  arterial  sclerosis  is  noted. 

The  patient  was  ordered  rest  in  bed,  was  j)laced  on  specific  treatment,  and  given 
a  nutritious  diet.  Under  this  treatment  he  seemed  to  improve  considerably,  and, 
when  allowed  to  get  up,  a  marked  improvement  in  his  gait  was  noticed.  This 
improvement,  however,  was  always  followed  by  a  relapse  after  a  variable  number  of 
days.  On  December  10,  1901,  it  was  observed  that  his  speech  had  become  affected 
so  that  he  could  not  he  easily  understood.  This  seemed  to  be  due  to  a  paretic  con- 
dition of  the  muscles  of  the  tongue.  On  January  5,  1902,  a  moderate  rise  of  tempera- 
ture was  noticed,  with  inat)ility  to  protrude  the  tongue.  On  opening  his  mouth  it 
was  seen  that  the  tongue  deviated  markedly  to  the  right.  Two  days  later  the  patient 
was  able  to  protrude  the  tongue  normally  and  the  febrile  movement  had  disappeared. 
By  the  30th  of  the  same  month  it  was  evident  that  the  patient  was  rapidly  deterio- 
rating, both  mentally  and  physically.  He  was  becoming  very  childish,  and  seemed 
unable  to  exercise  any  control  over  his  bladder,  frequently  wetting  the  bed.  The 
ffjllowing  two  days  were  characterized  by  very  boisterous  conduct  on  his  part. 
Considerable  difficulty  was  experienced  in  restraining  him,  so  that  the  use  of  hydro- 
bromate  of  hyoscine  was  necessarj'.  In  a  few  days  this  condition  of  mental  excita- 
bility pas.sed  away  and  the  patient  remained  in  a  semiconscious  condition  most  of 
the  time.  He  could  be  aroused,  however,  in  order  to  take  nourishment,  and  would 
answer  unintelligibly  when  questioned,  but  quickly  relapsed  into  his  former  condi- 
tion. On  the  6th  a  trophic  lesion  of  the  most  dependent  part  of  the  scrotum  was 
observed.  This  was  cleansed  and  dressed  with  iodoform.  The  bowels,  which  had 
been  continuously  constipated,  were  kept  open  by  enemata.  By  the  7th  of  the 
month  it  was  evident  that  the  patient  couhl  not  last  much  longer.  He  was  now 
completely  comatose,  and  the  pupils,  which  were  contracted,  were  unresponsive. 
The  pulse,  nevertheless,  was  of  good  quality  and  volume.  The  following  day,  how- 
ever, the  i)atient's  breathing  and  pulse  l)ecame  greatly  accelerated.  In  spite  of 
stimulation  he  failed  rapidly  and  died  next  day  at  6.50  a.  m. 

Necropsy  (four  lioiirs  after  death). — Body  of  an  midersized  well-developed  man. 
Height,  160  cin.  Weight,  about  50  kilograms.  Rigor  mortis  not  present.  Some  post- 
mortem suggillation.  Scar  of  burn,  circular  in  shape,  al)ont  6  cm.  in  diameter,  on 
aVjdomen  in  region  of  umbilicus.  On  the  most  dependent  jjart  of  the  scrotum  a  round 
superficial  ulcer  is  present,  about  2  cm.  in  diameter,  and  the  scrotum  is  c<jnsiderably 
discolored  in  its  immediate  vicinity.  The  calvarium  was  now  removed.  Its  thick- 
ness seemed  to  be  about  normal.  The  dura  mater  was  intimately  adherent  to  the 
cranial  vault,  but  there  seemed  to  be  no  abnormality  in  the  number  and  disposition 
of  the  pacchionian  liodies.     On  incision  it  was  i-een  that  t'^e  dura  was  considerably 
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thickonod,  liiit  no  otlur  clian;;*'  svas  in.liccd.     No  clian^'c  was  iioicil  in  cotniectiun 
with  the  siiiiisfs  with  (he  cxccptioii  that  thi-v  were  ^JIMallt•^  than  iioriiial. 

The  |)ia  mattr  was  dhscrvt-d  to  he  nmch  thickciifil,  ami  itn  nnriiiai  traii.whiccnce 
wan  altst'iit  ahiiosi  «'vt'rvw  iu-rt'.  It  was  o|>a(|iH'  aixi  ailhcrcnt  to  the  curtcx  in  varioUH 
iocaiilics,  ami  at  the  sitnations  (•irtnins<rilit'il  hy  liifs«'a<lh»'sions  it  wasraistMl  in  hh^lw 
by  the  rcifl no-spinal  lliiiil.  Tin-  latter  was  very  niiich  inrn'used  ahove  the  n<irnial, 
anil  ujion  the  ii-nioval  of  tlie  hrain  at  least  2(K»  c.  e.  were  free  in  the  crunial  eavity. 
The  hrain  was  now  removed  and  no  ahtiormalities  were  observed  in  conm-ction  with 
the  cranial  nerves.  The  wi'i;rht  of  the  brain  was  l,4K()  j^raniw.  The  eonvohitions 
wi're  atro|ihie(|,  esjiecially  in  the  frontal  and  parietal  regions.  On  section  the  brain 
(lit  with  liriiiness  and  tlu' cortex  was  illy  delincil.  The  ventriclcH  were  dilated  and 
tin-  ependxnia  xcry  •;raiuilar  in  a]>|n'arance. 

Tlu^  body  was  now  opened  by  an  incision  from  the  sternal  notch  to  the  os  pnbis. 
On  openin;;  the  abdomen  the  peritoiienin  was  noted  to  In?  smooth,  bnt  considerably 
drier  than  the  normal.  Stomach:  Small  and  contracted;  not  visible  beneath  the  free 
borderof  the  ribs.  On  section  it  containetl  a  small  amount  of  <rreenisli  niiicn.s.  Some 
dilation  of  the  frastrie  arterioles  was  noted.  No  other  abnormalities.  Small  intes- 
tines: ('ollapse<l  and  empty.  Noabnormalities  were  noted.  Ai)pendix  vermiformi.s: 
8cm.  in  len<,'fh.  Noadhesions.  Noabnormalities.  I>ar^'e  intestine:  ("jntainsamnn- 
l)er  of  scyl)al;i'  in  uiijier  portion  and  in  the  .si<;moi<l  flexure.  The  descending;  colon 
is  empty.  I.ivi-r:  Weiirht,  1,H()0  grains;  capsule  nonadherent;  liver  sul)stanc(;  firm 
on  section  and  normal  in  color.  Spleen:  Weij^ht  lOo  ^ranis;  capsule  nonadherent; 
splenic  pulp  normal  in  both  color  and  consistence.  Kidneys:  Weight,  ri}iht  kidney, 
205«rrams;  left,  lilO  jrrams.  Their  capsuU'S  strip  readily.  On  section  some  pa.wsive 
conjiestion  is  noted.  Nothinjr  abnormal  noted  in  connection  with  the  bladder  or 
l>rostate.  Right  lung:  The  pleural  cavity  contains  some  b5  c.  c.  of  fluid.  The  pU'ural 
membrane  is  smooth  and  gli.-!tening,  and  there  are  no  adhesions.  Right  lung  weighs 
370  grams.  The  upper  two  lobes  crejiitateon  pressure,  but  there  is  some  passive  con- 
gestion of  the  base.  Left  lung:  Weight,  ooO  grams.  In  the  same  condition  as  right, 
with  the  exception  of  a  few  old  ailhesions  at  the  ai)ex.  No  further  abnormalities 
were  found  in  connection  with  it  or  the  corresponding  jileural  membrane  and  cavity. 
Heart:  Weight,  1^10  grams;  arrested  in  systole.  Some  slight  fatty  degeneration  of 
the  right  ventricle  noted;  otherwise  no  abnormalities  in  connection  with  it  or  the 
pericardium,  which  contains  about  10  c.  c.  of  fluid  and  is  smooth  and  shiny. 

Cause  of  (leath:   Exhaustion  supervening  on  chronic  diffuse  meningo-encephalitis. 

J.  W.  R. 

C.  P.  W. 

ATAXIC  PARAPLEGIA— PAROTITIS. 

C.  S. ;  age,  64;  nativitv,  Elaine;  admitted  to  United  States  Marine  Hospital,  Chi- 
cago, III.,  December  :-!0,"'l901;  died  February  12,  1902. 

FirrloHs  liiMori/. — Hard  chancre  twenty-five  years  ago;  typhoid  fever  twenty  years 
ago;  only  very  moderate  indulgence  in  alcohol;  excessive  use  of  tobacco  for  the  last 
thirty  years. 

Pri'scnt  ilhicfif!. — One  and  one-half  years  ago  noticed  that  there  was  a  little  swelling 
about  both  ankles.  Under  local  treatment  this  disappeared  in  about  three  months. 
At  this  time  there  was  a  slight  difficulty  in  walking,  the  patient's  feet  not  always 
going  exactly  where  he  intended  unless  he  kept  his  mind  on  them.  States  that  this 
condition  was  temporary.  This  has  recurred  once  or  twice,  but  use  of  legs  has  never 
been  absolutely  normal.  About  this  time  there  was  some  pain  in  abdomen  at  inter- 
vals covering  a  period  of  six  months.  Two  months  ago  difficulty  in  walking  began 
to  increase,  but  not  sufficiently  so  as  to  prevent  work  until  December  13.  For  the 
last  two  weeks  inability  to  walk  has  increased  rapidly,  and  he  has  lost  considerable 
flesh  of  late. 

.E.ra»((;/a//o».  — Pupils  unequal;  the  left  somewhat  smaller  and  not  responding  to 
light  as  readily  as  the  right;  able  to  protrude  tongue  equally  well  to  either  side; 
atrophy  of  muscles  of  legs;  patella  reflex  normal  in  degree,  but  seems  to  be  some- 
what delayed;  ankle  clonus  absent;  sensation  in  legs  normal;  Romberg's  symptom 
absent;  unal)le  to  walk  without  assistance.  Heart:  Slight  systolic  murmur  trans- 
mitted to  axilla;  apex  beat  in  normal  position.  Lungs:  A  few  fine  rales  .scattered 
over  both  lungs. 

January  6. — Mind  not  as  clear  as  on  admission.  Unless  closely  watchetl  at  night 
will  try  to  get  out  of  bed;  ataxic  condition  worse;  incontinence  of  urine  occasionally 
at  night. 

January  i^^.^Invohmtary  movement  of  liowels  last  night. 
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Fdiruarij  1. — Growing  steadily  weaker;  haw  had  two  attacks  of  syncope  in  the  last 
two  days;  can  not  now  stand  up. 

Februari/  5. — Has  lost  all  control  over  bladder  and  sphincter  ani. 

Februarjj  8. — Left  parotid  gland  swollen;  no  pain,  but  considerable  tenderness  on 
pressure. 

February  10. — Tlie  right  parotid  gland  is  now  swollen;  dilHculty  in  opening  tiie 
mouth;  no  pain,  but  tenderness  is  extreme;  no  rise  of  tempei-ature. 

Februarii  11. — Swelling  and  tenderness  somewhat  diminished;  general  condition 
worse;  pulse  weaker  and  respiration  more  shallow. 

Februari/  12. — Death  from  asthenia  occurred  at  9.40  p.  m. 

Necropsy  {fourteen  hours  after  death). — Body  about  5  feet  10  inches.  Rigor  mortis 
marked;  post-morteni  lividity  slight;  poorly  nourished;  V)oth  pupils  medium  in  size, 
with  the  right  slightly  larger;  small  pressure  sores  over  l)oth  hips  and  on  inner  side 
of  left  ankle;  both  parotid  glands  apparently  about  the  size  of  an  egg;  the  right 
gland  contained  about  2  c.  c.  of  pus;  microscopical  examination  showed  a  staphylo- 
coccus infection;  left  pleura  shows  numerous  bands  of  adhesions  and  about  40  c.  c. 
of  fluid  in  the  cavity;  right  pleural  cavity  contains  25  c.  c.  fluid;  no  adhesions;  peri- 
cardium slightly  thickened;  pericardial  cavity  contains  15  c.  c.  of  fluid.  Heart: 
Weight,  400  grams;  walls  of  normal  thickness,  but  slightly  congested  and  dark  in 
color;  aortic  valves  competent;  one  segment  of  mitral  valve  somewhat  retracted;  the 
other  segment  contains  two  small  formations  of  fibrous  tissue;  tricuspid  and  pulmo- 
nary valves  normal;  coronary  arteries  normal;  aorta  slightly  thickened;  right  lung 
weighs  875  grams;  left  weighs  900  grams;  both  present  marked  hypostatic  conges- 
tion; posterior  surface  of  upper  lobe  of  left  lung  and  middle  lobe  of  right  show 
pneumonic  jiatches  about  8  cm.  by  2h  cm.  in  diameter.  Spleen:  Weight,  375  grams; 
deeply  injected  and  dark  in  color;  left  kidney  weighs  200  grams;  right,  170  grams; 
both  capsules  adherent,  the  cortex  thin  and  pyramids  not  as  distinct  as  usual;  pelvis 
of  both  contained  considerable  fatty  tissue.  These  changes  were  more  pronounced 
in  the  left  kidney.  Brain:  Dura  mater  somewhat  thickened.  Over  the  longitudinal 
sinus  about  the  top  of  fissure  of  Sylvius  was  situated  a  gumnatous  formation  nearly 
corresponding  in  size  to  a  silver  quarter,  both  in  circumference  and  thickness.  There 
was  an  unusual  amount  of  fluid  in  the  subarachnoid  space  and  in  all  the  ventricles. 
Weight  of  brain,  1,400  grams. 

W.  C.  B. 
L.  D.  F. 
H.  AV.  S. 

CEREBROSPINAL  FEVER. 

J.  S. ;  age,  25;  nativity,  Illinois;  admitted  to  United  States  Marine  Hospital, 
Chicago,  111.,  February  2,  1902;  died  February  17,  1902. 

History. — December  5,  1902,  was  discharged  recovered  from  United  States  Marine 
Hospital,  Detroit,  Mich.,  where  he  had  been  under  treatment  for  otitis  media  in 
right  ear.  Mastoid  opened  and  a  few  drops  of  pus  evacuated;  wound  is  entirely 
healed;  no  pain  on  pressure,  and  patient  states  that  he  can  hear  as  well  in  right  as 
left  ear.  Thirteen  days  ago  was  suddenly  seized  with  a  chill,  accompanied  by  a 
feeling  of  numbness  in  the  legs  and  with  marked  weakness.  Since  then  there  has 
been  a  chill  every  afternoon  at  about  the  same  time,  except  on  the  day  of  admission 
to  hospital.  There  has  been  very  little  headache  and  less  backache.  Friday  and 
Saturday  last  had  slight  nosebleed;  constipation. 

Examination. — Face  pale  and  ansemic.  Tongue  centrally  white  with  beefy  edges. 
Spleen  slightly  enlarged  downward.  Abdomen  not  tender  but  a  little  resistent.  A 
papular  eruption  over  legs,  chest,  and  back — in  places  disappearing  on  pressure. 
A  few  typical  rose  spots  on  abdomen  and  chest.  Temperature,  39;  pulse,  72; 
respiration,  22. 

Febrvary  5. — On  the  morning  after  admission  temperature  dropped  to  normal  and 
remained  there  all  day.  During  the  early  evening  a  chill  occurred  and  temperature 
rose  to  38.8°  C.  To-day  another  chill,  at  about  the  same  time,  when  temperature 
rose  to  39.6°  C.  Quinine  was  exhibited  in  10  grain  doses  ten  hours  before,  and  in 
15  grain  doses  four  hours  before  an  expected  chill,  but  without  result.  Notwith- 
standing repeated  chills  patient  seems  to  be  in  a  fairly  comfortable  condition. 

February  7. — Examination  of  blood  yesterday  failed  to  reveal  presence  of  malarial 
organisms  in  any  form.     Another  attempt  made  to-day  with  like  result. 

February  ^.—Irregular  temperature  continues — a  difference  of  4.4°  C.  occurring  in 
the  last  twenty-four  hours.  The  pulse-temperature  ratio  most  unusual — pulse  giving 
80  beats  per  minute  with  a  temperature  of'  40.2°  C.  Serum  test  fails  to  show 
presence  of  widal  reaction.  Blood  count  gives  1  white  to  337  red.  Urine  contains 
u    albumen. 
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Fihriiarn  10. — Patient  very  rcHtlcHs  yeHtcnluy  uiid  to-day.  Is  Hoiiu'whiit  weaker 
than  at  any  time  since  admission.  Complained  for  the  first  time  this  morning  of 
intense  lieudaehc^ — mostly  in  the  rej^ion  of  the  occiput. 

FehriKirj/  11. — Pain  has  now  lar<rely  localized  in  hack  of  neck.  Motion  of  head  in 
any  ilirection  extremely  painfnl.  Neck  very  sensitive  to  pressure.  Tlie  ra.'^li  is  dis- 
appearinjr.     Delirium  in  a  mild  form  has  obtained  since  last  niglit. 

Fcliruarii  IJ. — Pulse  and  tcmijcratiire  both  sMl)iiormal.  I'ulse  goiii}^  as  low  as  45 — 
easily  comprcssihle.  \'nlume  fair.  Jactation — j)icking  at  hedclothcs.  Suhsuitus 
tendiiuun.  Pupils  are  eijua!  and  resi)ond  to  light.  No  deviation  nor  nystagmus. 
Pain  in  hack  of  neck  not  (piite  as  severe  as  during  the  last  two  days,  pressure  over 
tiiat  area  can  not  he  horne — there  is  no  swelling. 

Filiruari/  14. — (General  condition  growing  steadily  worse.  Patient  weaker  and 
delirium  now  constantly  present.  There  seems  to  be  a  very  slight  tendency  to 
j)tosis  of  right  eyelid.     Pupils  still  remain  negative. 

Feliruarji  li>. — Lumbar  puncture.  Only  about  five  drops  of  fluid  removed.  Semi- 
comatose. Pupils  now  unecpial — the  riglit  is  a  little  larger  and  does  not  respond  as 
quickly  to  light  as  di>es  the  left.  There  is  a  little  internal  strabisnnis.  ()])istlK)toiios 
observed  to  moderate  extent.  Paralysis  of  muscles  of  deglutition  developed  this 
morning. 

February  17. — Pulse  90;  temperature  38.6  this  morning.  About  9  a.  m.  secretions 
began  to  accunuilate  in  the  lungs  and  respirations  became  more  and  more  shallow. 
This  condition  grew  steadily  worse  and  patient  died  at  8.40  p.  m. 

Necrojmy. — Body  emaciated.  Post-morteni  rigiility  and  lividity  practically  nil. 
Upon  attempted  removal  of  the  calvarium  it  was  found  that  the  dura  mater  was  so 
adherent  to  the  skull  that  removal  in  the  ordinary  way  would  be  impossible  without 
injury  to  the  brain  sul (stance.  The  dura,  therefore,  was  incised  by  a  circular  incision 
following  the  course  of  the  border  of  the  removed  calvarium,  and  then  the  falx 
cerebri  was  divided.  In  certain  spots,  particularly  over  the  superior  and  midfrontal 
lobes  on  both  sides,  the  dura  was  adherent  to  the  arachnoid  membrane.  The  whole 
dura  was  appreciably  thickened  and  intensely  inflamed,  sufficiently  so  as  to  appear 
actually  red  in  some  spots.  The  entire  surface  of  both  hemispheres  of  the  cerebrum 
presented  a  deeply  inflamed  and  injected  appearance,  the  arachnoid  opia  looking 
glazed  and  bulging.  On  the  inferior  surface  of  the  brain,  completely  covering  the 
pituitary  body,  the  optic  commissure,  the  tuljer  cinerium,  the  corpora  all)icantia,  the 
inferior  surface  of  the  pons  an<l  the  u])per  part  of  the  inferior  surface  of  the  medulla 
oblongata,  and  extending  laterally  well  out  onto  the  inferior  surface  of  the  tem])ero- 
sphenoidal  lobes,  and  the  inferior  surface  of  the  cerebellum  was  a  fibrino-purulent 
membrane  quite  firmly  adherent  to  the  structures  mentioned  and  permitting  of 
removal  only  after  considerable  difficulty.  On  section  the  inflammatory  condition 
w-as  found  to  extend  throughout  the  cerebral  structure,  in  places  even  the  white 
matter  presenting  a  well-marked  injection.  The  lateral  ventricles  were  distended 
with  a  sero-purulent  fluid  containing  flocculent  particles.  The  dura  surrounding  the 
cervical  spinal  cord  was  greatly  inflamed,  and  upon  removal  the  subdural  space  was 
found  to  be  filled  with  a  thick  purulent  fluid.  Dissection  of  the  internal  ear  and 
mastoid  cells  on  the  right  side  failed  to  reveal  any  pathological  process. 

V/.  C.  B. 
L.  D.  F. 
H.  W.  S. 

FRACTURE  OF  SKULL. 

A.  C. ;  age,  unknown;  nativitv,  unknown;  was  admitted  to  the  United  States 
Marine  Hospital,  Mobile,  Ala.,  October  9,  1901,  and  died  October  11,  1901. 

'Patient  was  unconscious  when  admitted,  and  no  history  of  previous  life  could  be 
obtained;  his  friends  stated  that  he  was  struck  with  a  piece  of  timber  over  the  head 
which  rendered  him  unconscious  for  a  short  time,  then  he  regained  consciousness  to 
relapse  into  unconsciousness,  in  which  stute  he  remained.  Upon  examination  a 
scalp  wound  over  right  parietal  bone  was  detected,  right  eye  congested  and  ball 
somewhat  protruded,  right  side  partially  paralyzed,  breathing  sterterous, 

Nevropi^y  {four  hours  after  death). — Body  that  of  a  well-developed  male;  age, 
unknown;  rigor  mortis  well  marked;  ecchymosis  in  dependent  parts.  Body  opened 
by  usual  incision  extending  from  chin  to  symphysis  pubis;  60  c.  c.  of  fluid  in  pericar- 
dium; heart  filled  with  post-mortem  clots;  ante-mortem  clots  in  right  ventricle;  heart 
weighs  345  grams;  valves  normal.  Posterior  part  of  left  lung  extremely  a^dematous, 
right  lung  also  a'dematous  in  posterior  portion;  liver  much  congested,  bleeds  easily  on 
section,  fluid  exuding  of  a  chocolate  color  and  consistence;  gall  bladder  distended  with 
bile;  left  kidney  weighs  180  grams;  right  kidney  weighs  175  grams;  left  kidney  much 
jobulated,  capsule  peels  readily,  substance  red  and  congested,  and  bleeds  on  section; 
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right  kidney  in  similar  condition;  spleen  weighs  180  grams,  is  congested  and  bleeds  on 
section,  sul^stance  fairly  firm.  Begmning  at  npper  ])art  of  frontal  bone  extending  into 
orbit  of  right  side  is  a  linear  fracture;  also  a  radiating  fracture  extending  into  right 
temporal  bone;  horizontal  plate  of  frontal  bone  on  right  side  is  site  of  stellate 
fracture  which  continues  through  ethmoid,  body  of  sphenoid,  and  through  left 
wing  of  sphenoid  into  temporal;  continuing  at  s(juamous  jwrtion  of  temporal  a  zig- 
zag fracture  extends  through  left  occipital  fissure  and  up  through  occipital  bone  for 
a  distance  of  4  inches.  At  junction  of  fracture  where  crossing  the  left  sphenoidal 
wing  and  temporal  and  occipital  1)ones  is  a  comminuted  fracture;  both  orbital  plates 
were  fractured,  the  right  intoatlozen  short  pieces  admitting  the  ext ranee  of  two 
fingers;  hemorrhage  in  both  orbits.  Anterior  lobe  of  brain  from  before  backward 
was  lacerated  for  2  inches;  brain  substance  softened  and  broken  down  and  covered 
with  black  blood  clot;  right  meningeal  and  orbital  arteries  lacerated;  cerebellum 
mui'h  softened  and  covered  with  clot  with  laceration  of  meninges  along  site  of 
fracture. 

AV.  P.  M. 

TUMOR  OF  THE  BRAIN  WITH  DISEASE  OF  BOXES  OF  SKULL. 

L.  T. ;  age,  25;  nativity,  Kentuckv;  admitted  to  the  United  States  Marine  Ho.spital, 
Evansville,  Ind.,  xMay  13,  1901;  died  November  23,  1901. 

The  history  of  this  man  shows  that  about  five  years  ago  he  was  injured  by  a  bank 
of  sand  falling  on  him.  He  was  knocked  down  and  struck  on  the  right  side  of  his 
head;  was  unconscious  for  some  time,  but  there  was  neither  fracture  of  the  skull  nor 
laceration  of  the  scalp.  Five  or  six  months  later  facial  neuralgia  developed  on  the 
right  side,  and  he  rapidly  became  a  great  sufferer. 

On  admission,  though  carefully  examined  and  after  a  consultation  with  his  family 
physician,  no  other  trouble  than  severe  neuralgia  of  the  fifth  nerve  of  the  right  side 
could  be  detected.  His  family  history  was  good,  and  his  heart,  lungs,  and  urinary 
organs  were  normal.  He  gave  a  history  of  an  attack  of  gonorrhea  several  years  ago, 
from  which  he  had  entirely  recovered.  Though  c-losely  questioned  and  examined 
no  evidence  of  syphilis  could  be  found.  About  a  month  after  admission  he  had  a 
genuine  epileptic  convulsion,  and  from  this  time  until  about  a  month  before  his  death 
he  had  these  convulsions  at  irregular  periods.  Although  1  had  him  carefully 
watched,  no  symptoms  were  noted  that  could  assist  in  locating  any  brain  lesion. 
About  the  latter  part  of  June,  he  comjjlained  of  not  being  able  to  see  clearh',  and 
his  sight  rapidly  grew  worse,  and  by  August  he  was  totally  blind.  Ophthalmic 
examination  at  the  beginning  of  these  symptoms  revealed  no  lesions,  and  optic  neu- 
ritis was  suspected.  Tumor  of  the  brain  was  diagnosed  and  every  effort  made  to 
detect  some  symptom  that  would  lead  to  the  location  of  the  tumor,  but  nothing  could 
be  detected.  About  Sejitember  1  he  began  to  fail,  growing  very  weak  and  becoming 
emaciated,  was  soon  unable  to  stand  up,  but  there  was  no  paralysis  of  any  of  the 
limbs.  Early  in  October  symptoms  of  glossio-labio-pharyngeal  paralysis  set  in,  which 
rapidly  increased,  so  that  before  his  death  it  was  difficult  to  feed  him.  Toward  the 
latter  part  of  October  he  passed  into  a  semistupor,  which  gradually  increased  until 
his  death. 

Xecropsi/  {iwelre  hours  after  death). — Rigor  mortis  well  marked  and  the  body  very 
much  emaciated.  The  skull  was  exceedingly  thin,  averaging  less  than  an  eighth  of 
an  inch  thick.  The  outer  table  was  smooth  and  showed  no  evidence  of  disease,  but 
the  inner  table  was  covered  with  rough  nodules,  especially  marked  anteriorly.  The 
dura  was  roughened  in  spots,  and  covered  with  patches  of  inflammatory  exudate, 
and  the  piaon  the  convexity  of  brain  was  also  involved  to  some  extent  in  the  same 
inflammatory  process.  The  base  of  the  skull  was  covered  with  rough  nodules,  with 
spots  of  Vjone  here  and  there  denuded  of  periosteum.  The  right  le.sser  wing  of  the 
sphenoid  and  the  crista  galli  of  the  ethmoid  were  entirely  absorbed,  and  tne  bone 
surrounding  the  optic  foramina  was  very  much  diseased.  A  cyst  about  the  size  of  a 
goose  egg,  containing  three  or  four  ounces  t)f  a  straw-colored  fluid,  was  found  in  the 
right  anterior  cereliral  lobe.  The  wall  of  this  cj^st  was  covered  with  a  slimy  gelati- 
nous material.  The  entire  brain  was  oedematous.  The  other  organs  were  apparently 
normal. 

B.  W.  B. 

FRACTURE  OF  SIXTH  CERVICAL  VERTEBRA. 

Lacerated  wound  of  scalp — contnsio77s  of  shoulder  and  arm — hemorrhage  into  the  cord. 

F.  A.;  white;  age,  32;  nativity,  Ireland;  admitted  to  United  States  Marine  Hospi- 
tal, Chicago,  111.,  at  5.15  p.  m.,  October  24;  died  at  10.30  a.  m.,  October  26,  1901. 
Patient  brought  to  hospital  in  police  ambulance,  with  the  statement  that  while  he 
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was  aHsistiri};  at  the  paiifj  plank,  for  Home  unknown  rciuson  the  ])lank  Nlipix'd,  Htriking 
him  on  tlie  hack  of  tin-  lu-ail  and  shoulders.  I'lstiniatcil  weijjlil  of  jilank  ")()()  pounds. 
Tlu'  blow  rendcri'tl  jtatit-nt  unconsfiims,  but  he  partially  recovcrtMl  in  u  few  niinuleH 
and  was  brouirht  to  hospital  in  a  dazeil  condition.  From  the  nature  of  the  blow  it  is 
probable  that  the  heatl  was  driven  violently  forward,  producing' extreme  flexion  of  tlus 
spinal  column.  IMiysical  examination:  A  lacerated  wound  of  .scalp,  about  20  cm.  in 
lenj,'th,  extendin^j;  from  a  ])oint  corresjiondinji  to  the  left  parietal  foramina  backward, 
downward,  and  toward  the  ri;,dit.  The  i>u|iils  were  normal  in  size  and  reacteil  to 
li<rht;  till'  left,  however,  was  very  sii^iitiy  larj^er  than  the  ri{,dit.  There  was  no  facial 
l)aralysis,  and  altlum^didazeil,  t'liunciation  wasnotimpaired.  From  the  level  of  thescc- 
ond  ri  b  down  ward  then' was  com]  »lete  motor  and  sensory  paralysis.  Patient  complained 
of  pain  In  both  shoulders  and  a  burning  sensation  over  the  outer  part  of  trapezius 
muscle  on  both  sides.  Patient  exhibited  a  well-marked  priapism.  All  reflexes, 
except  pupil,  lost.  Pulse  4."{,  weak  and  comi)resHil>le.  Temperature  M.7.  Respira- 
tion quiet,  fidl,  and  rejrular  at  If)  per  minute.  The  head  was  shaved,  the  wound 
cleansed,  mcchaniiaiiy  and  with  solution  of  bichloride  of  mercury  l-2,n00,  the  edges 
ai)proximated  and  live  sutures  inserted.  Strychnine  suli)liate0.()t)3and  whisky  5  c.  c. 
subcutaneously,  together  with  external  heat.  At  10  o'clock  in  the  evening  of  day  of 
admission  temperature  was  normal,  pulse  had  risen  to  50  and  was  strong,  there  was 
very  little  pain,  except  in  shoulders,  and  patient  was  entirely  rational.  The  catheter 
was  pas.sed  and  120  c.  c.  of  urine  o))tained;  this  upon  examination  was  negative. 
Priapism  still  exists. 

Odohcr  25. — Slejit  al)out  four  hours  last  night.  Still  complains  of  severe  pain  in 
both  shoulders.  Motor  i)aralysis  has  improved  to  the  extent  of  allowing  movement 
of  both  hands  and  arms,  but  there  is  loss  of  nuiscular  sense.  Morning  pulse  50, 
strong  and  full.  Respiration  18,  free  and  easy.  Temperature  37°  C.  Toward 
evening  the  sensory  j)aralysis  had  improved  so  as  to  admit  of  the  recognizing  of  pin 
pricks  as  low  as  the  fifth  rili.  F>vening  temperature  38.8°.  Pul.«e  64.  Amount  of 
urine  during  the  day,  by  catheterization,  was  about  half  the  normal  quantity. 

October  26. — About  7  o'clock  in  the  jnorning  patient,  still  perfectly  rational,  began 
to  complain  of  a  feeling  of  .strangulation.  Examination  showed  moderate  degree  of 
oedema  of  lungs.  Trachea  contains  consideraVde  mucus.  Patient  is  unable  to  cough 
or  in  anyway  relieve  himself  of  the  accumulaticm.  Cyanosis  noticeable.  Secretions 
extremely  tliick  and  tenacious.  Decubitus  changed  from  dorsal  to  lateral  without 
effect.  Efforts  were  made  to  remove  some  of  the  fluid  in  upper  parts  of  trachea  by 
sponging.  Sulphate  of  atropia  0.001  gram.  Pulse  78,  but  weak  and  shaky.  Tempera- 
ture 38.4°  C.  From  this  time  on  patient's  condition  grew  gradually  w^orse  and  death 
occurred  at  10.30. 

Necropsij  {fire  liour-'t  after  death). — Body  that  of  an  unusually  developed  and  muscular 
man  of  5  ifeet  9  inches  "height.  Post-mortem  rigidity  in  lower  limbs  slight,  in  upper 
limbs  absent.  Post-mortem  lividity  slight.  Pupils  slightly  dilated  but  of  equal  si.-ice. 
External  wound  in  good  apposition  and  no  signs  of  pus.  Joining  the  recent  wound 
at  right  angles  and  at  its  lower  third  is  the  scar  of  an  old  scalp  wound.  Scalp  inci- 
sion over  vertex  is  followed  1)y  no  unusual  effusion  of  blood.  Outer  table  of  skull 
presents  no  evidence  of  fracture.  On  removal  of  the  calvarium,  which  was  unusually 
thin,  there  was  demonstrated  to  be  absolutely  no  fracture  of  the  inner  tal)le.  Con- 
siderable venous  blood  effused  upon  removal  of  the  skull  cap.  Dura  mater  not 
abnormally  injected  but  rather  thick  and  tough.  Venous  engorgement  of  vessels  of 
the  cerebrum  marked.  No  effusion  of  blood  or  serum  into  the  ventricles.  On  the 
inferior  surface  of  the  cerebellum,  almost  in  the  median  line  but  a  trifle  to  the  right, 
and  pressing  onto  the  medulla,  was  a  small  clot  of  blood  about  1  cm.  in  diameter. 
Brain  weighs  1,310  grams.  Choroid  plexus  markedly  injected.  The  posterior  root  of 
the  transverse  process  of  the  sixth  cervical  vertebra  Avas  fractured  transversely  through 
its  entire  extent.  Upon  removal  of  the  spinous  processes  of  the  vertebne  a  subdiiral 
extravasation  of  blood  into  the  cord  was  found  extending  from  the  second  cervical 
to  the  sixth  dorsal  vertebra.     Other  organs  were  apparentlv  normal. 

W.  C.  B. 
H.  W.  S.    . 

POSTERIOR  CURVATURE  OF  SPINE. 

Lumbar  psoas  abscess.     Angular  curvature — Exhaustion. 

A.  J.  S. ;  age,  41  years;  nativity,  Sweden;  was  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  April  15,  1899,  and  died  July  3,  1901. 

Hi.stonj. — Second  time  in  hospital;  gave  history  of  primary  syphilitic  sore  one 
hundred  days  previous  to  admission.  No  history  of  secondaries.  Complained  of 
pains  in  head  and  along  spinal  column.     Could  not  bend  spine.     On  February  7, 
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1900,  a  Huftiiating  tumor  noted  in  lumbar  region  of  spine.  Extends  around  right 
side  to  Ponpart'H  ligament.  Tenderness  around  anterior  superior  spine.  Lungs 
normal.  Heart  normal.  Februaiy  10,  multii)le  incisions  made  anteriorily  and  a 
large  abscess  cavity  cleaned  and  packed.  Discharge  continued  and  on  February  17 
a  cotmter  opening  was  made  in  right  thigh.  Discharge  still  continued,  and  sinuses 
were  curetted.  March  28,  developed  extensix'e  (edema  of  scrotum.  April  Ki,  a 
])ainful  swelling  developed  on  left  side  of  twelfth  dorsal  vertebra  of  spine  which 
disappeared  when  anterior  incisions  were  reopened.  Had  severe  pains  in  luml)ai' 
region  of  sjjine.  May  12,  patient  can  not  walk  on  account  of  weakness  of  his  si)iiie. 
]\Iay  14,  patient  passed  blood  from  rectum.  Had  lost  considerable  weight.  Patient 
began  to  have  severe  pains  in  lumbar  region  on  both  sides,  and  on  June  6  abscesses 
in  each  inguinal  region  were  opened  near  site  of  old  wound.  Large  amount  of  pus 
escaped  and  wounds  continued  discharging  for  some  time.  Feet,  ankles,  hands,  and 
wrists  became  swollen.  Wounds  in  groin  refused  to  heal,  and  September  6  counter 
opening  was  made  for  drainage  on  left  side.  Patient  continued  in  same  condition, 
with  sinuses  discharging,  until  June  6,  1901,  when  he  began  to  get  weaker.  On  July 
1,  1901,  patient  was  extremely  weak  and  emaciated.  Developed  a  large  bed  sore 
near  sacrum.  The  sinuses  continued  to  discharge  a  large  amount  of  pus.  Patient 
continued  to  sink  until  July  3,  1901,  at  5.17  a.  m.,  when  he  died.  The  temperature 
ranged  from  30.26°  to  39°  C.  In  general  there  was  little  remission.  Treatment  was 
purely  symptomatic  and  supportive.  Pus  centers  and  sinuses  were  evacuated  and 
drained  whenever  it  was  deemed  necessary. 

Neerop.^!/:  {Twenty- fire  Jiours  <iftcr  death). — Body  is  that  of  a  male,  white,  adult, 
much  emaciated — lower  lind)s  (edematous;  right  leg  flexed  at  hip  and  knee— also 
adducted  and  everted;  left  leg  is  flexed  at  knee  and  abducted  at  hip;  suggilations 
fairly  well  marked;  rigor  mortis  very  well  marked;  big  toe  on  left  foot  missing. 
Openings  to  sinuses  in  right  and  left  groins  anteriorly.  Brain:  Weight,  1,380  grams. 
Dura  adherent  in  places,  normal  in  appearance;  ventricles  contain  a  small  amount  of 
fluid.  Pericardium:  Contains  about  150  cubic  centimeters  of  serous  fluid.  Heart: 
Weight,  220  grams;  heart  muscle  very  an;emic;  aortic  and  pulmonic  valves  are  suflB- 
cientby  dydrostatictest;  leaflets  normal.  Walls  of  ventricles  unusually  thin.  Aorta 
normal  in  appearance.  Lungs  and  pleura:  Left  pleura  adherent  throughout,  particu- 
larly at  base;  left  lung,  weigiit  000  grams;  apex  of  lung  congested  and  contains  some 
tubercles;  floats;  base  consolidated  and  full  of  white  nodules,  from  which,  on  cutting, 
a  white,  purulent  fluid  exudes;  right  pleura  very  adherent;  base  of  lung  bound  to 
diaphragm  b)'  a  strong  band;  right  lung,  weight  715  grams;  floats;  crepitates  only  at 
the  apex;  entire  lung  filled  with  nodules  in  a  state  of  cheesy  degeneration;  lung  con- 
solidated except  at  apex;  base  very  much  congested.  Liver:  Weight  1,810  grams; 
has  appearance  of  nutmeg  liver  on  cutting;  edge  very  sharp  and  hard,  as  in  amyloid 
degeneration.  Spleen:  Weight,  555  grams;  extremely  hard  capsule,  doesn't  strip,  very 
large,  nearly  "spherical"  in  shape,  very  congested.  Kidneys:  Left  kidney  very 
adherent;  weight  195  grams;  capsule  strips;  markings  normal;  pelvis  normal,  cortex 
somewhat  anpemic.  Right  kidney,  weight  155  grams;  cortex  pale;  markings  nor- 
mal; capsule  strips;  somewhat  fatty  in  appearance,  and  spots  of  fatty  infiltration  in 
evidence.  The  sinuses  extend  above  the  crests  of  the  ilium  on  either  side,  but  the 
vertebrae  can  not  be  touched  by  probing.  The  bodies  of  the  third  and  fourth  lum- 
bar vertebrpe  are  smaller  than  normal  and  the  intervertebral  disks  between  the  sec- 
ond and  third  and  between  the  third  and  fourth  lumbar  vertebraj  have  been 
absorbed.  Most  of  the  ligaments  around  this  area  are  destroyed  in  part  or  in  their 
entirety.     The  spinal  canal  is  apparently  not  affected. 

L.  S.  S. 

C.  W.  V. 

J.  M.  G. 

Traumatism  of  the  spinal  cord — sensory  and  motor  jxiralysis  of  trunk  and  lower  extremities. 

S.  O. ;  seaman;  age,  57;  a  native  of  Finland;  was  brought  to  the  Marine- Hospital 
Service  di".  'sion  of  the  Buffalo  hospital  of  the  Sisters  of  Charitv  on  the  night  of 
November  20,  1901. 

History. — Had  experienced  the  usual  diseases  of  childhood;  had  never  contracted 
syphilis;  was  not  habituated  to  alcohol;  had  joined  his  ship  on  this  day  in  perfect 
health;  on  returning  to  her  from  a  visit  into  the  city  he  missed  his  footing  on 
attempting  to  board  a  small  ferryboat  and  fell  l)ackwar(l,  a  distance  of  some  10  feet, 
striking  heavily  upon  his  buttocks  and  shoulders.  He  was  conveyed  to  the  hospital 
and  morphia  administered  during  the  night. 

Status  November  21. — Patient  is  conscious,  complaining  of  much  pain  in  the  back; 
there  is  no  bruise  apparent;  there  is  no  hematuria;  there  is  paralysis  of  the  muscles 
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of  tlie  trunk,  and  of  tlic  lo\v»'r  cxtromitics;  this  paralysis  docs  not  cxttMKi  to  tli(- 
upper  extri'Miitii's.  In  coiiHonance  with  this  motor  ]>araplt'jria  there  is  Henwory  pare- 
sis. This  sensory  ehaiif^e  is  clearly  outlined  upon  the  walls  of  tluMhorax;  starting 
from  the  spinal  rid<,'i'  and  passing;  forward  aionj,'  tlie  sixtli  rih  on  each  side  is  the 
limit  of  unimpaired  sensation;  hi'low  this  lino  tlu-re  is  a  very  >,'eneral  jian'sthesia. 
Sensation  in  the  lower  limlis  is  practiiaily  aholished,  l)otii  as  to  i)ain  and  touch. 
The  blad(U'r  ami  rectum  an-  inactive,  the  catheter  hein^  necessarv.  Temperature 
is  37.i'°  ('.,  pulse,  71.'.  l^ower  extremities  co(t1  and  moist;  his  ujiper  <'xtremities  are 
normal;  there  is  a  slij^ht  bruise  on  the  left  ])arietal  re^jioii;  his  mind  is  clear;  there 
is  practically  no  transmission  of  sensory  impulses  from  the  lower  extrenuties  to  tlio 
l)rain;  the  retiexi's  are  nearly  normal.     Tliere  is  no  deformity  of  spine. 

Dia^icnosis  of  hiMuorrhajie  into  the  spinal  cord,  or  into  the  niemhranes,  producing; 
a  ])re.«sure  paralysis  of  the  cord. 

iXaremhcr  ^'i\ — Temperature  ;i7.2°  C,  pulse  72;  there  seems  a  betti-r  sensory  re- 
sponse to  stimuli;  there  is  slightly  exaggerated  patellar  reflex.  Treatnient, 
expectant. 

Xorcuihn-J//. — Temperature  87°  C,  pulse  7(1,  respiration  20;  catheter  u.sed  at  stated 
intervals;  rectum  emptit'd  daily  with  enemata. 

.Vo('('»(/«T  ;.'.).— This  morning  there  is  apparent  a  slight  muscular  paresis  in  his 
fingers,  and  respiration  is  not  .so  good ;  temperature  .^(5°  ('.,  pulse  64,  respiration  Hi, 
and  shallow.  Fearing  possible  ascending  i)ressure  from  blood  clot,  the  resident 
was  instructed  to  watch  carefully  for  symptoms  of  such  jjressure  in  the  fourth  ven- 
tricle, influencing  the  nerves  arising  along  its  floor,  and  to  be  prepared  for  a  lam- 
inectomy upon  the  following  morning. 

Noi'etuber  ^V. — The  pulse  and  respiration  are  improved,  the  latter  deeper,  and  18 
to  the  minute;  temperature  36°  C ;  operation  postponed;  there  is  decidedly 
improved  sensati()n  in  the  feet,  patient  with  bandaged  eyes  detecting  correctly 
stimuli  to  feet  and  to  each  toe. 

November  -^7. — At  noon  there  is  increased  evidence  of  ascending  i)aralysis,  the  fin- 
gers are  paralytic,  as  are  the  nuiscle.s  of  the  forearms;  the  muscles  of  the  upper  arm 
are  only  paretic.  Sensaticni  is  still  unimpaired  in  upper  extremities.  Breathing  is 
shallow,  12  to  the  miinite;  pulse  54;  temperature  36°  C. ;  there  are  slight  lapses  of 
consciousness.  At  2  p.  m.  the  respirations  were  very  shallow,  8  to  the  miimte; 
pulse  weak  and  only  42;  temperature  below  36°  C.  It  was  decided  to  open  the 
spinal  canal  and  relieve  pressure.  Chloroform  carefully  administered.  The  sixth 
dorsal  vertebra  was  bored,  and  the  right  lamina  was  removed.  From  the  l)ony  canal 
a  large  quantity  of  dark  semiclotted  blood  escaped,  as  much  as  100  cubic  centimeters. 
The  dura  mater  was  incised,  and  again  free  blood  escaped.  A  soft  catheter  was  then 
pas.sed  along  the  bony  canal  upward  as  far  as  the  seventh  cervical  vertebra,  as  meas- 
ured along  the  spinous  processes,  and  downward  to  the  cauda  without  meeting  any 
obstruction  from  possibly  displaced  bone.  There  was  no  evidence  of  deformity  to 
be  found.  The  free  flow  of  semiclot  indicated  hemorrhage,  apparently  outside  of 
the  dura  mater.  Drainage  was  assured,  and  the  patient  reacted  nicelw  Before 
removal  from  the  table  the  pressure  symptoms  were  relieved.  Pulse,  74,  resi)iration, 
22,  temperature  36.7°  C. 

From  this  time  he  slowly  improved;  the  muscles  of  his  arms  and  forearms  rapidly 
regained  their  tone;  yet  the  fingers  remained  much  affected,  and  although  his  arms 
were  strong,  he  never  afterwards  fed  himself.  iSensation  improved  remarkaljly  in 
the  lower  extremities,  but  muscular  tone  was  entirely  lost.  Bladder  and  rectum 
inert,  yet  there  was  consciousness  of  desire.  Treatment  was  tentative;  th«^  air  and 
water  bed  was  used,  and  it  was  not  until  January  that  there  arose  evidence  of 
trophic  changes.  Consultation  determined  that  the  removal  of  some  of  the  spinous 
processes  and  lamin;e  could  do  no  harm  and  might  disclose  the  seat  of  traumatism 
in  the  cord.  Under  chloroform  the  tiiird  to  the  seventh  processes  and  lamiuic  were 
removed,  the  cord  exposed,  the  dura  opened.  The  tissue  of  the  cord  was  softened, 
but  not  disintegrated.  It  was  deemed  useless  to  extend  the  operation  higher. 
Reaction  was  accompanied  by  no  improvement;  large  bed  sores  formed,  and  death 
ensued  from  exhaustion. 

Necropsy  {eight  hours  after  death). — Body  much  emaciated;  rigor  slight.  Over  but- 
tocks there  is  extensive  necrosis  of  superficial  and  deep  tissues,  the  ulcerations  yet 
filled  with  a  dressing  of  brewers'  yeast.  The  cord  alone  removed.  At  the  juncture 
of  the  first  and  second  dorsal  vertebr;!^  there  were  a  few  adhesions  between  the  dura 
and  bony  wall  of  the  canal.  Kemoval  of  the  membranes  showed  that  the  cord  was 
transversely  divided  just  opposite  the  space  between  the  first  and  second  vertebra^: 
the  division  was  sharply  made;  the  cord  was  entirely  divided;  above  it  was  firm; 
below  the  division  it  was  softened,  and  for  several  inches  was  almost  disintegrated. 
There  w-ere  no  evidences  present  of  hemorrhage;  there  was  in  the  third  vertebra  a 
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little  necrosis,  but  it  was  attributed  to  the  operation,  the  diseased  lamina  having 
been  exposed  to  injury.  The  questions  of  diagnosis  and  of  localization  were  promi- 
nent in  this  case.  From  the  nature  of  the  injury — falling  backward  and  striking  on 
the  shoulders  and  Imttocks — it  was  thought  proljal)le  that  dislocation,  with  injury 
to  vessels  of  the  meninges,  had  occurred,  the  deformity  not  being  permanent,  or 
fracture  with  such  injury  from  displaced  fragment.  It  was  difficult  to  decide 
which  conditidn  was  present,  and,  from  the  symptoms,  where  the  injury  was 
located.  The  ])ar('sis  of  the  lingers  came  on  several  days  after  the  injury,  and 
was  attri])uted  to  jn-essure  upward  along  the  canal  from  continued  bleeding,  and 
later  this  decision  seemed  more  than  warranted  by  the  appearance  of  such 
pressure  symptoms  extending  upward  to  the  floor  of  the  fourth  ventricle.  The 
diagnosis  of  violent  rupture  of  vessels  of  the  cord,  with  resulting  clot  pre&«ure, 
seems  to  have  l)een  sustained;  yet  the  condition  of  the  cord,  transversely  dividecl, 
might  be  construed  as  indicating  j)rimary  transverse  fracture  of  this  organ.  As  to 
the  (|uestion  of  location  of  the  injury  to  the  cord,  the  sensory  changes  pointed  to  the 
greatest  iuHuence  upon  the  [losterior  roots  passing  out  between  tlie  fifth  and  sixth 
vertel)r;i';  tiie  we!l-<letined  girdle  pain,  as  early  as  the  fourth  day  after  the  injury, 
and  present  thereafter  until  death,  was  along  a  line  following  the  sixth  rib.  As  above 
stated,  the  paresis  of  the  fingers,  which  indicated  an  involvement  about  the  region  of 
the  Kec(jnd  dorsal  vertebra,  was  noted  about  the  same  time,  fifth  day,  but  was  attrib- 
uted to  extension  of  the  clot  upward.  This  sign,  so  imi>ortant  in  these  obscure  con- 
ditions, did  not  come  on  at  once,  as  did  the  other  paralyses,  and,  as  the  necropsy 
revealed,  this  delay  in  its  advent  was  the  cause  of  its  not  having  been  accepted  as 
indicative  of  the  true  seat  of  the  injury.  It  would  seem,  then,  that  this  symptom, 
paresis  of  the  upper  extremity,  commencing  in  the  fingers,  although  arising  thus 
late  in  a  case,  should  l)e  accepted  as  evidence  of  injury  in  the  cord  at  or  about  the 
space  between  the  first  and  second  dorsal  vertebra. 

E.  W. 

Cervical  ahscei^s  extending  to  niediadinum. 

A.  P.;  white  male;  aged  37  years;  nativity,  Sweden;  was  aihnitted  to  the  United 
States  Marine  Hospital,  Chelsea,  Mass.,  October  16,  1901. 

HiMnry. — October  16. — Was  treated  for  syphilis  in  this  hospital  in  1894.  Four  days 
ago  a  swelling  appeared  on  the  right  side  of  his  neck  and  swallowing  became  exceed- 
ingly painful  and  difficult.  The  swelling  w^as  nearly  symmetrical  over  the  anterior 
aspect  of  the  neck,  from  the  larynx  above  to  the  sternum  below,  but  slightly  more 
prominent  on  the  right  side  of  the  median  line.  The  surface  was  not  red  or  cedema- 
tous,  l)ut  exquisitely  tender  on  palpation.  Temperature  normal ;  chest  normal,  except 
for  few  mucous  rales  over  left  lung;  heart  was  rapid,  but  the  sounds  were  clear. 
The  bowels  were  opened  with  a  saline  purge.  Hot  bichloride  dressings  were  applied 
to  t'le  neck  and  gave  slight  relief.  Patient  was  given  potassium  iodide,  as  there  were 
active  signs  of  syphilis  present. 

October  17. — Temperature  normal  morning  and  evening;  condition  unchanged. 

October  IS. — Temperature  was  normal  in  the  morning  and  38°  C.  in  the  evening. 
Decided  redness  over  the  tumor  and  slight  a'dema. 

Oct»l>er  19. — At  morning  sick  call  patient  was  feeling  greatly  j-elieved  and  stated 
tliat  he  felt  something  give  way  in  his  neck,  followed  by  relief  of  the  dysphagia.  At 
11  a.  m.  he  was  seized  with  agonizing  pain  in  cardiac  region  and  difficult  breathing. 
Countenance  dusky  and  anxious,  pulse  feeble  and  rapid,  surface  cold,  the  general 
condition  bordering  on  collapse.  Hypodermic  of  morphine  was  administered.  On 
examination  of  the  swelling  in  the  neck  a  slight  degree  of  emphysema  was  shown  on 
palpation.  At  12.30  j)atient  was  given  a  hypodermic  of  strychnine.  Ether  was 
administered,  and  an  incision  was  made  at  the  base  of  the  neck,  over  the  anterior 
border  of  the  right  sterno-mastoid  nmscle.  An  abscess  cavity  was  disclosed  beneath 
this  muscle,  whi(;h  was  freely  opened,  and  a  quantity  of  foul-smelling  pus  evacuated. 
A  sinus  was  found  leading  down  beneath  the  sternum  into  the  mediastinum.  The 
tissues  around  the  al)scess  were  in  various  stages  of  necrobiosis.  The  patient  recov- 
ered from  the  anaesthetic  and  expressed  himself  as  feeling  comfortable.  The  pain 
recurred  in  tlie  cardiac  region  at  6.30  p.  m.  and  again  at  10.30  p.  m.  The  patient 
died  at  4.40  a.  m. 

Necropsy  {tenhours  after  death) . — Body  is  that  of  a  fairly  well  nourished  male.  Rigor 
mortis  well  marked.  Post-mortem  lividity  present  along  f)ack,  penis,  and  scrotum. 
Eye  lids  open;  pupils  dilated.  Dissection  of  the  right  side  of  the  neck  revealed  the 
following  condition:  The  sterno-hyoid  muscle  ancl  the  anterior  belly  of  the  omo- 
hyoid were  gangrenous  and  easily  torn.  The  sterno-hyoid  muscle  was  badly  decom- 
posed, only  a  few  fibers  remaining.     Beneath  this  muscle  was  found  the  abscess 
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cavity,  a  dirty  ;;ray  in  color,  lyinj;  to  tlit'  riylit  of  tlic  trarlica  and  attaclu'd  to  tlm 
tissut"'  siirroiiiiiiiii^'  tlii'  ti'soplia^'us.  Itn  walls  were  tiiiii  ami  very  friahlf.  In  the 
lowiT  portion  ot  this  tavity  was  found  a  small  (luantity  of  thin,  brownish,  pnrnli-nt 
fluid.  lU'ueatli  tiu>  sttM-iio-niiistoiil  niuwh"  u  siniiH  led  down  under  the  st(*rnuin  to 
till'  anterior  UK-diiustinuin.  There  was  no  oj)eninn  between  the  cavity  and  the 
tvsopha^'UH  or  trachea.  The  anterior  inediaMtiiuun  contained  a  small  <|uantity  of 
jHirulent  matter.  All  the  tis.sues  were  discolored  and  sIiowimI  evidences  of  rapi<l 
disinte^rration.  The  outer  surface  of  the  pericardium  wa.s  dark  >:ray  in  color.  On 
oiK'nin^',  the  inner  surface  was  normal;  the  cavity  contained  about  .50  c.  c.  of  fluid 
of  a  darker  color  than  normal.  The  heart  weijrhed  400  ^'rams.  The  cavities  con- 
taine«l  both  ante-mortem  and  iK)st-mortem  clots,  but  no  (luid  blood.  The  valves 
were  normal.  The  wails  of  the  lieart  were  soft  and  readily  torn.  Some  enifihysema 
was  apparent  aloui;  the  anterior  border  of  the  left  Iuiik,  and  especially  the  lowt-r 
IoIh'.  The  left  lunjr  weij^hed  TiliO  grams,  crepitated,  and  was  normal,  except  for 
hvpostatic  coufjestion  posteriorly.  The  rij^ht  linij^  weighed  740  grams,  and  the  right 
I)U'ural  cavitv  containeil  a  small  (piantity  of  and)er-coloreil  fluid.  Tin-  bonU-rs  of  the 
IoIh's  of  this  lung  were  slightly  adherent,  showing  evidences  of  adhesive  inllamma- 
tion  having  begun.  The  lung  otherwise  was  normal,  excei)t  for  c(ingestion  poste- 
riorly. The  liver  wa-s  enlarged;  weighecl  2, 700  grams;  the  right  lobe  was  adherent 
to  the  diaphragm.  On  section,  it  ajipcared  to  be  darker  than  normal,  and  could  be 
torn  with  ease.     The  gall  blailder  contained  about  (50  c.  c.  of  bile. 

The  spleen  wius  large  and  weighed  »)70  grams,  erepitated  on  pressure,  and  was 
found  on  section  to  be  pnlpy.  The  kidneys  were  normal,  except  that  they  were 
unusually  soft.  Tlie  right  kidney  weighed  200  grams  and  the  left  180  grams.  The 
stomach  contained  about  oOO  c.  c.  of  digested  food.  Its  walls  were  congested  and 
were  readily  torn. 

The  pancreas  was  softer  than  normal.  The  intestines  contained  a  quantity  of  fecal 
matter  and  ga.s.  The  bladder  was  empty.  The  brain  weighed  1,450  grams  and  was 
ajiparently  normal.  The  membranes  were  adherent  along  the  superior  longitudinal 
sinus,  particularly  over  the  right  parietal  convolutions,  where  they  were  inseparable 
and  stripped  off  together. 

ANEURISM  OF  AORTA. 

"W.  G. ;  age,  49  years;  nativity,  Xew  York;  height,  5  feet  8  inches;  weight,  167 
pounds;  admitted  to  United  States  Marine  Hospital,  port  of  Xew  York,  N.  Y.,  July 
1,  1901. 

Fmnihj  history. — Parents  died  of  chronic  kidney  trouble. 

Post  histori/. — Has  had  gonorrhoea,  and  gives  history  of  penile  sores  followed  by 
syphilides;  treated  for  syphilis  twenty  years  ago. 

Present  Idstonj. — For  the  past  year  has  had  pain  in  left  shoulder,  darting  in  char- 
acter up  to  left  side  of  neck  andface.  Loss  of  voice  and  vision  of  left  eye  impaire<l. 
Examination  shows  the  left  voi-al  chord  to  be  paralyzed.  Examination  of  chest 
gives  no  pulsating  tumor,  no  bruit.  Patient  is  an.'emic.  From  the  date  of  his  admis- 
sion to  August  14  his  princijjal  symptoms  were  pain,  sleeplessne.ss,  and  gradual 
weakness.  On  August  11  patient  had  a  severe  chill,  followed  by  temperature  of  38° 
C. ;  left  radial  pulse  much  smaller  than  right,  and  dullness  at  left  apex;  extends  a.s 
low  as  third  rib.  On  August  12  patient  had  a  collapse  while  at  stool  and  expectorated 
a  large  quantity  of  blood.  Later  blood  was  passed  by  the  bowels.  He  gradually 
grew  weaker,  and,  after  a  severe  hemorrhage  by  the  bowels  on  August  14,  he  died. 
Heart  sounds  throughout  were  normal,  and  no  bruit  or  tumor  was  detected.  The 
treatment  consisted  mainly  of  iodide  of  potassium. 

Necrojmj  (tirerdn-tliree  hours  after  deiith). — Body,  male,  apparently  50  years  of  age. 
Rigor  mortis  fairly  well  marked.'  Body  not  emaciated,  but  quite  exsanguinated.  Mus- 
cular development  good.  Pupils  evenly  dilated.  Blood  flows  from  mouth.  Post- 
mortem lividity  marked  in  lower  abdomen.  Hands  and  nails  livid.  Subcutaneous 
fat  well  marked.  Heart:  Opened  in  situ.  Pericardium  smoijth  and  glistening, 
apparently  normal.  Fluid  is  considerably  increased,  but  of  the  usual  color.  Left 
ventricle  is  empty  and  is  dilated  and  heart  muscle  is  pale.  Riglit  ventricle  contains 
pale  clot  and  sorne  thin  liquid  blood,  dark  in  color.  Left  auricle  empty  and  dilated 
and  right  auricle  also  c(jntains  thin,  dark  blood.  Valves  are  normal  and  all  are 
competent  to  hydrostatic  test.  The  great  ve.«sels  at  the  ba.>^e  present  nothing  unusual 
except  in  the  aorta  at  its  beginning,  and  continued  upward,  it  seemed  a  little  more 
dilated  than  normal,  and  a  number  of  atheromatous  i)atches,  some  being  calcareotis, 
are  seen  on  its  inner  surface.  Weight,  400  grams.  Lungs  and  pleura:  Left  pleural 
ca\'ity  pre.sents  nothing  worthy  of  note.  Left  lung  is  adherent  to  a  ma.es  at  its  apex. 
On  nioving  the  lung  and  cutting  through  base,  a  sanguineous  exudate  discharges.    It 
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is  very  oedematous  at  ba«e  ami  apex.  The  apex  is  cnntracted  and  contain?  no  air. 
It  is  greatly  congested.  Weight,  500  grams.  Right  lung  is  also  adherent  at  its 
apex,  but  adhesions  are  not  so  extensive  as  in  the  left  lung.  This  lung  is  also 
congested,  but  not  to  the  degree  of  the  left;  weight,  460  grams.  On  removing  the 
sternum  a  large  tumor  mass  is  seen,  which  extended  into  the  anterior  superior 
mediastinum.  Pressure  upon  this  mass  causes  blood  to  exude  from  the  mouth.  It 
is  hard  to  the  touch  and  covered  on  its  anterior  surface  with  fat.  The  finger  intro- 
duced into  the  aorta  j)asses  directly  into  this  mass,  which  seems  to  form  a  part  of  the 
vessel.  Removal  of  the  surrounding  viscera  shows  it  to  be  of  a  much  larger  size 
than  originally  supposed.  An  attempt  to  remove  it  shows  that  it  adiieres  to  the 
jtleura  of  the  left  side  in  its  upper  portion.  Opening,  the  tumor  shows  a  large  clot 
and  reveals  the  mass  to  l)e  a  large  sacculated  aneurism,  involving  the  transverse  ' 
and  descending  parts  of  the  arch  of  the  aorta.  The  anterior  wall  of  the  sac  is 
very  thin,  bluish  in  color,  and  shows  a  beginning  necrosis  extremely  fovd  smelling. 
Opposite  the  second  dorsal  vertebra  an  opening  is  seen  from  the  aneurysm  into  the 
cesophagus  about  5  cm.  in  diameter  and  surrounded  by  dark  bluish  area.  The  edges 
of  the  opening  are  smooth  and  round,  the  lower  portion  of  the  inner  surface  of  the 
sac  is  yellowish-white  in  apiiearance.  The  remainder  of  the  inner  surface  is  dark 
blue  and  quite  thin.  The  clot  weighs  345  grams.  The  external  surface  is  irregular 
and  the  posterior  and  anterior  surfaces  are  yellow  in  color  and  covered  with  a  purulent 
material.  The  base  is  concave  in  appearance  and  about  the  size  of  a  drinking  g\ai*s 
and  to  it  is  attached  a  small  red  clot.  Cut  section  shows  it  to  be  laminated  and 
for  the  most  part  grayish  yellow  in  color.  The  oesophagus  presents  nothing  except 
as  above  describt  d  and  also  a  small  quantity  of  blood.  Intestines  greatly  distended 
with  gas  and  contain  quantities  of  dark  grumous  blood.  Stomach  contains  about 
350  c.  c.  of  dark  clotted  blood.  Kidneys  appear  normal,  except  for  the  fact  that  they 
are  pale  and  capsule  strips  easily  and  markings  distinct.  Left  weighs  165  grams  and 
the  right  140  grams.  Gall  bladder  contains  small  quantity  of  bile.  Liver  surface  is 
paler  than  normal,  cuts  easily  and  cut  surface  is  pale;  weight.  1.70(1  grams.  Spleen 
pale,  otherwise  normal;  weight,  195  grams.  Other  organs  normal.  Calvarium  not 
removed. 

P.  H.  B. 

J.  B.  G.     J 
ANEURISM  OF  ABDOMINAL  AORTA.  ^ 

B.  P.  G.;  age,  57;  nativitv,  Greece;  admitted  to  United  States  Marine  Hopital, 
Louisville,  Ky.,  January  3,  1902;  died  January  23,  1902. 

Patient  was  first  admitted  to  this  hospital  March  7,  1901,  at  which  time  he  gave 
the  following  history:  That  up  to  four  years  ago  he  had  been  perfectly  healthy,  since 
that  time  he  had  suffered  from  rheumatism  in  right  shoulder  and  leg,  practically  the 
right  side  of  the  ]>ody  for  the  last  six  months.  This  was  three  years  ago.  For  past 
year  and  a  half  he  has  suffered  from  indigestion,  characterized  by  a  heaviness  in  left 
hypochondrium  and  sometimes  nausea,  never  vomiting.  Has  lost  17  pounds  in 
weight  in  last  four  years.  At  present  stomach  bothers  him  little,  the  chief  trouble 
is  with  the  bowels,  which  are  inclined  to  be  costive.  Also  suffers  from  pain  in  lum- 
bar region,  worse  in  morning  upon  arising.  This  pain  continues  up  to  the  afternoon 
about  4  p.  m.  and  then  becomes  easier.  The  pain  is  shootmg  in  character  and  iying 
down  relieves  it. 

Patient  only  stayed  in  hospital  about  a  week,  returning,  however,  alxjut  two 
weeks  later,  and  staying  two  months  and  a  half.  During  this  second  stay  he  was  at 
one  time  very  near  death,  and  the  most  vigorous  measures,  including  transfusion, 
were  necessary  to  keep  him  alive.  He  went  out  of  hospital  about  June  1,  returning 
on  July  6,  and  remaining  until  August  6.  At  this  time  a  severe  neuralgic  pain  below 
right  ankle  was  his  chief  complaint.  For  its  relief  acupuncture  and  the  injection  of 
adrenalin  chloride  were  tried  unsuccessfully.  Patient  was  again  a<lmitted  on  Sep- 
tember 14,  at  which  time  he  presented  the  following  appearance,  and  in  addition, 
the  informati(jn  was  extracted  from  him  that  ten  years  ago  he  had  a  slight  stroke  of 
apoplexy,  affecting  right  arm  and  to  less  extent  right  leg.  However,  he  denies  any 
history  of  syphilis. 

The  severe  neuralgic  j^ain  below  right  ankle,  which  is  worse  at  night  and  which 
then  keeps  him  awake,  is  his  chief  complaint.  However,  now  this  pain  seems  to 
alternate  with  the  pain  in  his  abdomen.  Symptoms  of  tumor  in  abdomen,  a  feeling 
of  weight  and  heaviness  in  epiga.«trium,  which  is  relieved  by  lying  down.  The  pul- 
sation is  always  perceptible  to  the  patient.  Patient  suffers  from  dyspncea,  and  is  in 
an  anaemic  condition.  He  eats  and  sleeps  poorly  and  suffers  from  indigestion.  He 
is  steadily  losing  weight. 

Patient  is  a  small,  spare  man,  with  a  yellowish  pallor  on  his  face  that  is  seen  in 
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those  witli  Idiitr  wiistiiiK  diseases.  I'ulsation  iu  iilxlDineii  is  i)laiiily  visible  in  the  epi- 
(Castrimii  ovithh  area  as  lai^eas  the  pahii  of  one's  hand.  Palpation  denioiiHtrates  the 
j)ulsation  to  Ik-  tine  to  tlie  pre.senee  of  a  pnlsatinjj;  tnnior  in  th<'  e|)ij;awtrinin.  This 
tumor  is  alxtut  the  size  of  a  hir;;e  orange,  and  is  e.xpansile  in  all  directions.  With 
latient  in  the  knee-ehest  position,  the  tnnior  ran  still  he  felt,  and  he  felt  to  pul.sate. 
>n  ansenltation  a  lond  laieurysnial  hrnit  could  he  heard.  No  heart  niurniur  waw 
discovered,  and  the  linij;s  and  other  orj,'ans  were  apparently  normal.  Itlisterinj,' of 
the  spot  helow  the  ankle  was  tried  without  result.  However,  cauteri/inn  the  painfid 
area  and  alon<r  the  course  of  the  posterior  and  anterior  tibial  nerves  seemed  to  he  of 
IxMielit,  for  att«'rwards  the  pain  was  never  c(ini]>lained  of.  altlioutrh  still  present  in  a 
minor  dejjri'e.  In  aildition  tonics  were  jjiveii  to  impntve  the  ajipetite.  Anal>?eHic« 
to  relieve  the  severe  lumhar  |)ain  and  somnifacients  at  night.  Potassium  iodide  in 
as  lar>:e  iloses  as  patient  could  stand  was  also  given. 

On  November  S  patient  ex|)ectorated  about  a  teaspoonful  of  bright  red  blood.  On 
Decend)er.S  he  went  uv\t  of  hospital  feeling  improved  in  every  way,  and  worked  for 
a  short  time,  returning  to  hospital  a  month  latt-r,  having  lost  all  that  he  liad  gained. 

The  pain  in  back  has  become  more  severe,  and  patient  is  suffering  from  lo.s8  of 
sleej)  as  a  result.  Pain  lielow  ankle  has  entirely  ceased.  On  i)alpation  the  tumor  in 
epigastrium  was  not  marki-dly  larger,  but  to  the  examining  finger  it  seemed  to  l>e 
thinner  walled.     In  fact,  the  blood  seemed  to  whirr  just  under  the  linger. 

On  January  '20,  i)atient  l)egan  to  have  .«evere  paroxysms  of  abdominal  pain,  .«ome 
tympanites,  and  also  apparent  increase  in  size  of  tumor.  The  next  day  condition 
was  unchanged,  excejit  that  patient  had  become  flighty  and  irrational.  Pulse  was 
good.  Paroxysms  are  al)out  twelve  hours  apart,  and  oi  such  severity  that  j>atient 
would  get  on  his  hands  and  knees  in  order  to  get  fancied  relief.  During  day  bow'els 
moved  slightly.     Opiates  were  given  p.  r.  n. 

ifJtl. — Refuses  practically  all  nourishment.  However,  pain  does  not  seem  so  severe 
or  so  prolonged.  Is  still  delirious.  Kei)eated  enemas  have  been  ineffectual,  tympa- 
nite.s  is  marked,  and  the  belly  is  protuberant. 

xfSd. — Passed  a  large  amount  of  gas,  tympanites  nuich  diminisheil.  Feels  nnich 
better. 

.' /th. — Condition  unchanged. 

.'//(. — AV)ont  6  p.  m.  had  more  severe  paroxysms  of  pain,  only  controlled  by 
repeated  hypodermics.  .Slept  then  until  10.80  p.  m. ;  at  that  time  seemed  better;  was 
somnolent;  had  a  very  fair  j)ulse.  A  few  minutes  later  called  the  nurse,  conversed 
for  a  minute,  said  the  pain  was  returning,  gasped,  and  died. 

Xecrnps)/  (si.rteen  lioirrs  after  deallt). — Body  of  an  adult,  white,  male.  Rigor  mortis 
well  marked.  Lividity  on  arms  and  back.  Body  somewhat  emaciated.  Alxlomen 
retracted.  Usual  median  incision  made.  Very  little  fat  in  subcutaneous  tissues;  line 
of  cut,  dry  and  bloodless.  The  costal  cartilages  i>artly  calcified.  The  right  lung 
overlapping  the  left  to  left  of  median  line,  after  the  jtleura  and  anterior  media.«tinum 
were  opened.  Pericardial  cavity  contained  about  30  c.  c.  of  clear  fluid.  Heart  .seeme<l 
small  and  contracted.  Right  auricle  and  ventricle  thickened;  pulmonary  and  tri- 
cuspid valves  competent.  Left  ventricle  very  much  thickened,  the  hypertrophy  of  the 
heart  being  general.  Some  thickening  of  the  edges  of  the  mitral  valves.  Aortic  and 
mitral  valves  competent.  A  patch  of  atheroma,  size  of  a  quarter,  just  outside  the 
valve.  This  spot  of  atheroma  is  partly  calcified.  Weight  of  heart,  250  grams.  I^ft 
lung  free  in  pleural  cavity  and  floating  on  top  of  1,800  c.  c.  of  blood-stained  fluid. 
Beneath  lung  and  fluid  was  a  fresh,  dark-red  clot,  occupying  the  whole  posterior  or 
lower  part  of  the  pleural  cavity.  Weight  of  this  clot,  1,500  grams.  The  weight  of 
clot  and  fluid  together  was  3,000  grams,  or  about  8  pounds,  which  in  this  subject  was 
.8  of  his  blood.  The  clot  was  a  very  recent  one,  and  no  attempt  at  all  of  organization 
was  present.  Left  lung  nowhere  adherent,  light,  and  crepitant.  Weight  of  left  lung, 
220  grams.  Projecting  into  left  pleural  cavity  at  its  lower  part  was  the  aneurismal 
dilatation  of  the  aorta,  which  is  seen  to  ])e  thoracic  as  well  as  abdominal.  At  the 
lowest  part  of  the  swelling  is  the  point  of  rupture,  which  is  small,  would  probably 
admit  a  slate  pencil,  and  now  filled  by  a  fresh  clot.  On  attempting  to  remove  the 
right  lung  it  is  found  to  l^e  adherent  everywhere  to  the  pleura  by  old,  thin,  tough 
adhesions — so  tough  that  on  removing  lung  sometimes  the  parietal  pleura  was  torn 
from  chest  wall,  sometimes  vi.sceral  pleura  and  lung  substance  were  torn  away. 
Especially  adherent  over  liver.  Lobes  equally  adherent  to  each  other.  At  the  low- 
est part  of  lung — i.  e.,  just  over  liver — there  is  a  mass  of  adhesions  partly  old,  though, 
scattered  aV)out  are  spots  containing  fibrin,  from  which  all  the  fluid  had  not  been 
squeezed.  This  condition  of  universal  adhesion  was  due  to  a  previous  rupture  into 
this  right  pleural  cavity,  a  stoppage  of  the  rupture  by  clot,  subse<juent  absorption 
of  fluid,  and  organization  of  the  remaining  fibrin.  The  fresher  adhesions  at  lowest 
part  of  lung,  and  this  corresponds  to  aneurism,  can  be  accounted  for  by  the  forcing 
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iu  of  fresh  blood  froui  time  to  time  through  or  near  the  site  of  tlie  old  rupture.  Th 
faot  of  there  being  no  longer  a  space  in  this  pleural  cavity  and  of  the  strength  of  the 
adhesions  prevented  these  hemorrhages  V)eing  larger.  The  right  lung  containe<l  a 
few  spots  of  congestion  l>ehind,  otherwise  crepitant;  weight,  H20  grams.  On  inspect- 
ing aMomen,  the  intestines,  and  especially  the  ascending  colon,  are  seen  to  be  much 
distendetl.  The  c;ecum  is  size  of  a  child's  head.  Several  hourglass  constrictions, 
probably  y>ost-mortem.  in  colon,  one  near  splenic  flexure,  another  about  4  inches 
l^elow.  The  fact  that  the  abdomen  seemetl  retracte<^l  rather  than  distended,  as 
during  life,  is  partly  due  to  the  fact  that  the  intra-abdominal  pressnire  has  forced 
the  liver  up,  compressing  the  lung.  The  appendix  was  normal.  A  fan-shafje<l 
process  of  the  great  omentum  converged  toward  and  entered  into  the  right  inguinal 
canal  to  the  depth  of  2  inches,  Ijeing  a^lherent  also  to  the  neck  of  the  hernial  sac. 
The  spleen  was  somewhat  enlarged;  weight,  205  grams.  Left  kidney  elongated  in 
form,  dark  in  color;  capsule  adherent.  On  section  the  kidney  was  seen  to  be  con- 
gested and  bleeds  freely.  The  structure  is  fibrous  and  granular  in  appearance. 
Weight  of  left  kidney,  170  grams.  Right  kidney  similar  to  left  in  appearance.  Weight 
of  right  kidney,  lob  grams.  The  liver  was  very  adherent  a>xjve  the  right  lobe. 
Liver  felt  fibrous  on  section  and  surface  of  cut  was  granular,  the  same  sclerotic 
process  having  involved  the  liver  as  well  as  the  kidneys  and  blood  vessels.  Weight 
of  liver,  1,200  grams.  The  stomach,  duodenum,  and  other  intestines,  diaphragm, 
remnants  of  the  pleura  and  x>ericardium  were  removed  in  a  special  dissection  of  the 
aneurism.  In  addition  to  a  uniform  aneurismal  dilatation  of  the  arch  of  the  aorta, 
there  was  present  the  large  aneurism  previously  mentioned.  This  was  fusiform  in 
shape  and  extended  from  the  body  of  the  seventh  dorsal  vertebra  above  to  the  body 
of  the  second  lumbar  below,  of  about  the  diameter  of  a  large  orange  about  its  center 
and  near  its  end  tapering  to  the  size  of  the  normal  aorta.  Spreading  out  and  adher- 
ent to  the  vertebra  from  the  ninth  dorsal  to  the  first  lumbar.  Below,  in  abdominal 
portion,  was  a  process  alxtut  the  size  of  a  large  walnut  projecting  out  from  the  front 
of  the  tumor.  The  diaphragmatic  opening  represented  about  the  center  of  the 
tumor.  The  tumor  was  freed  easily,  except  the  portion  adherent  to  the  vertebra, 
which  had  to  be  torn  loose,  disclosing  the  fact  that  the  posterior  wall  of  the  aneur- 
ysm was  formed  by  bone  at  this  point.  Bodies  of  the  ninth,  tenth,  and  eleventh 
dorsal  vertebne  were  about  half  erwled,  although  the  intervertebral  disks  were  not 
and  projected  into  the  tumor.  The  aneurism  in  its  center  contained  a  fresh  red 
clot:  the  walls  contained  laminated  red  and  black  clots. 

T.  D.  B. 

G.  B.  Y. 

AXEUKISM  OF  THORACIC  AORTA. 

J.  J.;  white;  age,  31;  nativity,  Xorwav;  admitted  to  the  United  States  Marine  Hos- 
pital, New  Orleans,  La.,  February  1-5,  i902;  died  April  16.  1902. 

Previous  hi^torij. — Patient  states  that  his  general  health  hitherto  has  always  been 
excellent.  Two  years  ago  he  had  a  mild  attack  of  malarial  fever  which  la.^ed  about 
two  weeks.  Beyond  this  he  c-an  not  remember  ever  having  had  any  serious  illness. 
Says  that  three  years  ago  he  had  a  chancre  of  the  penis,  the  nature  of  which  he  does 
not  know.  Has  never  suffered  from  any  symptoms  since.  Has  been  a  heavj-  drinker 
for  the  last  ten  years. 

Present  iUness. — About  two  months  ago  patient  began  to  be  troubled  with  a  hack- 
ing cough,  worse  at  night  time.  This  cough  was  not  accompanied  with  expectora- 
tion. About  six  weeks  ago  he  commenced  to  have  a  dull,  aching  pain  in  the  chest, 
beneath  the  sternum.  The  pain  did  not  trouble  him  much  during  the  day,  but  was 
severe  at  night.  When  he  lies  on  the  right  side  the  pain  is  to  the  right  of  the 
sternum,  and  when  he  lies  on  the  left  to  the  left. 

Physical  examination. — Temperature,  37°;  pulse,  76;  breath  rather  fool  and  tongue 
coated.  Beyond  a  condition  of  slight  ana-mia  the  patient  presents  no  physical  signs 
and  is  well  nourished  and  well  developed.     Examination  of  blood  negative. 

The  patient  was  places!  on  mixed  treatment  and  iron  administered  with  a  view  to 
improving  the  condition  of  anaemia.  The  patient  failed  to  improve  and  complained 
much  about  the  pains  in  his  chest  at  night.  Aneurism  of  the  aorta  was  suspected,  but 
physical  examination,  however,  was  still  negative  over  the  thorax,  and  no  difference 
could  be  detected  in  the  carotid  or  radial  pulsation  on  either  side.  About  this  time, 
the  19th  of  March,  the  patient  developed  a  very  troublesome  cough,  with  a  frothy 
expectoration.  Examination  of  the  sputum  was  negative,  only  a  few  leucoc_\-tes  and 
alveolar  epithelium  being  found.  The  patient's  condition  remained  about  the  same 
until  a]x)Ut  the  6th  of  April,  when  he  developetl  a  condition  of  dyspnoea  on  exertion. 
Physical  examination  showed  at  this  date  that  the  heart  had  been  dislocated  to  the 
left,  beyond  the  nipple  line  and  that  the  left  limg  was  in  an  atelectatic  condition. 
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Jt  was  thnufxht  at  tliis  time  that  tlic  dia^riiosis  lay  bet  ween  a  tiiinorof  the  iiiodia»- 
tiniiin  (»r  an  aiifiiivsin  i>f  the  fii'scciidiii^  arcli  of  the  aorta.  On  the  L'Uh  it  waMiiot<'d 
that  a  svstnlic  iiiiirniiir  was  prt'sciit  at  the  hasc  of  the  licart.  On  th»;  l<>th,  at  4.45 
I'  III.,  till'  i)atieiit  coiiiplaiiicd  of  a  Hiiddcii  pain  in  the  cht'Ht,  iK'canic*  verv  pale,  and 
.-.  lun  Ix'caint'  piilscli'.-^s.  The  ivHpiration  wa.s  .'^i^'hini^  and  the  j)iii)ilH  <liiatfd,  and  the 
jiatieiit  presented  all  the  syinjitonis  of  internal  heniorrlia^'e.  Died  (juietly  at  f).2.')  ji.  ni. 
yecrniisi/  {fhiirlcrii  honrx  (i/lcr  dnilfi) . — Jiody  of  a  well-developed  and  well-nourished 
male.  Ueif;ht,  1»)S  em.  \V«'i};ht,  (i5  kilofrranis.  Higor  mortis  pre.«ent.  Percnawion 
over  left  side  of  thorax  showed  flatne.>^s  involving  the  whole  left  side  of  the  chest.  The 
body  wa.s  now  opened  l)y  the  usual  incision.  On  openiii};  the  ahdominal  cavity  the 
pt>ritoneum,  hoth  vi.-^ceral  ami  parietal,  was  seen  tol)e  smooth  ami  ulistenin-.',  hut  felt 
drier  to  the  touch  than  the  normal.  No  adhesions  were  jirc^ent  nor  were  anv  abnor- 
malities observed  in  the  relation  of  the  various  viscera.  The  thorax  was  now  oj)ened. 
On  openiny  the  left  i)leural  cavity  it  was  seen  to  contain  about  2,000  c.  c.  of  blood, 
partially  clotted.  The  left  lunj;  was  completely  atelectatic,  and  on  removing  the  blofxl 
an  opening  was  found  in  the  i)leural  membrane  beneath  the  left  bronchus,  which  led 
apparently  into  an  aneurismal  sac.  The  heart  was  now  exposed.  About  100  c.  c.  of 
clear  fluid  wa"'  found  in  the  pericardial  cavity,  whose  lining  membrane  presented  no 
peculiarities.  The  heart  weight,  310  grams,  was  normal.  The  aorta,  whose  origin 
presented  no  abnormalities,  was  enlarged  and  thickened,  commencing  with  the  origin 
of  the  left  subclavian  artery,  and  about  8  cm.  beyond  this  point  gave  off  a  large 
aneurismal  sac,  which  passed  downward,  in  relation  to  the  a-sophagus.  This  sac 
was  intimately  adherent  to  the  asophagus  and  the  downward  prolongation  of  the 
cervical  fascia.  When  full  it  evidently  compressed  the  left  l)ronchus  between  it  and 
the  transverse  arch  of  the  aorta,  thus  accounting  for  the  condition  of  atelectasis  of  the 
left  lung.  The  point  of  rupture  was  just  below  the  left  bnjnchus.  The  walls  of 
the  aneurismal  sac  were  very  thin  and  presented  but  little  evidence  of  clot  fonnation. 
The  right  lung  weighed  380  grams  and  presented  a  condition  of  compensatory 
eniphysema.  The  abdominal  organs  presented  no  aljnormalities  except  the  sitleen. 
This  organ  wa><  very  soft.  Weight  of  al)doniinai  organs:  Liver,  1,600  grams;  spleen, 
200  grams;  left  kidney,  150  grams;  right  kidney,  150  grams;  jiancreas,  120  grams. 
Cause  of  death:  Rupture  of  aneurism  descending  arch  aorta  into  left  pleural  cavity. 

J.  W.  S. 

C.  P.  W. 

ANEURISM  OF  AORTA. 

H.  W.;  negro;  age,  22;  nativity,  Virginia;  admitted  to  the  L'nited  States  Marine 
Hospital,  Chelsea,  Ma.«s.,  April  ?',  1902;  died  April  12,  1902. 

On  admission  patient  gave  a  history  of  having  had  a  chill  four  days  previous,  with 
nausea  and  vomiting,  followed  by  cramps  during  the  night,  but  no  diarrhoea.  Com- 
plete loss  of  appetite  and  general  malaise.     Temperature,  37.6  C. 

It  was  very  difficult  to  obtain  a  clear  history  from  the  man  on  account  of  a  low 
grade  of  intelligence.  He  had  a  contusion  on  his  left  hand  which  he  said  had  been 
caused  by  a  barrel  falling  against  it  while  unloading  the  vessel.  His  evident  reluct- 
ance to  give  any  information  may  have  been  due  to  the  fact,  discovered  after  death, 
that  he  had  been  engaged  in  a  brawl  in  a  local  saloon  and  had  been  severely 
punished.  Though  he  complained  of  some  pain  over  the  prfecordium,  there  were 
no  evidences  of  valvular  disease,  nor  did  his  lungs  show  any  evidences  of  patholog- 
ical conditions.  I'rinalysis  revealed  nothing  pathological.  Patient  was  put  to  bed. 
Temperature  remained  normal.  Patient  was  allowed  to  get  out  of  bed,  as  he  claimed 
he  felt  well.  Early  on  the  morning  of  the  12th  patient  drew  the  attention  of  the 
nurse  to  the  fact  that  he  was  spitting  up  some  blood.  He  was  then  put  to  bed,  and 
a  few  moments  later  he  was  found  to  be  dead. 

Necropsy  {.v.c  hours  after  'leath). — Body  that  of  a  well-nourished  mulatto,  slightly 
built.  Rigor  mortis  just  setting  in.  Post-mortem  lividity  alxsent.  Tissues  were 
practically  bloodless.  Thorax:  On  opening  chest  the  left  pleural  cavity  was  found 
filled  with  an  enormous  blood  clot,  the  lung  being  compressed  into  the  upper  third 
of  the  thorax.  The  heart  weighed  320  grams  and  wa.s  in  condition  of  systole;  cavity 
empty  and  valves  normal.  The  pericardium  was  normal ;  the  usual  amount  of  serum 
in  the  cavity.  Lungs:  The  right  lung  was  held  down  by  adhesions  to  the  diaphragm 
and  to  the  posterior  wall  of  the  thorax.  It  weighed  010  grams  and  was  normal. 
The  left  lung  was  firmly  adherent  to  the  apex.  Its  weight  was  350  grams,  and  on 
section  revealed  some  bloody  mucus  in  the  air  passages.  On  the  left  side  of  the  arch 
of  the  aorta,  at  the  origin  of  the  subclavian  artery,  was  found  a  valvular  dilatation. 
The  walls  were  very  thin  and  adherent  to  the  pleura  and  apex  of  the  left  lung  so  firmly 
that  the  sac  wa«  ruptured  in  attempting  to  separate  it.     There  was  no  organized  clot 
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in  the  sac.  The  liver  ■weighed  1,650  crrams  and  wa.«  normal  on  section.  The  kid- 
neys were  anamic;  weight  of  right  kidney,  210  grams;  weight  of  left  kidney,  205 
grams.     The  brain  weighed  1,500  grams  and  its  blood  vessels  were  emptv.  ,_ 

F.I.     I 

VALVULAR  DISEASE  OF  HEART. 

Mitral  regurgitation — aortic  stenosis. — T.  K.;  age,  52;  nativity  Ireland;  admitted  to 
the  United  States  Marine  Hospital,  Boston,  Mass.,  July  15,  1901;  died.  May  15,  1902. 

Hiittory. — The  patients  mother  died  from  heart  disease;  father  from  old  age.  All 
of  his  brothers  and  sisters  are  living.  His  health  had  always  been  good  until  four 
months  before  admission  to  this  hospital,  when  he  noticed  a  pain  underneath  the 
sternum  radiating  to  both  shoulders;  also  excessive  weakness  and  palpitation  follow- 
ing any  shght  exertion. 

Physical  examination  on  admission  showed  an  increased  area  of  heart  dullness,  and 
a  systolic  murmur  was  heard  over  the  entire  chest.  He  was  treated  with  heart 
.stimulants.  From  May  1  he  failed  to  respond  to  stimulation  and  died,  markedly 
cyanosed.  May  15,  1902. 

Necropsy  {twelve  hours  after  death). — Body  well  nourished.  Post-mortem  lividity 
increased  on  dependent  part  and  extends  well  up  the  sides  of  trunk  and  limbs. 
Rigor  mortis  well  marked.  A  small  amount  of  bloody  serum  exuding  from  mouth 
and  nostrils.  The  subcutaneous  tissues  infiltrated  with  serum,  and  the  vessels  are 
distended  with  blood.  The  pleural  cavities  are  completely  distended  with  fluid,  in 
which  the  compre.-=sed  lung  is  floating,  anchored  at  its  hilum.  Right  lung  weighs 
635  grams;  left  lung  weighs  520  grams.  They  are  covered  with  an  organized  fibri- 
nous deposit  and  on  section  appear  normal.  The  pericardial  sac  contains  150  c.  c.  of 
straw-colored  fluid  and  shows  an  inflammatory  area  opposite  the  apex  of  the  heart. 
Heart  hypertrophied;  weight,  920  grams.  The  right  auricle  contains  red  blood  clot; 
walls  and  valves  normal.  Right  ventricle  empty;  walls  normal  in  thickness.  Tri- 
cu-spid  valves  normal.  Left  auricle  filled  with  red  clot;  walls  somewhat  thinned; 
left  ventricle  distended  with  red  clot,  very  much  dilated  and  walls  thinned  to  one 
line  at  apex,  where  it  shows  on  its  external  .surface  an  inflammatory  area  correspond- 
ing to  that  on  the  pericardium.  The  mitral  valves  are  incompetent,  and  the  two 
po.sterior  semilunar  valves  are  fused  and  completely  calcified.  The  peritoneal  ca%ity 
contains  about  1,000  c.  c.  of  straw-colored  fluid,  and  the  intestines  are  distended  with 
gas.  Spleen,  weight  235  grams,  congested.  Right  kidney,  weight  190  grams;  left 
kidney,  weight  220  grams;  their  capsules  are  adherent  and  the  pyramids  partially 
obliterated.  Ureters,  bladder,  and  urethra  normal.  Liver,  weight  1,400  grams; 
shows  light-coloretl  degenerative  areas  on  its  surface.  Gall  bladder,  walls  thickened; 
no  gall  stones;  contains  10  c.  c.  of  clear  fluid.  Common  duct  patulous.  Brain, 
weight  1,520  grams.  All  the  vessels  of  cranium  dis-tended  with  fluid  blood.  Dura 
adherent  to  calvarium.  The  ventricles  contain  an  exce.ss  of  fluid.  Brain  substance 
appears  normal.     The  other  organs  examined  were  foimd  normal. 

Mitral  and  aortic. 

L.  B. ;  white;  age,  50;  admitted  to  the  Unite^l  States  Marine  Hospital,  Chelsea, 
Mass.,  November  11,  1900;  died  April  25,  1902. 

Hi.^tory. — Twenty-six  years  previous  to  date  of  admission  patient  had  a  chancre, 
followed  by  secondary  syphilis. 

On  admission  patient  complained  of  hemorrhoids.  Had  been  operated  on  nine 
years  before,  but  piles  recurred.  He  suffered  also  with  dyspncea.  His  bowels  were 
very  irregular.  Physical  examination  revealed  the  pre.«ence  of  incompetent  mitral 
and  aortic  valves,  loud  blowing  murmurs  replacing  both  sounds.  The  cardiac 
impulse  was  forceaVjle  and  could  be  easily  appreciate*!  by  inspection.  Treatment: 
Palliative  treatment,  with  rest  in  l)ed  for  hemorrhoids.  For  pain  in  cardiac  region, 
the  suprarenal  extract  appeared  to  have  the  best  effect.  Patient  gradually  failed 
and  died  April  25,  1902,  at  8.43  p.  m. 

Xecropsy  ( eighteen  hours  after  death  ). — Rigor  mortis  absent.  Body  badly  nourished. 
Post-mortem  li^^dity  marked,  all  the  superficial  veins  distended  and  clearly  defined. 
The  thorax  was  opened;  on  left  side  the  pericardium  was  uncovered  by  lung  and  the 
lower  lol>e  of  the  left  lung  was  compressed  and  pushed  backward  toward  the  verte- 
bral column,  behind  the  heart,  which  was  greatly  hypertrophied.  Heart  weight, 
1,210  grams.  The  veins  of  the  heart  were  distended  with  blood.  The  ventricles 
were  empty  and  in  condition  of  systole.  There  were  extensive  atheromatous  depos- 
its on  the  aorta  throughout  its  course.  The  aortic  valves  were  atheromatous.  The 
mitral  valves  were  patulous,  admitting  four  fingers;  the  posterior  segment  presented 
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Bcveral  nodulos  and  hoth  scfinionts  were  coiitracti'd.  The  wall  of  tlu'  k-ft  vcntrick' 
wm*  2  <-m.  thick,  tlu'  circuiiifiTt'iit'e  at  the  auriciilo-vciitricular  j^ntovf  was  ;>t»  ciu. 
From  the  ajn'-x  to  the  hase  it  measured  18  cm.  Liiiij^k:  They  were  (iriidv  adherent 
to  the  diai>hraj,Mn.  Left  Innj;  weifjhed  780  grams,  the  right  Inng  weighed  1,;}45 
grams.  Both  lungs  were  dark  on  section  and  showed  congestion,  but  floated  when 
placed  in  water.  Liver:  The  liver  was  erdarged,  weighing  i;.4L'(>  grains,  (iallldad- 
der  contained  about  .SO  c.  c.  of  bile.  Sj)leen:  The  spleen  weighe<l  .Ji'O  grams  and  wa.s 
dark  and  congested.  Kidneys:  The  right  ki<lney  weiglie<l  270  grams  and  measure<l 
14  cm.  by  7  cm.;  the  left  kidney  weighed  220  grams  and  measured  1.'!.')  cm.  byOcm. 
Both  kiilneys  showed  pathological  changes  due  to  congestion.  Brain:  The  inem- 
branes  were  somewhat  congested.  The  brain  weighed  1,300  grams  and  rm  section 
was  congested. 

F.  I. 

Aortic  and  inltnil. 

G.  J.;  sailor;  white;  age,  47;  native  of  Sweden;  admitted  to  United  States  Marine 
Hospital,  Baltimore,  Md^,  December  19,  1901;  died  March  17,  1902. 

Iiistorif. — Family  history  negative. 

Permiial  historii. — Present  illne.«s  began  about  one  year  ago,  starting  with  pain  all 
over  che-st,  but  especially  well  marked  on  left  side  low  down  in  anterior  axillary  line 
(about  seventh  ril)),  coming  on  suddenly  during  a  wrestling  V>out,  and  a.s.sociated 
with  intense  dispntva.  All  symptoms  improved  and  he  was  able  to  work.  He  has 
noticed  little  change  in  his  condition,  excepting  i)roV)ably  attacks  of  dispna-a  come 
on  more  frecpiently,  till  about  two  weeks  ago,  since  which  time  he  has  been  much 
worse  and  unable  to  work. 

On  physical  examination  the  apex  beat  of  heart  is  found  to  be  displaced  7.5  cm. 
downward  and  5  cm.  outward,  being  in  anterior  axillary  line  and  behind  seventh 
rib;  harsh  murmur  replacing  lirst  sound;  heard  over  apex  and  in  axilla — here  much 
softer;  ba.se  gives  hoarse  aneurismal-like  murmur  replacing  second  sound  of  heart 
and  also  preceding  it;  this  is  transmitted  along  the  vessels  of  the  neck  and  to  the 
axilla.  Water-hammer  pulse,  distinct,  but  not  excessive;  right  radial  artery  very 
superficial.  Muruuir  heard  in  back  just  about  lower  angle  of  left  scapula,  correspond- 
ing with  both  apical  and  basic  murmurs. 

Diagnosis:  \'alvular  disease — mitral  regurgitant  and  aortic  regurgitant,  and  possibly 
obstructive;  at  least  presystolic  basic  nmrmur  exists.     Attacks  are  angina  form. 

Crepitant  rales  tine  and  rare,  heard  about  base  of  both  lungs,  especially  over  left; 
here  the  rales  are  subcrepitant  over  a  place  as  large  as  a  man's  hand  about  and  below 
the  seat  of  pain. 

The  treatment  was  such  as  is  usual  in  such  cases  with  failing  compensation,  and  at 
first  was  very  satisfactory;  gradually,  however,  the  compen.sation  gave  way,  and  the 
angina-form  paroxysms  became  more  frequent  and  severe.  Dispncea  constant;  very 
little  anasarca  until  the  last  days  of  life. 

March  9,  1902. — Dispncea  very  marked  and  distressing. 

March  12,  1902. — Patient  had  very  l)ad  night;  dispncea  and  inal)ility  to  lie  down; 
has  been  worse  nights  for  past  week;  considerable  cough  and  stiff  mucoid  expectora- 
tion; loss  of  appetite. 

March  17,  7P()«'.— Patient  died  3.40  a.  m. 

Necropsy  [eleven  hour.":  after  death). — Body  of  white  male,  medium  height,  well 
nourished,  oedematous,  especially  the  lower  extremities;  marked  suggillation  of  blood 
to  dependent  parts;  rigor  mortis  well  marked;  blood  very  fluid;  no  subcutaneous  fat 
on  sternum;  very  little  over  abdomen.  Intestines  nearly  empty;  almost  no  fat  on 
omentum,  which  is  very  small;  appendix  8  cm.  long,  very  small;  extending  inward, 
downward,  and  backward.  Pericardial  sac  opened ;  contained  75  c.  c.  clear  fluid ;  small 
fibrous  deposits;  granules  the  size  of  millet  seed  on  both  parietal  and  visceral  layers 
near  apex.  Heart  very  large,  weight  720  grams,  apex  behind  seventh  rib  and  nearly 
in  anterior  axillary  line;  walls  of  left  ventricle  very  thick  (2.50  cm.) .  Ventricle  filled 
with  blood,  but  not  distended;  mitral  valves  deformed  with  atheromatous  nodules 
and  incompetent;  aortic  valves  markedly  incompetent  and  atheromatous,  with  cal- 
careous deposits  in  and  behind  them;  one  valve  normal,  one  contracted  and  much 
thickened,  does  not  meet  the  other;  one  of  them  has  a  fragment  torn  from  the  edge 
of  valve,  and  hanging  loose  in  lumen  of  auriculo-ventricular,  opening  evidently  an 
old  lesion,  also  contracted  at  point.  First  i)art  of  aorta  is  dilated  and  has,  especially 
at  the  arch,  many  scars  and  losses  of  substances,  with  atheromatous  patches  and 
some  calcareous  ones,  one  of  which  shells  out  nearly  as  large  as  a  dime.  Tricuspid 
valves  normal.  Left  lung:  Some  adhesions  anteriorly,  at  apex,  diaphragm  and  poste- 
riorly; none  laterally;  those  posteriorly  are  dense,  others  slight  or  medium.  Right 
lung:    Adhesions   very   den.se   throughout.      Both   lungs  are  markedly  congested, 
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especially  posterior  and  diaphramatir  i)orti()ns,  and  filled  with  dark  blood,  but  n_ 
consolidation,  and  otherwise  normal,  (iaii  bladder  filled  with  dark-green  l)ile. 
Liver:  Weight,  1,995  grams;  atypical  nutmeg  liver  with  marked  passive  congestion. 
Right  kidney:  Weight,  180  graujs;  large  and  congested,  capsule  not  adherent.  Has 
one  urinary  cyst  as  large  as  an  acorn.  Lett  kidney:  Wgight,  210  grams;  large  and 
congested,  capsule  not  adherent. 

H.  R.  C. 

Aortic  and  mitral — Chronic,  interstitial  nephritis.  fl 

P.  L. ;  age,  41;  nativity,  Sweden;  admitted  to  United  States  INIarine  Hospital 
Chicago,  111.,  November  27,  1901;  died  January  9,  1902. 

Patient  gave  history  of  several  attacks  of  rheumatism  during  past  eight  years.  In 
April,  1901,  he  was  treated  at  this  hospital  for  valvular  disease  of  the  heart,  being 
discharged  improved  on  October  28,  1901.  On  November  27,  1901,  was  readmitted, 
presenting  the  following  sym[)toms:  Marked  (edema  of  legs,  considerable  fluid  in 
abdominal  cavity,  extreme  dyspnoea  and  weakness.  Heart  showed  great  enlarge- 
ment, both  dilation  and  hypertrophy,  with  harsh  systolic  murmurs  over  the  apex 
and  aortic  area.  During  the  last  few  days  of  life  there  was  but  little  if  any  response 
to  treatment,  and  death  occurred  January  9,  1902,  at  2.30  p.  m. 

Necropsy  {nineteen  Jiours  after  drufli). — Body  that  of  a  well-built  man,  showing  no 
deformities;  abdomen  is  large  and  prominent;  the  posterior  portion  of  body,  extrem-  , 
ities,  and  head  show  marked  suggillations;  the  lower  extremities  and  feet  are  very 
oedematous.     Rigor  mortis  moderate. 

On  opening  thorax  the  left  lung  is  found  extensively  adherent  to  the  i^arietes  and 
pericardium;  the  right  not  adherent.  I'leural  cavities  rather  dry.  Right  lung 
weighs  930  grams  and  left  650  grams;  li:)th  show  marked  liypostatic  congestion; 
bronchi  contain  sanguineous  frothy  mucus;  upper  portion  of  middle  lobe  of  right 
lung  is  consolidated  and  on  section  was  of  a  dark-blue  color.  Heart  was  firmly 
adherent  to  pericardium  throughout.  Heart  is  enormously  enlarged,  weighing  800 
grams;  contains  but  little  red  clot.  Upon  opening,  heart  is  found  to  be  greatly 
dilated,  a  former  compensatory  hypertrophy  having  yielded  to  a  later  dilation.  The 
auricles,  particularly  the  left,  showed  fatty  degeneration.  The  walls  of  the  left  ven- 
tricle were  very  thin,  especially  near  the  apex.  The  tricuspid  valves  were  pale, 
flabby,  and  slightly  retracted,  and  the  mitral  valves  were  greatly  thickened  and 
retracted;  the  aortic  valves  were  somewhat  thickened,  probably  the  result  of  an  old 
endocarditis;  the  aorta  just  beyond  the  coronary  arteries  showed  a  large  patch,  evi- 
dently the  seat  of  a  former  atheromatous  area,  as  in  this  area  the  intima  of  the 
aorta  was  slightly  roughened.  The  coronary  arteries  were  apparently  normal. 
Kidneys:  The  right  weighed  125  grams  and  the  left  145  grams.  Both  were  slightly 
lobulated  and  the  capsules  of  both  were  somewhat  adherent.  The  cortex  was  nar- 
row and  the  pyramids  rather  illy  defined.  Both  kidneys  were  resistant  to  the  knife, 
cirrhotic,  and  considerably  congested.  Pancreas  was  also  congested,  btit  presented 
no  gross  pathological  changes.  The  spleen  weighed  160  grams;  was  very  tough, 
dark,  and  congested;  its  capsule  was  wrinkled  and  its  edges  sharp.  The  liver 
weighed  1,560  grams;  was  very  firm  and  showed  marked  })assive  congestion.  Gall 
bladder  was  half  filled  with  bile;  no  gallstones  present.  The  omentum  was  appar- 
ently normal  in  appearance  and  rolled  up  between  the  stomach  and  transverse  colon; 
no  adhesions.  The  stomach  contained  about  a  pint  of  fluid;  its  walls  were  mottled 
in  appearance,  showing  a  chronic  passive  congestion.  Intestines  were  normal  in 
appearance.  Appendix  normal.  The  parietes  and  interstitial  tissues  of  the  abdomen 
were  markedly  cedematous.  The  abdomen- contained  about  7,500  c.  c.  of  straw- 
colored  fluid.  '  Bladder  normal;  contained  a  small  amount  of  urine.  Seminal  vesi- 
cles also  normal. 

L.  P.  H.  B. 
W.  C.  B. 
H.  W.  S. 
Aortic  and  mitred. 

P.  N. ;  white;  age,  74  years;  nativity,  Germany;  admitted  to  the  United  States 
Marine  Hospital,  New  Orleans,  La.,  Augu.st  19,  1901;  died  November  15,  1901. 

Pliysical  examination  on  admission. — Inspection  shows  a  general  condition  of  arterial 
sclerosis.  There  is  marked  bulging  of  the  pericardium  and  a  heaving  apex  beat  is 
visible,  especially  downward  and  to  the  left.  There  is  also  visilde  pulsation  in  the 
carotids,  the  temporal,  brachial,  and  i-adial  arteries.  On  palpation  a  thrill  can  be 
felt  over  the  precordium.  Percussion  shows  great  increase  of  the  area  of  cardiac 
dullness.     On  auscultation  a  systolic  and  presystolic  murmur  is  noted  at  the  apex. 
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very  loud,  and  diffused  over  the  wlioh'  clicst;  at  tlio  scat  <>(  tlic  aortic  valve  there  Ih 
a  very  loud  re^uri^itarit  ami  systolic  iiinriuur,  wliicli  is  traiisniitted  down  alou;,'  the 
ri^lil  parasternal  line  and  coiidiictiMl  aloni,'  the  carotid  and  siilx-lavian  arteries.  The 
other  valvular  sounds  are  pn^tty  welioljsdired  by  the  murmurs  alreaily  not«'<l,  hut 
it  is  i)rol)ahle  that  the  tricuspid  valve  is  also  affected,  as  the  patient  has  svuijitonis  <tf 
\ciious  iMijijori^enient,  such  as  ledema  of  tin;  extremities  and  orthopno-a. 

The  patient  was  put  on  the  treatment  usual  in  .such  cases,  hut  failed  steailily.  The 
condition  of  anasarca  <i;re\v  worse  until  he  died,  Novemiu'r  15,  !<)()1,  of  pulmonary 
(I'dema. 

AVrro/hsv/  (clrn-ii  hniim  aftrr  death). — Body  of  a  man  172  cm.  in  heij^ht,  wei{,'ht  K2 
kilofjrams;  well  nourished  and  wi'll  (h'veloped.  Rij^or  mortis  ]>resent.  Some  f^eneral 
anasarca;  (cdema  of  lej^s  and  thij^dis  well  marked,  l^idy  opene<l  by  incision  from 
sternal  notch  to  os  pubis.  Subcutaneous  tissues  somewhat  infiltrated  with  serum. 
Panniculus  adijiosns  well  developed,  muscles  (hirk  and  firm.  On  op(>ninj,'  the  abdom- 
inal I'avity  the  [teritoneum  was  smooth  and  shining,  1,500  c.  c.  of  reddish  serum  wa« 
present  in  the  ])eritoneal  cavity.  The  stomach  is  much  dilated,  and  overhanjjs  c(jm- 
pletely  the  transverse  colon,  which  seems  to  be  bound  by  moderately  firm  adhesions 
to  the  posterior  wall  of  the  stomach.  The  ^'reat  omentum  is  shorter  than  usual,  and 
contains  but  little  fat.  The  intestinal  coils  are  moderately  distended,  and  their 
capillaries  dei'ply  congested.  On  section,  however,  nothing);  abnormal  was  iiotice(l 
in  either  the  small  or  the  large  gut.  Appendix  verniiformis  is  10  cm.  in  length,  and 
adherent  to  the  caput  coli  throughout  its  entire  extent.  The  lumen,  however,  is 
patulous,  and  contains  nothing  but  a  little  fluid  feces.  S])leen:  Weight,  230  grams, 
capsule  nonadhei'ent,  pidp  Hrm  and  congested.  Left  kidney:  There  is  but  little  j)erine- 
phritic  fat,  weight  210  grams,  capsules  strips  readily  at  lower  but  is  adherent  at 
upper  extremity.  Cortex  is  dark  on  section,  and  there  is  an  overgrowth  of  connective 
tissue.  Right  kidney:  Weight,  170  grams;  two  small  cysts  on  surface,  other  condi- 
tions same  as  right.  Stomach:  Dilated,  the  greater  curvature  descending  2  cm.  below 
the  level  of  the  umbilicus.  Section  shows  the  arterioles  to  be  dilateil  and  an  oval, 
sharply  circumscribed  i)ei)tic  ulcer  is  ])resent  on  central  ])ortion  of  jiosterior  surface. 
Pancreas:  Weight,  90  grams;  nothing  abnormal  noticed.  Liver:  Weight,  1,980 
grams;  capsule  nonadherent.  Section  shows  typical  cyanotic  induration.  Bladder: 
Contains  about  100  c.c.  of  urine.  Muscular  wall  slightly  hyi)ertrophie(l.  Mucosa 
slightly  congested.  Prostate:  Moderately  hypertrojjhied.  Tliorax:  Left  pleural 
cavity  contains  about  1,000  c.c.  of  clear  serum.  Right  pleural  cavity  entirely  oblit- 
erated l)y  adhesions,  with  the  exceptions  of  a  small  triangular  area  in  relation  with 
the  sixth,  seventh,  and  eighth  rib,  posteriorly,  which  contains  about  15  c.c.  serum. 
Right  lung:  W\'ight,  1,150  grams,  adherent  throughout  whole  extent,  except  the 
small  ai'ea  already  alluded  to.  The  lung  pits  easily  on  pressure,  and  on  incision  clear 
serum  exudes  from  the  cut  surface.  Left  lung:  Weight,  750  grams;  no  adhesions, 
except  one  or  two  old  ones  at  apex ;  same  condition  of  cedema  as  right.  Pericardium : 
About  normal;  contains  about  100  c.c.  of  fluid.  Heart:  Enormously  enlarged;  weight, 
1,045  grams.  The  right  ventricular  walls  are  thinned,  and  the  ventricular  cavitv 
dilate<l.  Some  fatty  degeneration  of  right  ventricular  myocardium  present.  The  left 
ventricular  wall  is  much  hypertrophied,  the  ventricular  walls  measuring  3.5  cm.  in 
thickness.  Aortic  valves  are  distorted  by  an  overgrowth  of  flbroid  tissue,  and  the 
valvular  segments  are  very  stiff,  and  present  a  shriveled  appearance.  The  mi  ral 
valvular  segments  are  also  deformed  by  a  dejiosit  of  fibroid  tissue.  The  tricuspid 
valve  is  in  a  condition  similar  so  that  of  the  mitral.  The  pulmonary  valve  was  found 
to  be  unaffected. 

Cause  of  death  was  primarily  pulmonary  (edema,  consequent  upon  the  insuflSciency 
of  the  tricuspid  valve. 

M'dral  and  tricuspid  regurgitation. 

C.  H.;  age,  37  years;  nativity,  Mississippi;  was  admitted  to  United  States  Marine 
Hospital,  St.  Louis,  Mo.,  January  31,  and  died  March  2,  1902. 

Histejrg. — Has  been  "short  winded"  for  ten  or  twelve  years  but  never  had  "  smoth- 
ering" until  last  summer.  Had  syphilis  before  he  was  20  years  old;  rheumatism 
nine  years  ago;  (edema  of  ankles  tliis  week  for  first  time;  has  been  coughing  for  last 
three  weeks  which  has  greatlj^  interfered  with  respiration;  pulse  is  full,  bounding, 
intermittent,  rapid;  heart  is  greatly  hypertrophied  and  in  addition  is  now  dilated; 
apex  beat  is  in  eighth  interspace  10  cm.  to  left  of  mannnary  line;  loud  musical 
murmur  over  base  second  interspace  to  left  of  median  line,  systolic;  softer  blowing 
nmrmur  over  apex,  also  systolic;  digitalis  alternated  with  strychnine;  opium  and 
cough  sedative  at  night;  whisky  for  a  time;  iodide  of  potash  in  increasing  doses  was 
beneficial;  morjjhia  sulphate  was  nec^essary  in  last  stages. 
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Fehriirm/  7. — Urinalysis:  Quantity  passed  in  twenty-four  hours,  720  c.  c. ;  specific 
gravity,  1.020;  reaction,  acid;  color,  opaque  amber;  allminen  present. 

Fi'finiar;/  21. — General  improvement  in  ipiality,  rate,  and  rhythm  of  pulse,  but  not 
a  commensurate  improvement  in  dyspna-a;  loud  tricuspid  murmur  retains  same 
intensity. 

March  1. — Quality  of  pulse  not  as  good  as  formerly;  attacks  of  dyspnoea  oftener 
than  formerly;  has  periods  of  acute  distress;  irritable  cough  adds  to  discomfort. 

March  2. — Critical  condition  all  day.     Died  (>.20  p.  m. 

Necropsy  {seventeen  hours  after  death). — Body  that  of  an  adult  male  negro,  mnscular, 
and  fairly  well  nourished.  Free  fluid,  straw  colored,  in  peritoneal  cavity  and  peri- 
cardial sac.  Thickness  of  abdominal  wall  l.o  cm.  All  superficial  ves.sels  of  myocar- 
dium injected.  An  old  fibrinous  exudate  on  the  anterior  surface  of  the  visceral  peri- 
cardium. Heart  weighs  690  grams;  hypertrophied  and  deeply  congeste<J.  Aorta 
dilated,  walls  thickened,  atheromatous,  lining  rough  and  uneven,  but  no  separation 
of  contintiity  of  intima.  Antemortem  clot  extending  into  aorta  from  left  ventricle. 
Thickness  of  left  ventricular  wall,  2  cm. ;  of  right,  1  cm.  Small  calcareous  deposits  on 
aortic  and  mitral  casps,  more  marked  on  latter.  Large  finnly  adherent  ante-mortem 
clot  in  right  auricle,  extending  into  ventricle.  Calcareous  deposits  larger  on  tricus- 
pid than  on  mitral  or  aortic  valves.  Lungs  in  situ,  apparently  normal  except  for  old 
adhesions  of  right.  Liver  greatly  enlarged.  Anterior  and  inferior  surface  of  left 
lobe  presents  an  abscess  about  the  size  of  an  English  walnut,  containing  about  25  cc. 
of  thick,  inodorous,  creamy  pus.  No  peritoneal  adhesions.  Gall  bladder  normal. 
Lower  end  of  omentum  attached  to  parietal  peritoneum  just  above  anterior  brim  of 
pelvis.  Appendix  normal,  lying  posterior  to  ciecum.  Right  kidney  weighs  150 
grams;  cortex  1  cm.  thick;  cap.sule  strips  readily.  Left  kidney  weighs  155  grams; 
somewhat  lobulated;  capsule  strips  readily.  Both  kidneys  pa.«sively  congested  to  a 
degree.  Brain  apparently  normal;  weighs  1,250  grams.  Skull  1  cm.  thick  except 
in  occipital  region  where  thickness  is  1.25  cm.  Urethra  pervious.  Bladder  contains 
small  amount  of  cloudy  urine.     Rectum  and  other  organs  apparently  normal. 

J.  M.  H. 
J.  M.  G. 

Mitral  and  aortic,  and  chronic  nephritis. 

H.  "W. ;  negro;  age,  35;  nati^^ty,  Virginia;  admitted  to  hospital,  Norfolk,  Va., 
December  17,  1901,  complaining  of  shortness  of  Vjreath,  feet  swollen,  can't  lie  long 
in  bed  from  choking  sensation,  can't  walk  up  steps  quickly,  can't  run,  gets  "scared  "  in 
sleep.  This  condition  has  lasted  for  la.st  two  months.  Used  to  get  drunk  about 
once  a  month.  Dry  cough,  no  expectoration.  Lungs  negative.  Heart  hypertro- 
phied, apex  displa<!ed  to  left,  double  murmur,  water-hauinier  pulse,  mitral  and 
aortic  regurgitation.     Eyelids  swollen;  face  somewhat  swollen. 

Treatment. — Infusion  of  digitalis,  strychnine,  nitroglycerin,  p.  r.  n.,  and  milk  diet. 

Transferred  to  United  States  Marine  Hospital,  Baltimore,  Md.,  DecemVjer  31, 1901. 
Upon  arrival  at  hospital  was  exceedingly  weak  from  journey. 

Ejyimhiation. — General  nutrition  good;  epitrochlear  glands  enlarged;  <jedema 
about  ankles  and  puffiness  below  eyes.  Heart,  action  violent;  area  of  dullness 
greatly  increased;  mitral  and  aortic  murmurs;  has  metallic  or  raspy  cough,  and  is 
parsing  a  small  amount  of  urine  of  a  specific  gravity  of  1.032;  no  albumen  found. 

Treatment.— Uti'dri  and  kidney  stimulants,  nitroglycerin,  salines,  etc.  Large  high 
enemas  of  warm  water,  warm  packs,  etc. 

Condition  gradually  grew  worse,  with  decreasing  amount  of  urine,  and  subnormal 
temperature  for  one  month  or  more,  resulting  in  death  February  11,  1902. 

Necropsy  {one  and  one-linlf  hours  after  deatli) . — Body  of  black,  male,  medium  height, 
fairly  well  nourished.  Right  testicle  atrophied.  Rigor  mortis  has  not  appeared. 
Scars  in  left  inguinal  region;  pigmentation  in  right  hypochondriac  region.  Subcu- 
taneous fat  aljsent.  General  atrophy  of  muscles  of  body;  medium  amount  of  oedema 
of  subcutaneous  tissue.  Right  pleural  cavity,  normal  in  appearance;  contains  20c.  c. 
slightly  blood-stained  fluid.  Left  pleural  cavity,  normal  in  appearance,  contains 
150  c.  c.  slightly  blood-stained  fluid.  Right  lung  much  j)igmented  over  anterior  sur- 
face of  superior  loVje;  otherwise  normal  in  appearance  and  on  section,  with  the 
exception  of  a  few  calcareous  nodules  over  surface.  Anterior  margin  of  lower  lobe 
shows  slight  fibrinous  exudate.  Left  lung,  pigmented;  few  calcareous  nodules 
over  surface;  otherwise  normal  in  appearance  and  on  section.  Pericardium,  much 
distended  and  thin,  otherwise  normal;  contains  25  c.  c.  of  pale  fluid.  Heart,  greatly 
enlarged;  weight,  680  grams;  walls  of  right  auricle  and  right  ventricle  thinned;  wall 
of  left  ventricle  hypertrophied.  Aortic  valve,  hard,  fibrous  deposit  on  margin  and 
retracted;  roughening  of  interior  of  aorta,  \iitral  valve  filled  with  fibrous  deposit. 
Liver,  large,  dark  in  appearance;  weight,  1,600  grams;  firm  on  pressure;  offers  con- 
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siderablo  rosiptance  mi  si'ction;  cut  surfaci's  show  li>,'lit  areaH  tlinmyliout.  (iall 
hladiliT  (listciuU'd.  Ki^ilit  kitiiu-y,  capsule  a<llu'ri'iit,  wfij^lit  7")  jrraiiis;  dark  in 
appearance,  ti  rill  on  pressure;  on  section  marked  resistance;  cortex  reihiced  totliick- 
neii»8  i)f  paper;  nialin^diian  Ixxlies  dark  (i-lironic  contracted  kidney).  L«'ft  kidney: 
No  fat,  dark;  capsule  moderately  adliereiit;  less  hard  on  section  than  ri^dit;  cortex 
thin;  mali)ij;hian  bodies  darkened;  this  kidney  is  less  contracted  and  less  linn  and 
offers  less  resistame  than  ri^iht;  weitrht,  lSO;:ranis.  Splein:  Ailherenton  external 
surface  to  diaphra'^m;  dark,  small;  \vei<rht,  1")0  prams;  very  firm  on  ])ressure  ami 
liaril  on  section.  I>ladder  contracted  ami  contains  a  small  amount  of  urine.  l«ir>^e 
and  small  intestines  normal;  larj^'e,  somewhat  congested.     Stomach  empty. 

■j.  A.  N. 
H.R.C. 

]'alvul(ir  ({Ixectnc  of  heart;  mil  ml  nj/urt/itdtiou  and  ohKlriniion. 

W.  S. ;  age,  34  years;  nativity,  Mississij)])!;  admitted  to  United  States  Marine 
llosjiital,  St.  Louis,  Mo.,  February  \r>;  died  February  24,  1902. 

Iliatnnj. — On  admission  stati'd  he  had  been  sick  three  months.  Illness  began 
with  (edema  of  extremities  and  gradually  extended  to  scrotum  and  abdomi-ii.  ,\ 
month  later  began  to  have  dry,  hacking  cough.  Later  noticed  dyspmea  and  ortliop- 
nu'a.  Three  years  ago  had  rlu'umatism.  Extremities,  abdomen,  scrotum,  and 
penis  all  markedly  ledematous.  Heart  dilated.  Mitral  systolic  and  |)resystolic 
murmurs.  No  aortic  murmurs.  Ascite.".  Urinalj'sis  negative.  Impnjved  for  a 
few  days.  Scrotum  Avas  punctured;  fluid  evacuated;  organ  much  reduced  in  size  as 
result.     Digitalis,  strychnine,  and  whisky  used  at  different  times. 

Fclirttarij  JS. — Complains  of  tormina.     Face  pale  and  drawn. 

Febniarji  24. — Tormina  unimproved.  Pulse  regular.  (FMema  stationary.  At 
12.10  p.  m.  gasped  a  few  times  and  died. 

Xecrop^H  {four  hours  after  death). — Body  that  of  a  male  negro,  apparently  about  45 
years  old.  From  soles  to  waist  remarkably  'edematous.  Rigor  mortis  beginning. 
Considerable  serum  in  tissues.  Pupils  moderately  dilated  and  even.  Free  fluid, 
clear,  in  peritoneal  cavity.  Omentum  passively  congested.  Thickne.«s  oi  alxlominal 
wall,  2i  cm.  Abdominal  fat  yellow,  normal  in  amount.  Free  fluid  in  pleural  cavities. 
Free  fluid  in  pericardial  sac.  An  old  fibrinous  exudate  on  anterior  surface  of  peri- 
cardium. All  the  small  and  large  superficial  vessels  injected.  Both  ventricles  filled 
with  ante-mortem  clots.  Three  fingers  engaged  in  aortic  orilice.  Three  fingers  pass 
readily  through  mitral  orifice.  Weight  of  heart,  580  grams.  Thickness  of  left  ven- 
tricular wall,  2  cm.  Thickness  of  right  ventricular  wall,  one-half  cm.  The  tricuspid 
orifice  admits  little  more  than  two  fingers.  Heart  hypertrophied  and  dilated. 
Adhesions  at  apex  of  both  lungs,  old.  Weight  of  right  lung,  460  grams;  floats, 
crepitates  on  pressure.  Extreme  apex  softened.  Few  small  nodules  scattered 
throughout.  Weight  of  left  lung,  440  grams;  floats;  condition  of  this  lung  similar 
to  right,  but  contains  no  nodules.  Both  lungs  in  very  fair  condition.  An  old  peri- 
hepatitis at  inferior  and  external  surface  of  right  lobe  of  liver.  Small,  contracted 
liver;  weight,  1,320  grams;  old  scars  scattered  over  surface.  Gall  liladder  contains 
viscid  bile;  no  calculi.  Left  kidney  lobulated;  weight,  200  grams;  numerous  old 
scars  scattered  over  surface;  marked  passive  congestion.  Thickness  of  cortex,  1.5  cm. 
"  Large,  swollen  kidneys."  Perinephritic  tissues  gelatinous.  Weight  of  right  kidney, 
210  grams;  thickness  of  cortex,  1.5  cm.;  this  kidney  is  an  exact  counterpart  of  the 
left.  Stomach  contains  partially  digested  food.  The  lower  border  of  the  omentum 
is  attached  for  a  distance  of  about  10  cm.  to  the  descending  colon.  Rectum  contains 
feces.  Bladder  contracted.  Large  and  small  intestines  passively  congested.  Appen- 
dix normal.     Brain  not  examined.     All  other  organs  normal. 

J.  M.  G. 
J.  M.  H. 

Aneurism,  thoracic  aorta,  and  valndar  disease  of  heart — Aortic. 

F.  R. ;  age,  32  years;  nativitv,  Germanv;  admitted  to  marine  ward,  St.  Vincent's 
Hospital,  Norfolk,  Va.,  September  16,  1901;  died  October  2,  1901. 

Famili/  history. — Negative. 

Previous  sickness. — Malarial  fever,  chancroid,  and  gonorrhea  three  times.  Present 
illness  began  about  two  months  ago  with  paroxysms  of  severe  pain  in  the  epigas- 
trium, usually  radiating  to  the  back,  occurring  at  night  when  stomach  empty,  and  is 
somewhat  relieved  by  pressure. 

On  admission. — The  tongue  is  pale,  coated,  and  tooth  marked;  the  bowels  consti- 
pated.    Temperature,  pulse,  and  respiration  normal. 

Phi/sical  e.mmination.—'No  gastric  tenderness  or  tumor  revealed  on  palpation  or 
perctission.     Pulmonary  sounds  normal.     Prsecordiai  area:  Auscultation,  a  diastolic 
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murmur  with  maximum  intensity  in  the  right  second  intercostal  space  and  tranS' 
mitted  toward  the  apex.  There  is  very  shnjhtly  visible  pulsation  of  the  carotids  and 
brachials.     The  urine  contains  albumen,  but  no  casts. 

September 20. — Every  night  since  admission  the  paroxysms  of  pain  have  occurnil 
and  required  hypodermics  of  morphia  for  relief.  Marked  dyspncjua  occurred  during 
the  severest  pain. 

September  30. — No  apparent  change  in  patient's  condition  since  last  note.  At  7.30 
p.  m.  patient  feels  choked  and  coughed  up  about  200  c.  c.  of  bright  red  blood,  a  portion 
of  which  was  lirmly  clotted. 

October  J,  (I.  III. — Patient  is  resting  quietly  and  is  feeling  better.  Aneurism  is  sus- 
pected, but  careful  physical  examination — thoracic  and  abdominal — fails  to  reveal 
definite  physical  signs  of  this  condition. 

October  ^.— At  2  o'clock  this  morning  patient  complained  of  severe  pain  in  left 
thorax,  quickly  followed  by  dyspnoea,  cough,  and  the  expectoration  of  dark  blood, 
containing  firm  clots.     Death  occurred  at  2.20  a.  m. 

Necrajm/  {si.rteen  hours  after  death). — Height,  1.7  meters.  Hypostatic  lividity, 
moderate,  of  back  and  shoulders.  Rigor  mortis  marked;  pupils,  normal.  Heart: 
Weight  after  opening,  310  grams.  The  aortic  valve  is  incompetent  from  inflam- 
matory contraction  of  the  segments,  resulting  in  a  curling  of  the  edges.  There  are 
no  apparent  changes  in  the  myocardium.  Pericardial  sac  contains  normal  fluid. 
There  is  fusiform  dilatation  (aneurism )  of  the  transverse  and  ascending  portions  of 
the  aortic  arch,  the  pressure  backward  resulting  in  a  rupture  of  the  vessel  internally 
into  the  bronchi  and  pleural  sac  and  in  erosion  of  the  bodies  of  sixth  and  seventh 
dorsal  vertebne,  together  with  congestion  and  a  small  jioint  of  ulceration  of  the  lung 
tissue  adjacent  thereto.  Nares,  larnyx,  and  trachea,  normal.  Lungs:  Left,  weight, 
330  grams;  posterior  surface  is  deeply  congested  and  shows  superficial  ulceration, 
size  of  silver  quarter,  from  pressure;  pleural  cavity  contains  about  1,500  c.  c.  of  fluid 
and  clotted  })lood.  Right,  weight  280  grams;  apparently  normal;  jjleural  cavity, 
normal.  Abdominal  contents,  normal.  Gastro-intestinal  tract,  normal.  Liver,  en- 
larged and  congested  and  mottled  in  color;  weight,  2,100  grams.  Gall  bladder  and 
ducts,  normal.  Pancreas,  weight  65  grams.  Kidneys:  Left,  weight  127  grams; 
congested  and  deep  red  color.  Right,  weight  135  grams;  congested;  color,  red. 
Pelvis  and  ureters,  bladder,  urethra,  and  prostate,  normal.  Spleen,  weight  400 
grams.     The  organ  is  enlarged  and  moderately  firm;  color,  bluish  red. 

J.  B.  S. 

Valvular  disease  of  heart;  mitral  regurgitation ;  dilatation  of  heart. 

J.  T.  C. ;  age,  62  years;  nativity,  Massachusetts;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  June  28;  died  July  26,  1901. 

History. — Began  eight  months  pjrevious  to  entrance  with  gastric  symptoms,  frequent 
urination,  and  great  dyspnoea. 

Examination  on  admission  developed  that  patient  had  ascites  and  was  continually 
belching  gas.  Patient  has  had  attacks  of  pseudo-angina  and  also  palpitation  at  times. 
Complained  of  a  feeling  of  faintncss.  On  inspection  the  precordia  was  found  to  be 
bulging.  The  apex  beat  was  not  visible.  The  superficial  cardiac  dullness  was 
increased  to  the  left  and  downward.  On  auscultation  it  was  found  that  the  first  sound 
at  the  mitral  area  was  replaced  by  a  loud,  l)lowing  murmur,  which  was  transmitted 
toward  the  left  axilla.  The  second  sound  at  the  aortic  area  was  accentuated.  The 
pulse  was  irregular,  small,  and  of  good  tension.  The  arteries  were  very  much 
sclerosed.  There  was  a  moderate  amount  of  oedema  around  l)oth  ankles  and  also 
about  the  penis.  Ulcers  about  the  ankles.  Patient  complained  that  he  had  to  get 
up  many  times  during  the  night  to  pass  water;  also  that  he  had  a  pain  over  the  region 
of  his  kidneys.  One  week  after  admission  the  general  anasarca  became  less,  due  to 
the  administration  of  saline  purgatives. 

On  July  4  patient  passed  only  400  c.  c.  of  a  highly  colored  urine  in  twenty-four 
hours.  It  contained  no  albumen,  but  the  urea  was  increased;  hyaline  casts,  granular 
casts,  pus  cells,  pelvic  and  bladder  epithelium  were  found.  On  July  20  patient's 
dyspncea  increased  and  he  developed  orthopn(i>a;  pulse  extremely  slow  and  irreg- 
ular. General  anasarca  increased,  so  that,  besides  the  ascites,  the  lower  part  of  the 
body,  as  well  as  the  wrists  and  hands,  were  extremely  (xxlematous.  On  Julj'^  22, 
patient  worse;  dyspnoea  increased;  urine  very  scant;  radial  pulse  almost  impercep- 
tible; no  medicine  could  be  retained  by  the  stomach. 

Jtdg  S5. — Patient  sinking  rapidly,  and  at  5  a.  m.  on  July  26  lost  consciousness.  No 
pulse  at  the  radials.  Alcohol  and  strychnine  were  administered,  but  patient  con- 
tinued to  sink  in  spite  of  stimulants,  and  died  at  8.15  a.  m. 

Treatment  consisted  in  the  administration  of  sahne  purgatives  and  cardiac  and  renal 
stimulants,  with  abundant  easily  digested  diet. 
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Xi'Cropsy  {four  homs  (i/fir  dmlli). — The  body  is  tlial  of  :in  t'ldfrly  wliitv  inalf,  witli 
gt'iu'ial  aniisarca  wt'll  iiiarketl;  lar^'c  l)k'lw()ii  Uutli  iVt't.oii  ri^'lit  tliit^'li,  and  \v^.  ()U\ 
iilii'iatioiis  on  both  iiistt'ps;  sn<jgilations  well  niarki'(l.  Hrain:  \\'ci;:lit,  1,:52(J  jjrainH; 
gli^^litly  (•onfj;('ste(l.  rcricardinni:  Contains  200  c.  c.  of  hoioum  lliiid.  I'ontcriorly  Ih 
honnd  to  i-ardiac  layer  l)y  many  stntn^  bands.  Heart:  Wei^jiit,  O^O  jrranis;  coronary 
artcrii's  an'  very  scicrotif,  valves  insullicient  by  hydrostatic  test.  L<'ft  side  of  iieart 
hv|>ertro])hied  and  dilated.  .\<>rtie  valve  sclerotic;  rin^'  increased  in  si/e.  .\nterior 
leaflet  of  tricnsjjid  valves  is  shrnnken.  Mitral  valve  verv  sclerotic;  lealletsshrnnken 
and  very  much  increa.seil  in  thickne.ss.  .\orta  contained  calcareous  i)lates.  Lnnjjs: 
I\ij:ht  lun;r,  wt'ijrht  5l'0  jrrams;  some  adhesions  between  lobes;  floats;  lower  lobe 
shows  hypostatic  conjrestion.  l^eft  hm<r,  weifjlit  IJoO  trrams;  lower  lobe  coin|tri'S.«e<l 
and  atelectatic  from  pressure  of  enlarged  heart.  Liver:  Wei^rht,  1,  IL'O  ^xrams;  lobu- 
lated,  contracted,  cirrhotic,  ami  nutmeg  in  appearance  on  section.  Spleen:  Weiirhf, 
80  ^rams;  capsule  lioes  not  strip;  con<reste(l;  interstitial  tissue  increa.se(l  in  amount; 
artt-rit's  .>^clerotic.  Kidneys:  Left,  weiirht  L'OO  <,'rams;  lobulated;  capsule  ailherent; 
fat  in  jielvis;  markin<.is  distinct;  cortex  thin;  m:irked  increa.se  of  interstitial  tissue; 
arteries  sclerotic.     Right  kidney,  weight  ISO  grams;  appearance  saim-  as  left  kidney. 

f..  S.  S. 
C.  M.  V. 
I  J.  M.  G. 

Mitral  btsufficiencij. 


IL  E. ;  age,  oO;  nativity,  Germany;  admitted  to  the  United  States  Marine  Hospital 
at  New  Orleans,  La.,  February  19,"]902;  died  February  20,  1902. 

Fdiu  ill/  li  i.^lori/. — Negat i  ve. 

PrrrioHn  liistori/. — Always  enjoyed  good  health  until  1898,  when  he  passed  through 
a  severe  attack  of  rheumatic  fever.  He  had  several  attacks  of  malaria  during  the 
summer  of  1901.  In  the  fall  of  1901  he  commenced  to  suffer  from  shortne.ss  of  the 
breath,  rapid  action  of  the  heart,  and  a>dema  of  the  ankles.  He  ajjplied  for  admis- 
sion to  the  marine  hospital  in  this  city.  He  was  found  to  be  suffering  from  an 
obstructive  lesion  of  the  mitral  valve.  He  remained  under  treatment  for  three  weeks 
and  was  discharged,  at  his  own  request,  improved. 

Preseut  illurss. — Patient  states  that  up  to  the  1st  of  February  he  remained  in  good 
health  and  that  his  heart  gave  him  no  trouble.  After  the  1st  of  this  month,  how- 
ever, he  noticed  (edema  of  the  feet  on  retiring.  This  was  followed  in  a  few  days  by 
shortness  of  the  breath,  blueness  of  the  extremities,  and  attacks  of  dyspoena.  He 
accordingly  applied  for  readmission. 

Physical' ex(unirin(io)i. — Patient  well  nourished  and  fairly  well  developed.  There  is 
a  well-marked  lividity  of  the  lips  and  finger  nails.  The  pulse  is  very  small,  of 
rather  low  tension,  rapid,  and  regular.  A  slight  cough  and  expectoration  noted. 
There  is  a  slight  general  anasarca.  Inspection  of  the  thorax  is  negative.  On  palpa- 
tion a  distinct  thrill  can  be  felt  over  the  precordmm.  The  apex  beat  in  the  fifth 
costal  interspace,  but  displaced  outward  nearly  to  the  nipple  line.  On  auscultation 
two  murmurs  are  audil)le  at  the  apex  and  transmitted  outward  to  the  midaxillary 
line.  The  first,  presystolic  in  time,  is  of  a  rumbling,  the  second  of  a  l)lowing  charac- 
ter, both  transmitted  in  the  same  direction.  Percussion  shows  a  considerable  increase 
in  the  transverse  area  of  the  heart  dullness.  A  number  of  soft  moist  niles  can  be 
heard  over  the  lungs,  particularly  at  the  bases.  There  is  slight  ascites  present. 
Patient  was  ordered  to  bed,  and,  as  it  was  nightfall,  he  was  given  one-fourth  grain  of 
morphine  combined  with  1,60  grain  strychnine,  hypodermically,  to  relieve  the  car- 
diac dyspojna.  The  bowels  were  freely  opened  with  salines.  He  passed  a  good  night 
and  felt  much  better  in  the  morning."  He  ate  his  l)reakfast  of  500  c.  c.  of  milk  and 
was  sitting  up  quietly  in  bed,  when  suddenly  he  was  seen  to  turn  livid,  and  expired 
before  any  assistance  could  he  rendered. 

Necropsy  (Jire  hovrs  after  death.)— Body  oi  a  well-nourished  and  fairly  well-devel- 
oped man.  'Height,  165  cm.;  weight,  65  kilograms.  There  is  well-marked  lividity  of 
the  face,  neck,  back,  and  most  dependent  parts  of  the  body.  There  is  slight 
ana.«arca.  Rigor  mortis  just  beginning.  Body  oi)ened  by  incision  from  the  sternal 
notch  to  the  os  pubis.  On  opening  the  abdominal  cavity  no  adhesions  are  found  to 
be  present.  The  peritoneum,  both  visceral  and  parietal,  is  smooth  and  glistening; 
3,000  c.  c.  of  serum  is  present  in  the  abdominal  cavity.  The  diaphragm  is  at  the 
level  of  the  fourth  interspace  on  the  right  si<le  and  at  "the  sixth  on  the  left.  The 
sternum  was  now  removed.  Nothing  abnormal  noticed  in  connection  with  the 
mediastinum.  The  pericardium  is  now  opened  by  a  crucial  incision,  and  it  is  noted 
that  no  adhesions  are  ])resent  and  its  surface  everywhere  is  smooth.  It  contains  150 
c.  c.  of  clear  serum.  The  heart,  arrested  in  diastole,  is  distended  with  blood.  On 
opening  the  right  yentricle  considerable  fiuid  blood  and  a  mass  of  clots  are  found, 
extending  into  the  right  auricle  and  the  auricular  appendix,  and  into  the  pulmonary 
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artery.  On  removal,  nothing  abnormal  noticed  in  connection  with  the  right  hoart. 
The  left  ventricle  and  auricle,  on  being  laid  open  for  innpection,  contained  fluid  biiM  .d 
and  clots  extending  into  the  left  auricle,  the  auricular  appendix,  and  the  ascending 
aorta.  Of  the  miti-al  valves  little  is  left  except  a  fibrous  ring,  admitting  the  tips  of  , 
two  lingers.  What  traces  of  the  valvular  leaflets  are  left  are  distorted  by  an  over- 
growth of  connective  tissue.  One  leaflet  of  the  aortic  semilunar  valve  is  slightly 
sclerosed  and  shows  under  the  hydraulic  test  a  slight  relative  incompetency.  No 
degenerative  changes  of  myocardium  noted.  The  pleural  sacs  each  contain  about 
300  c.  c.  of  serum.  A  few  old  adhesions  at  right  pulmonary  apex.  Left  lung,  weigh- 
ing 450  grams,  presented  no  abnormalities  except  a  few  old  adhesions  at  apex 
and  some  slight  cx?dema  of  the  base.  Right  lung:  Weight,  510  grams;  a  few  old 
tubercles  at  apex,  otherwise  in  same  condition  as  left.  Liver:  Weight,  1,480 
grams;  capsule  thin  and  translucent.  The  parenchyma  of  the  organ  is  in  a  state  of 
typical  cyanotic  induration.  Gall  bladder:  Normal  in  form  and  position;  the  walls 
are  somewhat  thickened  and  edematous;  contains  50  c.  c.  inspissated  bile.  Spleen: 
Weight,  190  grams;  no  abnormalities.  Left  kidney:  Weight,  160  grams;  capsule 
nonadherent;  normal  in  color  and  structure.  Right  kidney:  Weight,  150  grams; 
sameasleft.  Pancreas:  Weight,  110 gram.«;  no  pathological  changes  noted.  Stomach: 
Apparently  normal  in  size  and  position.  On  section  500  c.  c.  of  curdled  milk 
present.  Gastric  arterioles  hypera^mic.  Neither  the  small  nor  the  large  intestine 
presents  any  abnormalities.  Vermiform  appendix:  10  cm.  in  length;  situated 
behind  and  pointing  upward  and  inward  toward  the  umbilicus;  it  has  an  unusually 
long  meso-appendix.  The  lumen  is  patulous.  Bladder:  Contains  about  400  c.  c.  of 
clear  urine.  No  abnormalities. 
Cause  of  death:  Asystole  due  to  disease  of  mitral  valve,  obstructive  and  regurgitant. 

J.  W.  S. 

C.  P.  w. 
Mitral  and  aortic  insufficiency. 

H.  S.  (colored);  age,  33  years;  nativity,  Bermuda;  admitted  to  the  United  States 
Marine  Hospital.  San  Francisco,  Cal.,  November  7,  1901;  died  November  8,  1901. 

Histori/. — He  stated  that  his  mother  had  died  of  heart  disease.  Six  months  pre- 
vious to  admission  his  ankles  had  begun  to  swell.  This  swelling  was  relieved  on 
stopping  work.  On  returning  to  work  two  months  afterwards  his  ankles  again  became 
swollen,  and  he  also  noticed  a  swelling  of  his  abdomen.  The  patient  is  dyspnceic 
and  orthopnceic.  He  has  general  anasarca,  the  abdomen,  legs,  penis,  and  scrotum 
being  extremely  swollen.  The  heart  is  enlarged,  the  cardiac  dullness  extending  much 
farther  than  normal  toward  the  right,  left,  and  downward.  There  is  a  diffuse  wavy 
impulse  over  the  whole  prpecordia.  A  loud  systolic  murmur,  transmitted  toward  the 
axilla,  is  heard  over  the  mitral  area.  Over  the  aortic  area  a  systolic  murmur  is  pres- 
ent, and  the  second  sound  of  the  heart  is  reduplicated.  The  pulse  is  rapid,  low  in 
tension,  and  large  in  volume.  Small  moist  rales  are  heard  over  the  base  of  the  left 
lung.  The  liver  is  enlarged  and  tender.  The  hands  and  feet  are  cold.  Although 
saline  purgatives  and  heart  stimulants  were  given  to  the  patient,  his  condition  had 
not  improved  on  the  morning  of  November  8.  3Iore  rales  were  present  in  his  lungs, 
and  his  dyspnoea  was  greater.     He  died  that  evening  at  6.20. 

Necropsy  {seventeen  hours  after  death). — Body  well  nourished;  height,  170  cm.; 
weight,  about  160  pounds.  Rigor  mortis  is  well  marked.  Hypostatic  congestion  is 
present  in  dependent  parts.  There  is  general  anasarca,  the  abdomen,  legs,  scrotum, 
and  penis  being  swollen  and  cedematous.  The  abdominal  walls  are  3  cm.  thick;  the 
peritoneal  cavity  contains  1,000  c.  c.  of  serous  fluid;  the  stomach  and  intestines  are 
filled  with  gas;  the  appendix  is  small.  Brain:  Weight,  1,437  grams;  tissue,  normal. 
Heart:  Weight,  525  grams;  the  walls  of  the  right  ventricle  are  1  cm.  thick;  the  leaf- 
lets of  the  valves  of  the  right  side  of  the  heart  are  normal;  there  is  a  small  yellow 
clot  in  the  pulmonary  artery;  the  walls  of  the  left  ventricle  are  2  cm.  thick;  the 
mitral  valve  is  incompetent,  and  its  leaflets  are  thick  and  rough;  one  leaflet  of  the 
aortic  valve  has  a  large  ulcerating  nodule  near  its  center;  the  other  leaflet  is  much 
thickened.  Right  lung:  Weight,  935  grams;  the  tissue  is  of  a  reddish  slate  color  and 
crepitant  throughout;  blood  and  serum  exude  upon  section.  Left  lung:  Weight, 
730  grams;  the  tissue  is  in  the  same  condition  as  that  of  the  right  lung.  Spleen: 
Weight,  150  grams;  coldr,  dark  brown;  the  interstitial  tissue  is  abundant.  Left  kid- 
ney: Weight^  207 grams;  color,  dark  red  marbled  with  yellow;  pyramids  prominent; 
the  cortical  portion  is  0.50  cm.  thick.  Right  kidney:  Weight,  200  grams;  the  tissue 
is  in  the  same  condition  as  that  of  the  other  kidney.  The  stomach  is  25  cm.  long  and 
11  cm.  in  diameter;  there  is  a  slight  congestion  of  the  mucous  membrane  of  the 
stomach  and  intestines.  Liver:  Weight,  1,820  grams;  externally  the  color  is  a  red- 
dish yellow;  internally  the  tissue  shows  a  typical  "nutmeg"  appearance. 
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Milr<il  and  aorllr. 

\\.  S.  (colored);  a<;t',  41  years;  iiativitv,  Virf,'inia;  ailiiiittcd  to  marine  ward  St. 
Vincent's  Hospital,  Norfolk,  Va.,  Septeniher  12,  lilOl;  ilied  Se|itenil)er  20,  litOl. 

Family  history  iiepitive.  I'atient  states  that  he  ha<l  suffered  at  various  times  in 
recent  years  from  malarial  fever  and  rhenmatism,  and  contracted  chancroids  ahoiit 
twenty  years  a^o.  Last  March  he  was  seized  with  seven;  i)aiiis  in  both  shoulders, 
which  rapidly  imi)r(ived  nnder  hospital  treatment.  For  the  i)aHt  month  lie  noticed 
that  his  eyelids  and  face  wi-ri;  swollen  in  the  mornin^^. 

On  admissinn:  Dyspiuea  from  pulmonary  conj^estion  and  i)r;econlial  distress, 
ti'u'rther.with  cyanosis  and  <lropsy,  he^'innin^'  in  the  feet  ami  monntint;  upward. 

/'//(/.s/(V(/ «M7n/i/;((///o;(.— Kesi)irations  rapid  and  short.  Inspection:  A |)ex  heat  dis- 
placed downward  and  to  the  left.  Tercussion:  Firm  jx-rcussion  shows  increased  area 
of  cardiac  dullness,  .\n.scultation  reveals  a  douhle  munnur — ndtral  and  aortic.  Tem- 
j)erature,  37°  C;  pulse,  78,  irre<,'ular;  respiration,  28.  Urinalysis:  Quantity  dimin- 
ished; specific  fjravity,  1. 010;  reaction,  aci<l;  color,  aniher;  sediment,  none;  albumen, 
trace;  ca.sts,  none. 

NiTri)j)sii  [hrciitii  Jimirx  (tfler  deatli). — External  appearances:  The  body  of  a  large, 
muscular  negro,  fairly  well  nourished.  The  face  and  extremities  are  swollen  and 
(edematous.  Height,  l.SO  meters,  rost-mortem  lividity  moderate;  pupils  normal. 
Tericardial  sac  is  dilated  and  contains  oOO  c.  c.  of  a  clear  straw-colored  lluid.  Heart: 
Weightafteropening, 9()0irramH.  Themuscle  is  firmand  of  red  color.  Both  ventricles 
are  enlarged,  with  thickened  walls,  well  marked  in  the  left,  and  each  contains  a  <juan- 
tity  of  dark  coagulated  l)lood.  The  mitral  valve  is  shrunken,  and  the  seatof  soft,  yel- 
lowish vegetations  which  have  undergone  partial  necrosis.  There  is  obstruction  to  the 
How  of  blood  into  the  aorta  from  thickening  and  cauliflower-like  vegetations  of  the 
aortic  segments.  The  other  valves  and  the  arteries  and  veins  throughoutthe  body  are 
ajiparently  normal.  Nares,  larynx,  and  trachea  normal.  Lungs:  Left,  weight,  785 
grams.  The  lungis  mottled  reil  in  color,  heavy,  and  less  crepitant;  on  incision  and  pres- 
sure copious  frothy  blood  exudes.  Kight,  weight,  1,090  grams.  Darker  in  color  and 
somewhat  (edematous  at  lower  margin;  otherwise  it  is  similar  in  appearance  to  the  left 
lung.  Pleural  cavities  normal.  Tongue,  pharynx,  and  (esophagus  normal.  Peri- 
toneum slightl}'  congested.  Stomach  shows  catarrhal  inflammation  and  congestion 
about  cardiac  ( )rilice.  Pylorus  and  cardiac  orifice  ni^jnual.  Small  and  large  inte.stines 
normal.  A  few  mesenteric  glands  are  slightly  enlarged.  Rectum  normal.  Liver: 
Color,  dark  brown;  weight,  2,370  grams;  the  organ  is  uniformly  enlarged,  congested, 
and  somewhat  friable,  (iail  Itladder  and  ducts  normal.  Pancreas:  Weight,  120 
grams;  normal.  Kidneys:  Left,  weight  2S0  grams;  the  organ  is  large  and  ])ale 
yellow  in  color;  capsule  easily  (letached;  right,  weight  270  grams;  this  kidney  is 
smaller  and  ]>ale  red  in  color;  the  surface  is  somewhat  granular  and  the  capsule 
adherent;  the  cortical  substance  is  reduced  in  thickness.  Pelvis  and  ureters,  blad- 
der, urethra,  and  prostate  normal.  Supra-renal  bodies,  left,  weight  21  grams;  right, 
weight  2o  grams.  Spleen:  Weight,  830  grams;  the  organ  is  enlarged,  pale,  and  firm; 
the  pulp  is  finn  and  of  a  grayish  color,  with  darker  hemorrhagic  jioints  scattererl 
through  it;  two  cream-gray  masses,  size  of  walnut,  firm  and  tough,  were  embedded 
on  the  anterior  surface.     Other  organs  not  examined. 

J.  B.  S. 

CONTUSION  OF  CHEST  AND  INJURY  TO  LUNG,  FOLLOWED  BY  STREP- 
TOCOCCUS PNEUMONIA  AND  ABSCESS  OF  LUNG. 

C.  O'D. ;  white;  male;  age,  32;  nativity,  Ireland;  occupation,  sailor;  admitted  to 
United  States  Marine  Hospital,  Baltimore,  Md.,  January  10,  1902:  died  February 
8,  1902,  at  11.30  a.  m. 

Ilidory. — Family  history  negative. 

Clinical  history. — Pre.sent  illness  began  one  week  before  entering  hospital.  Patient 
received  .seven  days  ago  a  severe  blow  on  left  side  of  chest,  in  anterior  axillary  line 
aVjout  on  level  with  f(nirth  rib.  On  admission  to  hospital  patient's  general  nourish- 
ment was  good;  tem])erature  38°  C. ;  respiration  shallow,  rapid,  and  accompanied 
by  pain  in  region  of  injury.  Some  dullness  on  percussion  over  seat  of  injury,  and 
numerous  large  and  crepitant  rales  in  same  region.  Morphine  sulphate,  0.01  gram, 
was  given  hypodermatically. 

January  11,  6  p.  m. — Patient  was  expectorating  considerable  frothy  sputum,  indi- 
cating oedema  of  lungs.     Atropine  sulphate,  0.001  gram,  was  given  hypodermatically, 
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also  (juinine  sulphate,  1  jjram;  and  during  that  night  morphine  sulphate,  0.01  gram, 
and  atropine  sulphate,  0.0006,  hypodormatically. 

Jnnuurii  12. — Patient  continued  to  expectorate  frothy  sputum,  but  not  so  profusely. 
Strychnine  sulphate,  0.002  gram,  was  given  every  four  hours,  also  whisky,  32  c.  c, 
every  four  hours.  He  was  markedly  an  alcoholic  and  not  far  from  delirium  tremens. 
At  1  p.  m.  temperature  rose  to  39°  C. 

Physical  examination,  January  26,  1902. — Inspection:  Respiration  regular,  very 
slightly  accelerated;  chest,  symmetrical;  supra- and  infra-clavicular  spaces  well  filled 
out;  body  well  nourished;  face  flushed;  perspiration  on  face  and  head;  very  hard 
coughing  spells  at  close  intervals.  Expectoration  i)rofuse,  purulent,  and  foul 
smelling;  no  blood.  Has  been  examined  three  times  for  tul)ercle  bacilli  with  nega- 
tive results,  but  numerous  chains  of  streptococci  were  fcnind,  also  staphylococci. 
Percussion:  right  side  of  chest  normal;  left,  dullness  in  postaxillary  line  and  under 
inferior  angle  of  scapula  from  fourth  to  seventh  rib  extending  posteriorly.  Ausculta- 
tion: Absence  of  respiratory  murmur  over  area  of  dullness  and  slight  flatness  over 
this  area. 

January  28. — There  were  no  certain  signs  of  pleuritic  effusion,  biit  those  of  sep- 
sis were  so  marked  that  pleural  cavity  was  searched  with  small  trocar,  but  search 
resulted  negatively.  Many  large  "clucking"  rales  in  region  of  injury  and  also  some 
consolidation;  breath  very  fetid;  temperature  39.6°  C.  At  6  \>.  m.  temperature  had 
fallen  to  38.6°  C;  expectorating  profusely,  sputum  purulent  and  bloody.  Diagnosis 
of  streptococcus  infection  of  left  lung. 

January  29. — Temperature,  37.4°  C;  coughed  much  and  expectorated  freely  sputum 
stained  with  blood.  Patient  is  put  on  following  treatment:  Whisky,  25  c.  c.  every 
four  hours,  codeine  and  sirup  of  wild  cherry  as  needed,  and  eucah'ptol,  10  drops 
in  capsule,  every  four  hours.  At  6  p.  m.  patient  had  some  pain  in  left  chest,  and 
morphine  sulphate,  0.01,  was  given  hypodermatically. 

January  SO. — Temperature,  39.2°  C." 

January  31. — Temperature,  38°  C.     Had  slight  pulmonary  hemorrhage. 

February  1. — Small  pulmonary  henaorrhage. 

February  5. — Patient  has  been  having  frequent  hemoptysis,  and  to-day  had  small 
hemorrhage.  Eucalyptol  and  codeia  and  sirup  of  wild  cherry  were  discontinued, 
and  creosote  carbonate,  5  drops  in  capsule,  given  every  four  hours. 

February  6. — Temperature,  37.6°  C. ;  coughing  much  at  frequent  intervals;  e.xpec- 
toration  profuse,  and  sputum  purulent  and  bloody. 

February  7,  6  p.  m. — Temperature,  39.2°  C. ;  has  been  having  violent  attacks  of 
coughing  at  frequent  intervals. 

Fehriuiry  8,  8  a.  m. — Temperature,  38.4°  C. ;  coughing  much;  11  a.  m.,  after  severe 
attack  of  coughing,  had  pulmonary  hemorrhage,  and  died  from  asphyxia  at  11.30 
a.  m. 

Necropsy  {three  hours  after  deatJt). — Body  of  white  male,  medium  height;  tattoo 
marks  on  left  forearm;  fairly  well  nourished;  three-fourths  inch  adipose  tissue  on 
abdomen;  post-mortem  lividity  well  marked  in  dependent  parts.  Pericardial  sac 
contiuns  75  c.  c.  slightly  blood-stained  fluid,  aV)out  one-fourth  of  which  is  clotted. 
Both  pericardial  and  visceral  layers  of  pericardium  smooth,  not  injected,  and  other- 
wise normal.  Heart:  Apparently  normal;  weighs  340  grams;  in  moderate  systole; 
mitral  and  aortic  valves  normal;  pulmonary  and  tricuspid  valves  not  examined. 
Trachea:  Contains  much  bldod,  clotted;  otherwise  normal. 

Lungs:  Right,  no  adhesions;  markedly  and  beautifully  ])igmented  (anthracosis) 
in  regular  l)ands  parallel  with  its  l)order;  markedly  distended;  on  section  (juite  an 
amount  of  frotln  blood  is  found  in  bronchioles  of  medium  size;  apex  normal;  right 
pleural  cavity  normal.  Left  lung:  Firmly  adherent  to  adjacent  jtart  (jf  sternum,  hav- 
ing to  be  separated  with  a  knife;  lower  lobe  not  adhen>nt;  upjier  lobe,  adhesions 
very  dense,  so  dense  that  parietal  pleura  pulls  off  the  jibs  in  anterior  axillary  line  on 
level  with  nipple;  no  ailhesions  in  posterior  part  of  lobe  or  over  apex;  lower  lobe 
shows  apparently  recent  infarcts  of  blood  on  anterior,  posterior,  and  diapliragmatic 
surfaces;  otherwise  normal.  Upper  lobe,  apex  apparently  normal;  lower  four-fifths, 
however,  is  solid  and  feels  like  muscle  tissue,  but  harder,  pleura  on  middle  portion 
thickened  probably  to  0.20  cm.  On  section  lung  shows  abscess  filled  with  very 
offensive  material  and  blood  clot.  Size  of  abscess  cavity  about  5  cm.  by  2.5  cm.  by 
2.5  cm.;  walls  gray,  but  not  broken  down,  and  where  cavity  approaches  surface  most 
closely  the  wall  is  not  more  than  0.5  cm.  from  surface.  Abscess  has  a  diverticulum 
leading  down  to  extreme  lower  surface  of  lobe,  being  about  the  thickness  of  the 
thumb  and  tapering  down  to  one-half  that  size  at  lower  extremity.  There  is  no 
lung  tissue  at  lower  extremity,  but  layer  of  inflammatory  exudate  0.25  cm.  in  thick- 
ness. Where  diverticulum  leaves  large  abscess  cavity  the  opening  is  not  larger 
than  0.5  cm.  in  diameter,  and  the  abscess  and  diverticuhnn  appear  as  two  abscess 
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oflvitios,  joined  hy  imridw  (■(iiiiiimiiiciiliiij,'  tract.  At  two  places  in  iliverticuliiiii 
tlieie  are  n-ci-iit  l)l(t(i(l  clots  lilliiij^  moiitlis  of  open  Idood  vessels,  tiie  prohahle  orij^iii 
of  lieniorrlia^e.  linnjitissne  itself  surroumlinj,'  ahscess  is  solid,  jrHiy,  nonsnppnriitin^^, 
and  sliowinji  no  tendency  to  resolntion;  cuts  like  livi-r;  hionclii  dosed;  lumen  of 
blood  vessels  i)lainiy  seen;  one  portion  of  solidilied  mass  looks  somewhat  like  tul)er- 
cular  inliltration,  hut  on  inicroscopical  examination  no  tubercle  is  found.  Ai>ex 
absolutely  normal;  lower  lolie  almost  entirely  lliled  with  frothy  blood,  th(!  amount, 
liowever,  not  bein<,'  sullieient  to  ])revent  its  floating  freely.  I^'ft  pleural  cavitv  con- 
tains no  lluid.  Bronchial  ;:lands  black  and  nuich  enlar<j;ed;  soft.  Fourth  rib,  inune- 
diately  over  point  of  maximum  adhesion  of  pleura,  shows  considerable  dei)osit  of  new 
osseous  tjsHue,  and  has  eviilently  been  site  uf  partial  fracture  or  seri(jUH  injury  to 
perio.steuni.  Liver  extends  5  em.  l)elow  inarfrin  of  ribs;  weif^ht,  2,170  jiranis;  some- 
what con^'ested,  otlu-rwise  normal.  ( iall  bladder  I'uipty ;  imicous  membrane  normal. 
Spleen  very  soft  and  almost  ditlluent;  wei<,dit,  420  ;;rams.  Intestines  mainly  em|)ty; 
normal  amount  of  fat  on  omentum.  Apix-ndix  situated  directly  under  Mcl'urney'H 
j)oint;  S  cm.  loni:,  directed  sli^ditly  l)ackward  and  almost  directly  inwanl,  reachin;^ 
to  median  line;  normal  in  size;  lueso-appendix  for  half  its  lenjith.  Stomach  contains 
60  e.  e.  of  recently  swallowi'd  blood,  otherwise  normal.  lUadder  moderately  tilled. 
Ureters  normal.  lvi<,dit  kidney  unduly  large;  weight,  100  grams;  capsule  not  adher- 
ent; left  kidnev,  weight,  130  grams. 

II.  U.  C. 

EMPYEMA,  ENCYSTED— HEMOPTYSIS. 

J.  V.  (white);  age,  20;  nativity,  Austria;  entered  U.  S.  Marine  Hospital,  Balti- 
more, Md.,  August  14;  died  August  18,  1901. 

Entered  ho.'^pital  with  a  history  of  having  had  a  pneumonia,  for  which  he  was 
treated  at  (ialveston  about  tliree  and  a  half  weeks  ago.  After  leaving  hospital  had 
a  relapst',  the  pains  returning  at  or  near  tlu;  same  jilace,  ]M)sti'rior  jiart  of  left  lung, 
and  were  violent.  lias  no  ii-turn  of  rusty  sjmtum;  considerable  cough,  whicli  is 
j)ainful.  Temperature,  30. 8°  ('.  Pulse,  130.  Plxamination  on  the  15th  showed  evi- 
dence of  lluid  effusion  in  the  ])leural  cavity,  but  an  attempt  to  confirm  it  l>y  aspira- 
tion was  unsuccessful,  the  needle  being  inserted  four  times,  the  chart  plainly  indi- 
cating a  se])tie  condition.  Exploration  was  again  attem])ted  on  the  17th,  and  some 
thin  but  llaky,  ill-smelling  pus,  fecal  in  odor,  withdrawn  and  the  operation  set  for 
the  next  morning.  The  condition  of  the  patient  was  and  had  been  good,  although 
the  evening  temperatures  had  been  high — near  40°  C  At  3.30  a.  m.  next  morning 
a  violent  hicmo]itysis  intervened  and  he  <lied  from  it  within  half  an  hour.  He  was 
dead  l)efore  4  a.  m.;  750  c.  c.  of  blood  clots  were  recovered  from  the  bed  and  floor, 
probably  about  half  the  amount  lost. 

Necropsi/  (scirn  hours  after  dcdllt). — The  body  that  of  a  medium  sized,  rather  stout, 
well-built  man.  Thorax:  Pericardium  contains  104  c.  c.  fluid,  reddish  but  clear. 
Right  lung:  No  adhesions  at  all  of  pleura.  Lung  dilated  and  shows  numerous 
infarcts  of  blood.  These  on  section  show  blood  in  the  alveoli  and  smaller  bron- 
chial tubes.  In  some  ca.ses,  tubes  33  cm.  in  diameter  were  occluded.  Left  lung: 
No  i)leural  adhesions  in  front;  very  dense  and  close  adhesions  on  side  axillary 
line  and  above  just  back  of  apex,  also  on  posteri(jr  jiart  next  to  spine,  also  to 
diaphragm  from  the  axillary  line  to  spine.  A  section  of  ribs  in  axillary  line  and 
behintl  revealeil  a  collection  of  )>urulent  tiniil,  405  c.  c,  flaky  with  fibrin,  but  thin 
and  with  a  bad  odoi-,  fecal  }»artly.  This  was  encysted  and  occupied  the  ])Osterior 
and  lateral  part  of  the  pleural  cavity  and  rested  broadly  on  the  diaphragm,  its 
boundaries  being  below  the  dia])hragni;  all  of  its  posterior  external  part  outside  the 
rib  wall  as  far  as  the  axillary  line  from  the  diaphragm  to  the  fourth  ril),  then  slojjed 
back  nearly  along  that  ril)  the  angle  of  the  ribs  internally,  the  spine  and  jtortion 
of  lung  adherent  thereto.  Its  general  shape  was  p3'ramidal,  with  ba.se  l)elow.  The 
fluid  was  not  bloody,  and  the  entrance  of  the  needle  could  with  difficulty  be  made 
out.  The  front  and  toj)  of  this  lung  presented  much  the  same  appearance  of  the 
right  lung,  except  it  was  less  tilled  u])  with  blood.  There  was  an  area  of  from  2  to  4 
cm.  around  empyema  which  was  dense  and  gray.  Most  of  this  was  of  exudate  on 
the  pleural  surface  of  the  lung,  but  the  lung  substance  adjacent  was  carnilied  and 
internally  adherent  to  the  exudate.  Nearly  the  whole  of  the  lower  and  posterior 
surface  of  this  lung  was  in  a  state  of  intense  engorgement  and  very  friable  in  many 
places;  it  has  broken  down  and  is  filled  with  blood  outside  of  the  vessels,  like  a  pul- 
monary apf)plexy  in  a  lung  undergoing  graj'  hepatization.  No  special  source  of 
hemorrhage  was  found.  Al)domen:  Jntestines  mainly  empty.  Appendix  runs  down 
and  back,  reaches  to  brim  of  pelvis  near  lower  end  of  right  kidney,  has  meso  appen- 
dix for  one-third  of  its  length,  9  cm.  long.     Liver:  Firm  and  hard,  somewhat 
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cnlarj^cd — 2,320  grams.  Spleen:  Lar<;;e  and  soft;  weighs  352  grams.  Stomach  empty, 
Right  ki(hiey:  Large,  soft,  j)eels  well,  jiassive  eongestion;  weiglit,  212  grams.  Left 
kidney:  Like  right;  weight,  208  grams.  Heart:  In  diastole;  muscle  normal;  valves — 
mitral,  normal;  aortic,  normal;  other  valves  also  normal.     Calvarium  not  opened. 

H.  R.  C. 

INFLUENZA. 

Cerebral  hemorrharie. 

D.  M. ;  age,  40  years;  Scotland;  was  admitted  to  the  marine  division  of  tlje  Buffalo 
Hospital  of  the  Sisters  of  Charity  on  the  Sth  and  died  on  the  loth  of  Feltruary,  1902. 

Family  histai-y. — Good. 

Personal  history. — Diseases  of  cdiildhood;  gonorrhea  several  years  ago;  two  years 
ago  he  experienced  great  fatigue  in  rescuing  a  woman  during  a  shipwreck,  and  states 
that  he  then  had  severe  headache,  dizziness,  and  some  fever,  having  l)een  conlined 
to  his  bed  for  one  month.  Recovery  seemed  eomi)lete.  Present  attack  came  on 
with  coryza,  headache,  chilliness  and  some  fever,  and  cough. 

Status presens. — Face  is  slightly  flushed;  there  is  some  catarrh;  frequent  and  free, 
expectoration;  temperature,  88.2°  C. ;  pulse,  84;  respiration,  28;  says  he  now  lias  no 
pain;  his  cough  is  loose;  chest  examination  gave  only  a  frank  bilateral  bronchitis; 
examination  of  muco-purulent  sputum  gave  only  the  ])us  cocci. 

He  was  ijlaced  on  appropriate  treatment,  under  which  he  improved.  On  the  1  Itli 
at  the  morning  visit  he  complained  of  some  headache,  and  stated  that  it  had  pre- 
vented his  sleeping  the  night  previous.  Bromides  were  ordered.  At  12  m.  the  pain 
became  acute,  and  he  (juickly  became  unconscious.  During  the  afternoon  and  night 
there  was  muscular  spasm  of  the  arms,  l>ut  no  focal  epilepsy;  the  ])U))ils  lemained 
normal;  the  face  l:)ecame  paralyzed  on  the  left  side.  Temperature,  37.8°  C;  pulse, 
68;  respiration,  22. 

On  the  morning  of  the  12th  there  was  decided  indication  of  a  basilar  meningitis, 
the  head  being  thrown  Imckward,  with  constant  tossing;  pupils  slightly  dilated;  left 
facial  paralysis,  the  left  levator  anguli  oris  so  relaxed  that  saliva  escaped  from  tlu' 
corner  of  the  mouth;  the  tongue  forcibly  drawn  (iiit  showed  left  paresis,  as  did  the 
uvula.  Diagnosis  of  cerel>ral  liemorrhage  in  the  deep  ganglia  of  tlie  brain,  involving 
the  root  of  the  seventh  nerve  on  the  left  side.  It  was  difficult  to  explain  the  menin- 
geal symptons  save  by  the  extension  of  the  bacillus  influenz;e  to  the  base  of  the 
brain.     Death  ensued  on  the  13th  with  a  ti>mi)erature  of  39.6°  C. 

Necropsy  {twelve  liours  after  death). — Rather  }ioorly  nourished  malt^  adidt;  no  marks 
of  violence,  nor  of  sj'philis;  rigor  marked;  calvarium  removed;  skull  normal;  dura 
mater  normal;  pia  and  arachnoid  injected;  at  the  l)ase  of  brain  these  membranes 
were  acutely  inflamed,  covered  with  lymph,  and  bathed  in  a  sero-pus.  The  fourth 
ventricle  was  bathed  in  pus;  the  lateral  ventricles  and  the  third  were  also  full  of 
sero-pus.  On  the  outer  wall  of  the  left  lateral  ventricle  there  was  a  ragged  ulcera- 
tion on  the  surface  of  the  corpus  striatum,  the  edges  necrosed,  and  from  this  blo<iil- 
stained  pus  still  issued.  Section  showed  that  there  existed  within  this  ganglion  an 
old  abscess,  the  ccmtents  caseated;  that  from  some  cause  a  moie  recent  change  liad 
resulted  in  fresh  pus  formation  and  i)ressure  ujhju  neighboring  structures  ])efore  its 
rupture  into  the  ventricle,  the  internal  capsule  and  optic  thalanuis  having  been 
involved.  The  sero-pus  gave  stai)liylococcus  i)yogenes  aureus  in  pure  culture,  it 
seems  evident  that  this  man  suffered  from  a  hemorrhage  into  the  corjius  striatum  at 
the  time  (?)  of  his  shipwreck  two  years  before  his  death,  and  from  wiiich  he  had 
been  ill  for  several  weeks  in  hospital;  that  this  clot  had  not  become  organized,  but 
that  the  debris  had  ultimately  become  a  caseated  mass.  There  were  no  tubercle 
bacilli  in  this  debris.  The  exact  re]atii>nship  of  the  staphyl(jt'occus  to  this  caseated 
mass  is  uncertain.  Was  the  meningitis  due  to  the  rujiture  of  the  old  lesion  into  the 
ventricle,  or  did  it  occur  from  the  invasion  of  the  meninges  I)y  the  staphylococcus 
known  to  Ije  present  in  large  numbers  in  the  bronchi?  1  am  inclined  to  attribute  it 
to  the  latter.     Other  organs  normal. 

E.  W. 

SARCOMA  OF  BRONCHIAL  TUBE;  BRONCHITIS,  CATARRHAL,  CHRONIC. 

R.  S. ;  age,  49  years;  nativity,  Missouri;  admitted  to  the  United  States  Marine 
Hospital,  port  of  St.  Louis,  Mo.,  September  16,  and  died  November  23,  1901. 

History. — On  admission  dyspncea,  asthmatic  in  character;  ccjugh;  free  expectora-' 
tion  and  uncertain  rAles  in  various  parts  of  chest,  weakness  and  obscure  pains  were 
elicited.     But  little  information  could  be  had  from  the  patient  directly,  as  he  hatl  a 
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vleft  {uilatc  and  could  iidt  well  inaki'  liimsclf  uiiiU'ij^lodd.  It  wiim  learned,  luiwevcr, 
that  lie  iiad  not  been  well  fur  several  years,  liavin;,'  regularly  to  leave  liis  work  an<l 
take  to  heti  i-vi'ry  few  months,  this  latest  inilispositioii  het^'iniiin^'  with  a  chill  on 
Septeinher  2.  Treatment  was  inaiidy  svmiitomatic  ami  n-coristrnctive,  oil,  malt,  and 
whisky,  various  placehos  for  con^'h;  ioiiid(^  of  potash  an<l  dij,'italis  were  exhihiteil  in 
rotation  with  tonics,  milk  pnnch,  and  ahnndant  easily  dijiestihle  diet.  Kor  somu 
time  liefore  his  death  he  was  (Ulirious,  reiinirinj:  constant  watrhiny  to  i)revont  his 
leavin<r  the  hospital.  The  little  improvement  appan'iit  at  lirst  (cyu^ed,  ami  he  rapidly 
failed,  ilyin;;  at  S.  15  p.  m.,  in  coma.  At  no  time  did  the  temperature,  pulse,  or  res- 
)>iration  presi-ntany  point  of  interest. 

\ii-rojisi/  (ri(/lilirii  lmitr>t  ii/tcr  ihnth).  —  IJody  that  of  middle-aged  nudatto,  male; 
somewhat  emaciated.  Kigor  mortis  well  estalilished.  Post-mortem  discoloration 
liut  slightly  in  evidence.  Abdominal  wall  I  cm.  thick.  Ahdominal  fat  scanty  and  of 
bright  chrome  yellow  color,  rujiils  normal.  Anterior  terminations  of  left  s(!V«Mitli, 
eighth,  ninth,  and  tenth  ribs  forming  broad  i)laciiue  of  cartilage,  apparently  site  of  an 
old  fracture  or  dislocation  of  costal  cartilages.  Omeidum  adlu'rentto  parietiil  perito- 
UiMun;  markedly  devoid  of  fat.  I'rei'  fluid  in  both  ]>leural  cavities.  Left  lung  weighs 
7S()  grams;  floats,  congested  thr<iughout,  moi'e  marked  in  inferior  than  in  su|)eri(;r 
lobe.  In  lower  anterior  and  internal  border  of  superior  lobe  there  is  a  firm  area  of 
cirrhosis,  as  large  as  a  hen's  egg,  frei'  from  congestion  and  disintegration.  Right 
lung  weighs  1,0()()  grams,  floats;  old  ]>leuritica<lhesions  anteriorly,  more  recent  at  the 
base.  Chronic  thickening  of  anterior  aspect  of  ])leura.  An  elliptical  scar,  5  cm. 
long,  pre.'Jent  near  apex.  Right  lung  consists  api)arently  of  two  illy  del1ne(l  loljes, 
no  third  lobe  being  demonstrabl(\  At  the  root  of  the  right  lung  is  located  a  carti- 
laginous ma.ss,  approximately  7.5  by  5  by  5  cm.;  otherwise  the  cf)ndition  of  this 
lung  is  similar  to  the  left.  Free  fluid  in  pericanlial  sac.  Heart  weighs  .S15  grams; 
moderately  fatty.  J^eft  ventricular  wall  2  cm.  thick.  Kight  ventricular  wall  1  cm. 
thick.  Valves  normal.  Ante-mortem  clot  entangled  in  right  auriculo-ventricular 
orifice.  Ante-mortem  clot  also  in  left  auricle.  ]^ivi'r  enlarged,  extends  hand's 
breadth  below  free  border  of  rilis;  mottled;  adherent  to  diaphragm;  ])resents  a  num- 
ber of  lobulations  at  its  base  and  jiosterior  margin;  weight,  1,750  grams;  tissue  firm 
on  section;  large  cicatrices  in  anterior,  superior,  and  inferior  surfaces;  beginnuig  cir- 
rhotic contraction.  Right  kidney  weighs  200  grams;  cortex  2  cm.  thick;  left  weighs 
250  grams;  cortex  1^  cm.  thick;  l)oth  intensely  congested,  but  otherwise  normal; 
capsules  strip  readily.  S])leen  weighs  lUO  grams;  friable,  old  scars  on  surface. 
Ap]iendix  normal,  10  cm.  long,  liladder  contains  urine.  Feces  in  colon  and  rectum. 
Uretlira  pervious;  other  organs  normal.  Some  (edema  of  ankles.  Brain  weight  1,215 
grams;  apparently  normal.  IJronchial  tubes  thickened,  congested,  exuding  pus  on 
section;  in  some  localities  lirittle,  yielding  readily  to  slight  pressure. 

Note. — Microscopical  examination  demonstrates  lung  neoplasm  to  be  sarcomatous. 

J.  M.  H. 
J.  M.  G. 

ABSCESS  OF  SPLEEN  AND  ACUTE  VEGETATIVE  ENDOCARDITIS. 

F.  ^I. ;  age,  38;  nativity,  Alabama;  admitted  to  Marine  Hospital,  Mobile,  March 
17,  1902. 

Personal  Jiixlori/. — lias  never  before  had  any  serious  illness,  except  malarial  fever. 
Says  the  present  illness  has  lasted  one  month.  Has  ))een  having  pain  in  chest,  also 
l)een  having  fever.  Has  l)een  under  treatment  by  a  local  physician,  who  pronounci'<l 
his  disea.se  pneumonia.  Has  no  cough  and  says  he  has  not  had  any.  Upon  admis- 
sion to  hosjiital  tlje  diagnosis  of  valvular  disease  of  heart,  aortic  and  mitral,  was 
made.  The  usual  remedies  were  administered  with  no  effect,  the  patient  dying 
morning  of  ^larch  20,  i;»02. 

Ni'croimi  {four  lionrs  iifter  death). — The  body  of  a  medium  size,  muscular,  colored 
male,  apparently  38  yea"s  of  age.  Right  eye  closed,  left  eye  partially  oi)en,  both 
pupils  dilated,  mouth  open,  lips  somewhat  eroded.  No  discharge  from  mouth  or 
nose.  On  left  side  of  abdomen  in  left  hypochondric  region,  8  cm.  from  median  line 
is  a  cicatrix,  also  a  lineal  cicatrix  on  radial  aspect  oi  left  orearm.  Thick  mucous  or 
albumen  di.^charges  from  urethra.  Has  a  cicatrix  over  each  til)ia.  Bo<ly  opened 
by  long  incision  from  chin  to  sym])hysis  pubis.  The  diaphragm  is  attached  between 
the  eighth  and  the  ninth  ribs.  The  large  veins  of  the  neck  are  filled  with  fluid 
blood.  The  pericardium  contains  about  400  c.  c.  of  fluid.  The  larynx  and  trachea 
are  covered  with  thick  frothy  mucous.  The  arteries  are  normal.  The  left  ventricle 
is  hypertrophied.  The  mitral  valves  are  incompetent  and  are  covered  with  recent 
vegetations.  The  inner  coat  of  aorta  is  somewhat  inflamed  for  a  few  inches  from 
root  and  is  also  covered  with  recent  vegetations.    The  tricuspid  valves  are  incom- 
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petent  from  same  caune.  The  pulmonary  valves  are  normal.  The  right  ventricle  is 
dilated.  The  heart's  weight  is  710  grams.  Anthracosisof  both  lungs.  Slight  o'dema 
of  right  lung.  Its  weight  is  400  grams.  The  left  lung  is  less  (edematous  than  the 
right.  Its  weight  is  IJfiO  grauis.  Tlie  spleen  contains  an  abscess  the  size  of  an  orange, 
and  the  whole  structure  is  broken  down.  Its  weight,  without  the  pus,  is  320  grams. 
The  left  kidney  is  somewhat  ear  shaj)ed,  flat,  and  shows  chronic  interstitial  nephritis. 
Its  weight  is  150  grams.  The  right  kidney  is  in  the  same  condition  as  the  Icl't. 
Its  weight  is  180  grams.  Both  kidneys  contracted.  The  urinary  bladder  contains 
aliout  15  c.  c.  of  fluid.  The  liver  is  congested  and  its  weight  1,800  grams.  The  gall 
bladder  is  tlii{;kened  and  is  gelatinous  in  appearance,  is  empty,  and  its  nmcous 
membrane  is  stained  red.  The  cystic  duct  is  occluded.  The  "appendix  is  long,, 
bound  down  with  adhesions,  but  no  recent  intlanunation  appears  to  have  existed. 
The  intt'stines  are  normal.     The  brain  and  thi'  spinal  cord  were  not  examined. 

Diagnosis:  Acute  vegetative  endocarditis. 

During  the  short  time  this  man  lived  after  entering  hospital  there  were  no  symp- 
t()ms  whatever  of  sj)lenic  abscess.  Only  streptococci  found  in  staining  four  smears 
of  heart's  blood.  Cultivation  tests  gave  the  same  results  with  specimens  from  splcrn 
and  kidney.     No  gonococci  could  be  demonstrated. 

J.  G.  T. 
W.  P.  M. 
PNEUMONIA. 

Dniihlc  JofmJar. 

J.  C. ;  age,  52  years;  nativity,  Illinois;  admitted  to  United  States  Marine  Hospital, 
St.  Louis,  Mo.,  April  17,  and  died  April  20,  1!)02. 

History. — Patient  shows  some  mental  confusion  on  admission;  previous  history  not 
reliable;  ambulance  case.  Says  a  week  ago  first  noticed  sharp  pain  in  right  side; 
had  no  chill;  vomited;  cough  slight.  lias  had  pneumonia  twice;  last  time  over 
twenty-five  years  ago.  Two  years  ago  expectorated  blood.  Fingers  clubbed.  Sub- 
ject to  diarrheal  attacks.  Denies  nocturnal  hyperidrosis.  Fannly  history  negative. 
Face  is  Hushed.  Temperature,  ."  ).2°;.  respiration,  40;  pulse,  87;  regular,  but  weak 
and  of  low  tension.  Bronchial  respiration  over  scattered  areas  on  both  sides,  par- 
ticularly the  right.  No  rales  anywhere.  No  friction  sounds.  Very  little  pure 
vesicular  respiration  on  right  side.  Looks  like  an  acute  exacerbation  of  a  fil)roid 
phthisis.  Put  on  stimulating  treatment;  strychnine,  nitroglycerin,  and  whisky,  but 
failed  to  rally  and  died  third  day  after  admission,  April  20,  1902,  at  2.30  a.  m. 

Necropsy  {fJdrty-two  hours  after  death). — Post-mortem  rigidity  and  lividity  present. 
Body  that  of  a  white  adult  male,  fairly  well  nourished.  Abdominal  wall  3  cm.  thick; 
fat  normal.  Old  jjleuritic  adhesions  all  over  both  lungs.  Right  lung  weighs  2,010 
grams;  Ijarely  floats;  upper  lobe  scjlidified  except  at  apex;  middle  lobe  crepitates; 
lower  lobe  less  completely  solidified  tlian  upper.  Left  lung  weighs  900  grams; 
passively  congested  throughout;  some  areas  of  consolidation  throughout  lower  lobe. 
Heart  weighs  600  grams;  somewhat  fatty;  myocardium  pale;  valves  normal;  left 
ventricular  wall  2  cm.  thick;  right  ventricular  wall,  1  cm.  thick;  cavities  tilled  with 
post-mortem  clots;  general  condition  fair.  Right  kidney  weighs  185 grams;  capsule 
strips  readily;  cortex  1  cm.  thick.  Left  kidney  weighs  235  grams;  much  larger  than 
right;  color  contrast  marked;  passively  congested;  capsule  strips  readily;  cortex, 
1  cm.  thick.  Liver  weighs  1,170  grams;  anterior  surface  right  lobe  exhibits  some 
areas  of  calcareous  degeneration  and  several  old  scars;  no  other  abnormalties.  Gall 
bladder  moderately  full  of  tarry  bile.  Spleen  weighs  275  grams;  omentum  adherent 
to  superior  surface.  (Japsule  on  superior  aspect  enormously  thickened  and  in  some 
areas  has  undergone  calcareous  changes.  Evidences  of  old,  high-grade  inflammation. 
Parenchyma  aj)parently  normal.  Alimentary  tract  normal.  Bladder  contracted. 
Appendix  about  5  cm.  long,  normal.     Urethra  pervious.     Brain  not  examined. 

J.  M.  H. 
J.  M.  G. 
Pneumonia,  lobar. 

E.  B. ;  age,  38  years;  nativity,  Indiana;  admitted  to  the  marine  ward  of  St.  Marys 
Hospital,  Milwaukee,  Wis.,  May  31,  190^;  died  June  1,  1902. 

History. — He  was  Ijrought  down  by  boat  from  Sheboygan  in  an  exhausted  condi- 
tion; so  weak  was  he  that  a  history  was  with  difficulty  obtained.  Tfiree  or  four  days 
before  arrival  he  had  a  pronounced  chill,  which  was  soon  followed  by  pain  in  right 
chest,  cough,  and  great  prostration.  On  admission  the  temperature  was  39°  C. ;  pulse, 
116,  rapid  and  feeble;  respiration  shallow  and  hurried;  face  drawn  and  pallid;  a 
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diairlioa  hail  sot  in.     riiysical  examination  revt-ah-d  dnllncsfl  on  ixTcnsfion  over  th(' 
lower  tliinl  nf  tlic  ri^;lit  Imi;,'.      No  crcpituiit  ifilcH  i-inild  Im-  heard  at  tliis  time. 

\ii-r<t/)sii  {lliirli/si.r  liniirs  ii/trr  ilnilli). —  \\(u\y  of  a  weil-iiuiirished  \vhit«r  man  al»oiit. 
:'.s  y»'ars  iif  ajre;  wei^dit  ahotit  Kl")  poiUKls;  rijror  niorti.s  well  marked.  The  art<'rial 
>\>tein  had  i)een  injected  with  a  solutinn  of  formalin.  The  left  plenra  and  limy 
were  honnd  to  the  (liaphrajrin  hy  stronjr  lihrinonn  adhesion.M.  TIhh  \n\ni  (•repitat<'H 
thronirhout,  exeept  fnr  the  Idwer  i)art  of  the  inferior  loi»e,  whicli  is  Hoft  and  friahle. 
Ui^dit  pleural  eavity  was  almost  ol)literated  Itv  the  serous  exudat*;  and  the  fil)rou.s 
adhesions,  the  adhesions  heiny  stron^rest  an<l  nio.st  marked  over  the  miiidlo  and 
inferior  lohes.  The  superior  lohe  crepitates  on  pressure,  w  hile  the  others  are  almost 
••ompletely  lonsoiidated.  ( >n  section  a  thick  <rnmious  fluid  exudes,  the  cut  sur- 
face showing;  a  jrrayish-hrown  color  for  the  ujiper  j)art,  while  helow  tin;  tint  is  (»f  a 
yellowisli  white.  The  suhstance  throu^diout  these  lohes  was  soft  and  friable.  The 
heart  was  normal  in  color,  structure,  and  in  thc^  arranfrement  of  its  valves.  A'con- 
siderahle  ipiantity  of  hlood  was  foun<l  in  the  ri^rht  aurii-U"  and  in  the  pulmonary 
artery.  The  abdominal  or<rans.«eeme(l  normal  in  size  and  consistence  with  the  excep- 
tions noted  below.  Pyloric  eml  of  stomach  slunved  considi-rable  congestion  of  the 
gastric  muco.-ja.  Liver  seemed  enlarged  ami  its  substance  changed  in  appearance. 
This  might  have  been  due  to  the  embalming  fluid.  Conclusions:  There  is  con.S)lida- 
tion  of  the  two  lower  lobes  of  the  right  lung  with  a  fibrinous  ])leurisy,  a  condition 
which  leads  to  the  opiuiun  that  death  was  due  to  lobar  jjueumonia. 

R.  B. 

Lobar  pneinnonld — Daiihle. 

J.  C. ;  age,  43;  fireman;  born  in  Pennsylvania;  white;  admitted  to  United  States 
Marine  Ho.spital,  Chicag.>,  May  20,  l!»OL';"died  June  'A,  1902,  at  12.20  p.  m. 

History  of  iUni'us. — (.)n  entrance  stated  he  ha<l  been  exposed  to  severe  storm  of  May 
24.  Next  morning  was  seized  with  chill,  stabbing  pain  in  left  chest,  fever,  etc. 
Lay  in  his  bunk  four  days.  Presented  himself  for  medical  treatment  on  the  2^>th 
and  was  admitted  to  hospital  the  same  day.  Face  deeply  congested  with  sliglit  cya- 
nosis, pulse  104,  respirati(jn  30,  temperature  40,  tongue  moist,  with  light-brown  coat- 
ing; fetor  of  breath;  presented  appearance  of  a  man  quite  ill.  Lungs:  C'rei)itant  rale 
l^eneath  left  scapula,  slight  dullness  over  lower  lobe.  Right  lung  free  from  flisea.se. 
Third  day  after  entrance  temperature  droppe<l  to  37.8°  C.,  and  the  symjitoms  were 
ameliorated  accordingly.  Afternoon  of  that  day  dullness  spread  rapidly  over  whole 
left  lung,  and  on  June  2  the  temjierature  reascended  to  40.2.  This  marke<i  the  involve- 
ment of  the  right  lung.  Respiration  now  40  and  greatly  embarrassed;  pulse  140, 
but  of  good  volume;  mental  condition  stuporous  throughout,  with  delirium  toward 
the  end.  Notwithstanding  the  usual  methods  of  stimulation,  patient  sank  evidently 
from  greatly  emliarrassed  respiration. 

Necropsy  {nine  hours  after  death). — Body  that  of  a  well-developed,  muscular  man, 
well  nourished,  weight  about  160  pounds,  height  about  5  feet  8  inches,  suggillation 
slight.  Brain  cavity  not  opened.  Heart  that  of  a  strong  man,  weight  450  grams, 
normal;  j)ericardium  contains  about  50  c.  c.  bloody  serum,  otherwise  normal. 
Chicken-fat  clots  in  heart,  no  post-mortem  clots.  Left  perietal  and  visceral  pleune 
almost  generally  adherent.  Left  lung  solidified,  red  hepatization  about  to  change  to 
gray;  weight  1,650  grams.  Right  pleur;e  free  from  adhesions.  Right  lung  weight 
1,200  grams,  in  stage  of  red  hepatization  turning  to  gray.  But  little  fluid  in  pleural 
sacs.  Right  kidney  normal,  weight  180  grams,  left  170  grams.  Liver  congested, 
weight  2,320  grams.     Alimentary  canal  normal.     Bladder  empty  and  contracted. 

W.  A.  K. 
H.  W.  S. 

J.  L. ;  ^ed,  35  years;  nativity,  Virginia;  colored;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  January  27,  1902;  died  January  28,  1902. 

History. — Patient's  sickness  began  the  day  before  he  was  brought  to  the  hospital, 
with  vomiting  and  severe  pain  in  his  chest,  cough,  and  expectoration  of  l)looily 
mucus.  This  mucus  contains  large  numbers  of  pneumococci.  There  is  dullness  over 
both  lungs,  but  it  can  not  be  made  out  well  on  account  of  the  noisy  respiration.  The 
vocal  fremitus  is  increased  fiver  both  lungs  anteriorly  and  postoriorly.  Loud,  noisy 
rdles  are  heard  over  the  whole  chest.  There  is  extreme  prostration,  anfl  the  patient 
is  extremely  restless  and  has  great  dyspncea.  He  became  delirious  during  the  night 
and  died  at  4.10  a.  m.,  January  28,  after  expectorating  a  large  amount  of  bloody 
mucus. 

Necropsy  {six  hours  after  death) . — Height,  180  cm.;  anchor  tattooed  on  right  fore- 
arm; scars  over  middle  of  each  tibia;  rigor  mortis  well  marked;  abdominal  wall  2 
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cm.  thick;  inteRtines,  reddish  ^ray;  appendix,  normal.  The  pericardium  contains 50 
c.  c.  of  reddish  fluid.  J>rain:  Weight,  1,380  f^rams;  measurements,  !«  l)y  11  by  8  cm.; 
tissue,  normal.  Heart:  Weight,  460  grams;  measurements,  T>  by  9i  by  (5  cm.  Both 
ventricles  contain  clotted  blood.  There  is  a  yellow  clot  extending  into  the  opening 
of  the  pulmonary  artery.  The  thickness  of  the  wall  of  the  right  ventricle  is  0.75 
cm.,  of  left  ventricle,  2  cm.  The  valves  are  normal.  Left  lung:  Weight,  710  grams; 
measureujents,  21  by  14  cm.;  the  lung  is  Ijouud  down  by  old  adhesions  to  the  dia- 
phragm and  ])Osterior  wall  of  chest;  the  lobes  are  also  adherent  to  each  other;  the 
a]>ex  crepitates,  but  tlie  base  is  bard  and  noncrepitant;  the  color  is  reddish  gray; 
ui)on  section  frothy  licjuid  exudes.  Right  lung:  Measurements,  23  by  19  cm.;  the 
tissue  is  the  same  color  as  the  other  lung;  its  condition  is  also  the  same;  the  apex 
crepitant,  but  the  base  hanl  and  resistent  tf)  the  knife.  Spleen:  Weight,  180  grams; 
measurements,  12  by  9  cm.;  color,  reddish  brown;  tissue  normal.  Right  kidney: 
Weight,  130  grams;  measurements,  11  l)y  6  by  3  cm.;  corti(;al  portion  0.5  cm.  thick; 
color,  red  streaked  with  yellow.  Left  kidney:  Weight,  137  grams;  measurements, 
11  by  6  by  3  cm. ;  tissue  is  in  the  same  condition  as  the  other  ki(lney.  Liver:  Weight, 
1,410  grams;  measurements,  23  by  19  by  9  cm.;  color,  dark  reddish  yellow  "nutmeg 
condition."     The  tissue  cuts  easily. 

W.  G.  S. 

C.  W\;  colored;  age,  19;  nativity,  Missouri;  admitted  to  United  States  Marine 
Hospital,  Louisville,  Ky.,  January  6,  1902;  died  January  11,  1902. 

Present  illness,  which  is  patient's  first,  l)egan  as  a  hard  chill  on  morning  of  Janu- 
ary 4;  chill  lasted  lialf  an  hour;  a  small  respite  of  fifteen  minutes  was  followed  by 
a  second  chill  and  again  by  a  third.  Sharp  pains  so  severe  as  to  interfere  with 
breathing  began  in  left  side,  then  in  right,  then  in  breast.  Pain  in  side,  shortness  of 
breath  and  loss  of  appetite  have  continued  up  to  present.  Bowels  have  been  loose 
and  watery.  At  present  has  a  severe  cough.  Expectoration  is  thick,  yellowish  and 
muco-purulent. 

Plnjslcal  examination. — Patient  is  young,  rather  slightly  built  negro.  Patient  lies 
on  back  or  on  left  side.  Breathing  is  rapid  and  at  times  assumes  the  Cheyne-Stokes 
character.  Percussion  reveals  lessened  resonance  over  right  side,  but  it  causes  patient 
so  much  pain  it  is  not  persisted  in.  On  auscultation,  rales,  crepitant  and  subcrepitant, 
are  heard  on  right  side.  A  friction  murmur  is  also  heard.  Breathing  at  left  apex 
is  loud  and  puerile  in  type.     RAles  are  heard  over  left  base. 

January  7. — Patient  jiassed  a  restless  night;  cough  is  still  severe.  Sputa  is  the 
typical  rusty  colored  of  pneumonia,  although  a  stained  specimen  failed  to  show  the 
diplococcus  lanceolatus. 

January  8. — Patient's  condition  unchanged  at  morning  sick  call,  but  two  hours  later 
patient  had  a  severe  seizure  of  violent  dyspntea,  during  w'hich  failure  of  respiration 
seemed  imminent,  though  under  the  stimulation  of  atropine,  heroin,  and  brandy, 
given  hypodermically  he  rallied  nicely.  About  4  p.  m.  had  another  attack,  but  of 
much  less  severity,  which  was  treated  and  yielded  as  before.  A  specimen  of  urine 
exanuned  at  this  time  was  found  to  be  heavily  albuminous.  Was  not  examined 
micros(!opically. 

January  10. — At  morning  sick  call  patient  seemed  to  be  doing  nicely,  but  an  hour 
later  had  a  paroxysm  of  pain  in  left  side,  accompanied  l)y  severe  dyspnoea.  This 
was  controlled  by  medication  but  from  time  to  time  attacks  recurred.  At  6  p.  m. 
patient's  breathing  became  noisy  and  stertorous,  and  steadily  sinking  he  died  at  10 
a.  m.  January  11. 

Necropsy  {twenty-four  honrs  after  death). — Body  of  young  negro  male  adult.  No 
scars  of  special  i)rominence  on  body.  Head  of  subject  is  disi)roportionately  small, 
forehead  is  low,  and  in  addition  the  left  frontal  region  is  much  flatter  than  right, 
giving  the  head  a  one-sided  ap])earance.  Rigor  mortis  is  well  marked.  Usual  inci- 
sion is  made  from  interclavicular  notch  to  syniphysis  i)ubis,  integument  retracted  and 
sternum  removed.  It  is  noted  that  lungs  do  not  retract  on  opening  the  pleura.  On 
opening  pericardium  about  100  c.  c.  of  clear  pericardial  fluid  escapes.  Heart  is  normal 
in  size,  pale  in  color,  and  flabby.  Right  auricle  distended;  right  ventricle  contains 
a  large  mixed  clot.  Left  auricle  and  ventricle  empty.  Valves  all  competent  and 
normal  except  aortic,  about  orifice  of  which  thickening  has  already  begun,  which  is 
unusual  in  a  subject  of  this  age.  Weight  of  heart,  315  grams.  Right  pleural  cavity 
contained  about  500  c.  c.  of  clear  fluid.  Some  recent  adhesions  at  lower  part  of  lung 
in  front.  Firm  old  adhesions  at  apex.  Firm  recent  adhesions  ])inding  together  the 
lobes  and  thus  hiding  middle  Icjbe  by  obliterating  the  api)earance  of  a  sulcus. 
Lungs  are  j^igmented  considerably.  The  whole  of  right  lung  is  consolidated,  the  upper 
and  middle  being  in  a  state  of  gray-red  hepatization,  the  lower  in  a  state  of  grayish 
hepatization.     Weight  of  right  lung,  1,000  grams.     The  left  pleural  cavity  contained 
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about  200  c.  c.  of  cIoikIv  siTuiii.  Stmn^' liliriiions  l)anilHat  IcftajM'X.  Tlit*  iipiMT  lolni 
is  cri'pitaiit,  hut  st'i-iiis  small  in  area  in  ioiiiiiariyoii  with  thii  lower  lohu,  wliii-h  m 
entiii'iy  coiisolidalfd.  I.owt-r  lulu-  in  stale  of  red  hepatizafiun.  Wei^'ht  of  left  liinn, 
810  ^jranis.  Ahilomeii  iiorinal  in  a|>iiearaiice.  Colon  ral her  distemletl.  Aiipendix 
normal.  SpK-i-n  enlar^;eil  to  ahont  twiee  its  size;  wei^rht,  I^^O  ;,'rams.  Kidneys 
BJiuhtly  lar^'ertlian  nsnal,  pale  and  llahhy.  Capsules  strip  off  with  e;u«e.  Cortex  and 
medulla  both  very  pale.  Liver  pale,  sott,  and  llal)l)v.  Other  orj^anw  not  examined. 
Diajjnosis:  Lobar  imenmonia,  eoinplicati'd  hv  aeute  nephritis. 

a.  K  Y. 

.1.  S.;  iijxc,  27;  nativity,  Indiana;  admitted  to  United  StntoH  Marine  Hospital, 
Louisville,  Ky.,  January"!  1,  lilO'J;  died,  .lamiary  ID,  1<.I()2. 

I'atient  has  always  iiad  piod  health  with  the  exception  of  recurrent  attiwks  of  ton- 
silitis.  The  last  of  these  attacks  occurred  one  month  a^'o,  at  wiiich  time  j)atient  was 
treated  in  this  hospital.  .\t  that  time,  althont,di  all  the  symptoms  (jf  (piinsy  were 
jirescnt,  i.  e.,  hi^di  fever,  eidar<re(l  •rjands  in  neck,  ritridity  of  the  jaws,  which  latter 
could  he  jiried  sliLditiy  open  with  the  "greatest  dilliculty,  yet  inspection  showed  only 
a  highly  inllamed  fauci's,  tonsils  hit^hly  iidlamed,  hut  n-tracted.  Numerous  i)its  anil 
larj;;e  irrejrular  cicatrices  showinji  the  result  of  previou.s  inflammations.  Althou;.'h  no 
pus  foci  were  seen,  eadi  tonsil  was  incised  in  two  or  three  places  and  bled  freely. 
After  this  patient  expres.«ed  lumself  as  jrreatly  reHeved  and  innnediately  hetran  to 
improve.  Four  or  five  days  later  when  the  jaws  could  be  opened  suHiciently  an 
attempt  was  made  toeiuicleate  the  tonsils,  butthey  were  so  retracte<l  that  they  could 
not  be  made  to  enjiajre  iu  the  tonsilotome.  In  fact,  tlie  only  way  possible  to  have 
enucleated  them  would  have  been  to  dissect  them  out,  and  in  view  of  their  lenj,dh, 
all  their  eidar'^'ement  seem  ill",' to  have  liceii  made  in  an  u|)and  down  direction,  an(l 
of  the  scar  tissue  from  i)revious  inllammations,  wouM  have  been  no  easy  oi)eration  nor 
one  without  danji;er  to  the  i)atient.  Nothin};  was  done,  therefore,  and  patient  was 
allowed  to  ^o  out.  He  reentered  hospital  on  . January  11  <iivin<r  this  history:  That 
for  last  four  days  he  had  l)een  feelin<^  lantruid  and  (U']tressed.  This  he  attribute<l  to 
a  slight  cough  which  he  tlien  had.  That  at  midnight  of  January  10  he  was  awakened 
by  a  hard  chill,  followed  l)y  high  fever.  At  the  same  time  there  setup  a  severe  pain, 
worse  on  deep  inspiration,  in  the  left  side  of  chest,  lower  part.  The  next  morning 
patient  felt  still  worse,  fever  was  high,  cough  became  annoying  and  painful.  I'atient 
tried  to  keep  on  feet,  l)ut  was  oblige<l  to  come  to  hospital  in  the  afternoon. 

Patient,  a  young  negro  man  of  medium  stature.  I'atient  lies  on  back  in  bed. 
Face  seems  somewhat  swollen.  ICyes  reddened  and  watery.  Respiration  not  ra])id, 
about  25  a  minute,  Init  sometimes  noisy  from  the  rattle  of  loose  mucus  in  throat. 
Percussion  revealed  comparative  dullness  over  base  of  left  lung.  Au.scultation  over 
this  locality  revealed  tubular  breathing  rales,  crepitant  and  subcrepitant,  and  a 
friction  rub. 

Necrojmi  {tv;elve  hours  after  death). — Body  of  adult  male  negro,  of  medium  stature 
and  of  fair  musculature.  Rigor  mortis  well  marked.  Usual  me<lian  incision  made. 
Abdomen  normal  on  inspection.  Pericardial  cavity  opened  and  al)out  25  c.  c.  of  clear 
pericardial  Huid  allowed  to  escape.  Right  auricle  much  distended,  dark  fluid  blood 
in  auricle  and  in  large  veins.  Dark  clot  distending  right  ventricle  and  extending 
into  pulmonary  artery.  Tricusjiid  and  pulmonary  valves  normal.  A  dense  ante- 
mortem  clot  in  left  ventricle,  extending  into  aorta.  Aortic  and  mitral  valves  normal. 
Weight  of  heart,  310  grams.  Lungs  do  not  retract  on  oi)ening  pleural  sac  of  left  lung. 
Recent  light  adhesions  l)inding  upper  lobe  near  a[)ex,  both  anterior  and  posterior.  A 
dense  ma.ss  of  recent  fibrinous  adhesions  binding  down  lower  margin  of  left  lung. 
No  fluid  in  pleural  cavity  excej)!  that  .«(|ueeze<l  out  of  the  thick  tiljrinous  mas.ses. 
Left  lung  crei)itant  in  upper  lobe,  and  partly  so  in  lower  lobe  in  front.  Po.sterior 
part  of  lower  lo1)e  entirely  consolidated.  Lobes  are  adherent  to  each  other  l)y  a 
sheet  of  organizing  fibrin;  sheet  is  thick  on  outer  edge,  but  thin  as  it  dijjs  down  into 
sulcus  between  lobes.  Posteriorly  there  is  a  mass  of  the  same  material  that  is  about 
the  size  of  a  lemon  and  separates  the  two  lobes  to  the  distance  of  2  inches  from  each 
other  and  the  parietal  pleura.  Section  of  the  lower  lobe  shows  it  to  be  in  a  state  of 
mixed  hepatization.  Weight  of  left  lung,  5()0  grams.  Right  lung  adherent  at  ti[)  of 
apex,  at  lower  margins,  and  at  a  point  corresponding  to  nipi)le  by  t(jugh  though 
recent  fibrinous  adhesions.  No  fluid  in  cavity.  U])per  lobe  creititant  throughout 
except  a  few  lobules  in  posterior  margin.  Middle  lobe  entirely  consolidated  except 
for  thin  strip  in  front.  Lower  lobe  partly  crepitant.  L(jbes  are  adherent  to  each 
other  by  thick  sheets  of  fibrin  clot.  On  section  middle  lobe  in  a  state  of  red  hepa- 
tization. A  pigmented  scar  size  of  a  (|uarter  on  po.sterior  surface  of  middle  lobe. 
Lower  lobe  in  a  state  of  gray-red  hei)atization.  Cut  surface  of  bronchi  exude  a  ])u.«- 
like  secretion,  this  lobe,  as  its  fellow  on  opposite  side,  being  in  a  state  of  partial 
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resolution.  "Weight  of  riglit  lung,  1,055  gramn.  Intestines  rather  distended;  other- 
wise normal.  Ajiix-ndix  al)ont  6  inches  in  length;  otherwise  normal.  Spleen  nor- 
mal in  size;  weight,  120  grams.  Four  supernumerary  spleens  ranging  in  size  from 
that  of  a  jiigeon's  egg  to  that  of  a  walnut,  in  great  omentum  anterior  to  spleen. 
Kidneys  rather  pale  in  color  and  flal)l)y  in  consistence.  AVeight  of  right,  245  grams; 
weight  of  left,  200  grams.  Liver  also  pale;  weight,  2,150  grams.  Brain  and  other 
organs  not  examined. 

G.  B.  Y.     J 
T.  D.  B.      ^ 

Pneumonia,  lobar — Tubercular  peritonitis. 

]M.  F. ;  age,  23  years;  nativity.  Cape  Vexde  Islands;  admitted  to  United  States 
Marine  Hospital,  port  of  San  Francisco,  Cal.,  July  17;  died  August  6,  1901. 

History. — Patient's  illness  l)egan  three  months  prior  to  admission,  with  pain  in  the 
chest,  weakness,  cough,  with  expectoration  of  yellowish  masses,  loss  of  weight,  nau- 
sea, and  headache.  On  the  day  before  admission  patient  coughed  up  blood.  At 
time  of  admission  patient  was  dyspnceic;  the  patient  was  emaciated;  there  was  dull- 
ness over  both  apices  and  bases;  resonance  in  left  axillary  line.  Auscultation 
showed  increase  of  vocal  resonance  and  vesicular  murmur  over  the  areas  of  dullness. 
There  was  a  diastolic  murmur  at  the  pulmonic  area,  and  in  this  region  the  second 
sound  was  accentuated.  The  tem]>erature  was  .39.8°.  There  had  been  no  night 
sweats.  The  abdomen  was  negative.  Within  ten  days  the  signs  of  pneumonia  of 
the  right  lower  iol)e  l)ecame  more  marked;  large  mucous  rales  could  be  heard  over 
the  bases  of  both  lungs.  On  August  6  patient  became  very  dyspnoeic,  with  a  rapid, 
feeble  pulse.  He  sank  into  a  stupor  and  finally  became  unconscious,  dying  at  3.10 
p.  m.  The  temperature  during  the  entire  illne.ss  varied  between  39°  and  40°. 
Repeated  examinations  of  the  sputum  gave  the  pneumococcus  in  large  quantities.  At 
no  time  was  the  bacillus  of  tuberculosis  found  in  the  sputum. 

Treattnent. — The  treatment  consisted  of  the  application  of  jacket  poultices,  the  use 
of  expectorants,  and  stimulative  and  supportive  administration  of  strychnine  and 
whisky  throughout  the  cour.se  of  the  illness. 

Necropsy  {sixteen  hours  after  death). — Body  of  a  young  adult  colored  male;  height, 
5  feet  10  inches;  weight,  125  pounds;  much  emaciated.  Brain:  Normal.  Pericar- 
dium contains  a  small  quantity  of  a  bloody  fluid  and  shows  recent  adhesions. 
Heart:  Weight,  320  grams;  valves  competent  by  hydrostatic  test.  Left  ventricle 
nniscle  hypertrophied.  Aortic  valve  normal.  Mitral  slightly  thickened;  shows 
fibrous  change.  Fibrinous  deposit  along  valve  margins.  Organized  clots  attached 
to  papillary  muscles.  Right  ventricle  contains  very  large  organized  clot.  Valves 
slightly  fibrinous  in  appearance.  Wall  of  ventricle  dilated.  Pleune  contain  250  c.  c. 
of  a  sanguineous  fluid.  Right  lung:  Weight,  700  grams;  floats;  adhesions  thick  and 
general.  Apex  on  section,  red,  congested,  studded  with  very  fine  miliary  tubercles. 
Middle  lobe  shows  gra3'ish  degeneration  with  purulent  material  in  the  bronchi. 
Base  shows  red  hepatization.  Left  lung:  Weight,  750  grams;  floats.  Upper  lobe 
shows  grayish  degeneration  and  miliary  tubercles.  Lower  lobe  very  much  congested. 
Peritoneum  entirely  adherent  and  with  the  contained  viscera  covered  with  small 
miliary  tul)ercles.  Liver:  Weight,  1,750  grams.  Capsule  adherent.  Liver,  pale; 
cuts  with  difficulty;  smooth;  margins  hard.  Pancreas  hard;  cuts  with  difficulty. 
Spleen:  Weight,  250  grams;  extremely  congested.  Left  kidney:  Weight,  200  grams; 
very  hard,  small  cyst  in  lower  part.  Interstitial  ti.ssue  much  increased;  capsule 
adherent.    Right  kidney:  Weight,  220  grams;  macroscopically  similar  to  left  kidney. 

J.  N.  F. 
C.  W.  V. 

Lobular  pneumonia. 

M.  H.;  age,  28  years;  nativity,  <jrermany;  admitted  to  the  marine  ward  of  the 
German  Hospital  at  Philadelphia,  Pa.,  July  22,  1901;  died  August  8,  1901. 

History. — Ten  days  before  admission  patient  fell  overboard  from  vessel  and  was  in 
the  water  for  some  time.  Shortly  afterwards  had  a  chill,  followed  by  fever,  but  con- 
tinued to  work.  On  admission  had  much  difficulty  in  breathing,  and  coughed  ni 
paroxysms. 

Physical  examination  revealed  loud  rales  over  entire  chest,  with  impaired  resonance 
and  areas  of  consolidation.  This  condition  increased  progressively,  and  dyspnoia 
became  very  marked.  Heart  action  l)ecame  weaker  tlay  by  day,  despite  stimulation, 
and  death  occurred  from  exhaustion  August  8,  1901. 

Necropsy  {five  hours  after  death). — Body  is  that  of  a  fairly  well  nourished  adult 
white  male.     Post-mortem  rigidity,  slight;  lividity  of  dependent  portions,  slight. 
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Theciilvarimn  hoin;;  rcmoviMl,  llic  brain  case,  sinnsoH,  vcspoIh,  and  incinhranc'S  arc  nor- 
mal. Brain:  Normal;  wci^'iit  1,450  j,'ranis.  Thorax:  IV'ricanlinni,  normal.  Heart: 
Normal;  wtijrlit,  .'i^O  ^'vams.  Left  iilciira:  Adlu'.wion.H  anteriorly  and  jioHti-rioriy. 
Kit,'ht  pleura  si  low.M  t  he. sime  condition.  Left  Inn;.':  Wei^jht,  S(M);,'rani.«;  color,  mottled 
rcdtlisli  ;zray;  consistency,  firm;  air  contents,  sli^rht;  on  .section  Hurface  is  ^^ramilar 
anil  sli;,'litly  creiiitant.  Ri;,'ht  Inn;;:  \Vei;,'ht,  H.">()  ;;raMis;  color,  mottled  reddish 
fjray;  con.sistcncy,  lirni;  air<'ontents,  sli;:ht;  on  section  surfact;  iH^^raindaranrl  sli;;htlv 
crepitant.  The  bronchi  are  thickened  and  the  nnicouH  nuMnbrane  con^icsted.  The 
;rreat  ve.s.selH  and  nerve  trnnksare  normal.  Abd<jnien:  Omentum,  normal;  spleen, 
normal;  weight,  L'!5 grams.  Ixight  kidney:  Weight,  ITOgrams;  cai>sule,  nonailhcreiit; 
on  section  surfaci'  is  smooth;  consistency,  firm;  pyramids  arc;  increaseil  in  si/e,  and 
pelvis congestcfl.  Left  kidney:  Weight,  ITOgrams;  same condititm  found  as  in  right; 
suprarenal  cai)sules,  normal.  lUadder  normal;  contents  urine.  The  remaining  con- 
tents of  the  abdomen  are  normal.     The  spinal  cord  was  not  examineil. 

\V.  A.  K. 


II.  W.  A. 


Piinuniiiiia,  Inhur,  rvjhl;  jmniinoiiin,  iiihrxlitidl,  clironlr. 


TI.  1'.,  white;  age,  Bl  years;  nativity,  Ohio;  wa.s  admitted  to  the  United  States 
marine  liospital,  St.  Louis,  ]\Io.,  on  November  11,  1!K)1,  aixl  died  January  2,  11»()2. 

HiKluri/. — Ten  days  prior  to  admission  he  had  been  (Irinking  heavily.  Eight  <lay8 
ago  was  chilly,  ftsverish,  had  ])ain  in  left  shoulder  and  back.  P.owels  were  very 
loose  but  now  are  "ail  right."  Tongue  is  coated.  CV>mi)lains  of  cough.  Si)utnm 
tenacious  and  slightly  ])lood-tinged.  Temperature  on  admis.sion  88.8°  (!. ;  re.spira- 
tion,  4.S;  pulse,  117.  Right  lung  silent,  except  at  apex.  Left  lung  some  rales. 
Pneumonia  jacket  ajiplied.  Put  on  salicjdate  of  soda,  receiving  about  (>  grams  in 
twenty-four  hours.  Latter  discontinued  .second  day,  as  temperature  droppe<l  to 
normal.     Ciuinine,  whisky,  and  tonic,  treatmcnit  subseipiently. 

December  5,  1901. — Had  severe  chill  about  5  p.  m.,  followed  by  profuse  sweat. 
Complains  of  nothing  else.     Lower  lobes  right  lung  solid;  no  evidences  of  resolution. 

December  9,  1901. — Another  chill,  followed  by  temperature  of  89.2°  C,  notwith- 
standing large  doses  of  quinine. 

Decoiiber  IS,  1901. — Numerous  chills  at  irregular  intervals.  Thought  to  be  due  to 
resorption  in  unresolved  lung.  Put  on  carl)onate  of  guaiacol.  Sputum  examined  for 
tul)ercle  bacilli,  negative. 

Dernaber  25,  1901. — Appetite  failed. 

December  SO,  1901. — Takmg  but  httle  nourishment;  failed  steadily.  Januarv  2, 
1902,  died  8.25  p.  m. 

Necropsy  {eifjliteen  hours  after  death). — Body  that  of  an  elderly  white  male,  much 
emaciated;  rigor  mortis  established;  moderate  suggillation;  pupils  evenly  (lilated; 
abdominal  wall  1  cm.  thick,  fat  scanty;  both  lungs,  particularly  the  right,  adherent 
to  chest  walls,  rendering  removal  exceedingly  ditiicult;  liver  extends  a  hand's 
breadth  below  margin  of  ribs;  lungs  highly  pigmented;  right  lung  can  not  be 
removed.  In  attempting  to  break  up  the  adhesions  they  are  firmer  than  the  lung 
tissue  and  resist  separation,  while  the  latter  ruptures.  Left  lung  weighs  (500  grams, 
pigmented  throughout.  A  recent  brownish  exudate  covers  external  posterior  surface 
and  anterior  inferior  surface  of  superior  lobe;  crepitates  on  pressure;  floats.  On 
section  inferior  lobe  shows  gray  hepatization;  superior  lobe  a  recent  congestion; 
right  lung  darker  and  firmer  than  left;  brain  weighs  1,350  grams,  somewhat  ana'mic, 
otherwise  normal;  heart  weighs  450  grams;  aorta,  4  cm.  diameter;  pulmonary  artery 
enlarged;  pericardium  contains  free  fluid;  left  ventricular  wall  2  cm.  thick;  recent 
clot  in  left  ventricle;  mitral  valve  admits  three  fingers;  right  ventricular  wall  0.75  cm. 
thick;  liver  weighs  2,150  grams,  apparently  normal;  left  lobe  adherent  superiorly  to 
•liaphragm;  gall  bladder  fairly  large,  full  of  viscid,  pale  bile;  spleen  extremely  large, 
mottled,  upper  half  containing  about  125  c.  c.  of  a  wine-colored  fluid,  encysted,  wall 
of  cavity  broken  down,  presenting  a  jelly-like  appearance;  indurateil  line  of  demar- 
cation pronounced,  sei)arating  degenerated  from  normal  splenic  tissue;  lower  i)ortiou 
of  spleen  paler  than  ui)per;  weight  of  spleen,  empty,  650  grams;  left  kidney  weighs 
180  grams;  cortex,  2  cm.  thick;  length,  14  cm.;  pale;  capsule  nonadherent;  right 
kidney  similar  to  left;  weight,  160  grams;  length,  12  cm.;  cortex  2  cm.  thick; 
appendix  normal;  bladder  moderately  full;  urethra  i>ervious;  feces  in  rectum ;  other 
organs  normal. 

J.  M.  H. 
J.  M.  G. 


124  PUBLIC    HEALTH    AND    MARINE-HOSriTAL    SERVICE. 

I'neumonia,  lobar. 

J.  J.,  negro;  age,  55;  nativity,  United  States;  admitted  to  marine  hosi^ital,  Mobile, 
Ala.,  December  28,  1901;  died  Jannary  4,  1902. 

WaH  first  admitted  for  contusion  of  back.  On  morning  of  31st,  temperature  38.2, 
pulse  98;  evening  temperature  39.3,  pulse  100.  The  diagnosis  of  pneumonia  was 
made;  the  disease  pursued  a  violent  course,  did  not  yield  to  treatment,  and  patient 
died  on  fourth  day  of  the  attack. 

Ncrropsji  {ire  hours  after  death). — The  body  is  that  of  a  medium  size,  muscular 
colored  man,  al)out  55  years  of  age;  no  discoloration  of  skin;  cicatrix  over  riglit 
])aric(al  lumv,  also  on  each  knee;  rigor  mortis  moderate;  eyelids  closed;  pupils  dilated 
to  full  extent.  The  body  is  opened  by  long  incision  from  the  chin  to  the  pubes;  the 
diaphnigiu  is  attached  between  eighth  and  ninth  ribs;  tlu;  j^'ricardium  is  somewhat 
thickcneil  and  contains  about  8  c.  c.  of  fluid';  the  heart  is  much  hypertroi)hied  and  is 
very  ri'd;  the  right  auricle  is  much  dilated  and  contains  an  ante-mortem  clot;  the 
semilunar  valves  are  thickened;  the  water  test  shows  l)oth  the  semilunar  valves  to  be 
incompetent;  heart's  weight  450  grams.  The  left  lung  is  (edematous  and  weighs  500 
grams.  On  section  lower  lobe  of  right  lung  is  in  a  state  of  gray  hepatization,  weight 
1,150  grams.  The  large  vessels  of  the  neck  are  filled  with  dark  blood;  the  larynx  is 
congested,  and  is  covered  with  sticky  nuicus;  the  vocal  chords  ai-e  slightly  thick- 
ened; the  aorta  contains  a  small  quantity  of  dark  blood;  the  spleen  is  hyp('rtroi>liie(l, 
is  l)luish  black  in  color  and  pulpy,  weight  290  grams.  The  capsule  of  the  left  kidney 
peels  with  great  difficulty  and  tears  on  removal;  a  cyst  is  in  the  liilum  about  the 
size  of  a  hazelnut;  also  one  in  the  suljstance;  the  kidney  is  undergoing  granular 
degeneration  and  its  weight  is  180  grams.  The  left  suprarenal  capsule  is  larger  than 
normal.  Its  weight  is  15  grams.  In  the  right  kidney  is  a  slight  effusion  of  blood; 
it  is  undergoing  granular  degeneration;  the  cajisule  peels  with  ditliculty  and  tears; 
demarcation  between  the  cortical  and  medullary  substance  is  almost  obliterated;  both 
kidneys  are  hammer-shaped.  The  urinary  bladder  contains  a  small  ami  >unt  of  urine. 
The  stomach  is  covered  with  sticky  mucus  and  its  coats  are  slightly  congested.  The 
liver  is  dark  brown  in  color  and  bleeds  easily  on  section;  is  much  congested  and  is 
easily  torn;  its  weight  is  2,090  grams.  The  gall  bladder  is  very  small  and  contains 
little  fluid.  The  pancreas  weighs  90  grams.  The  intestines  are  apparently  normal. 
The  appendix  is  long,  bound  down,  and  is  twisted  upon  itself.  The  spinal  cord  and 
the  brain  were  not  examined. 

Cause  of  death,  lobar  pneumonia. 

^v.  p.  M. 

J.  D.,  age,  34  years;  nativity,  Germany;  weight,  about  195  pounds;  height,  5  feet 
10  inches;  admitted  to  United  States  marine  hospital,  port  of  New  York,  N.  Y., 
September  10,  1901. 

Patient  entered  in  the  ambulance  and  his  condition  was  such  as  to  prevent  obtain- 
ing much  information  in  regard  to  his  pi'evious  history.  Had  suffered  much  from 
rheumatism,  notably  an  attack  about  a  year  ago,  which  left  him  with  a  severe  pain 
in  his  heart  which  has  been  constant  ever  since. 

Present  illness  began  on  September  9,  1901;  was  taken  while  at  work  with  a  sud- 
den chill  and  sluirp  pain  in  his  left  side.  He  at  once  quit  working  and  was  brought 
to  the  hospital.  Examination  shows  consolidation  of  the  left  lung  at  base  and 
middle  lobe,  and  a  loud,  angry  diastolic  (?)  murmur  at  the  a])ex  of  heart.  Rapid 
breathing  and  the  condition  of  the  patient  prevented  satisfactory  examination.  From 
date  of  admission  to  September  17  his  temj^erafure  ranged  between  39°  and  40°  C. 
The  chief  symptoms  during  this  time  were  painful  cough,  rapid  respiration,  and 
blood-tinged  sputum,  free  in  amount,  and  contained  the  imeumococcus  in  large  num- 
bers. On  September  16  the  consolidation  had  appari-ntiy  lessened,  for  the  lareath- 
ing  became  easier,  and  breath  sounds  were  more  tubular  in  character,  and  crepitant 
rales  were  plentiful.  On  September  18,  and  the  ninth  day  of  his  disease,  the  tem- 
perature fell  to  37.6°.  His  general  condition  seemed  much  better.  On  the  19tli  the 
patient  had  a  severe  chill,  rapidly  followed  by  another  later  in  the  day.  The  chills 
were  accompanied  by  profuse  sweats,  the  temperature  was  40°  to  41°  C,  and  he  com- 
plained of  great  pain  in  his  heart.  From  this  date  the  fever  was  between  41°  and  37° 
C.  at  various  times.  Chills  were  frequent,  acconqianied  by  debilitating  sweats,  ]>ulse 
gradually  became  weaker,  emaciation  marked,  and  his  condition  steadily  grew  wofse. 
The  heart  sounds,  at  first  loud  and  angry,  became  softer,  and  finally  irregular,  and 
the  patient  died  on  October  5,  1901.  The  sputum  was  repeatedly  examined  and 
showed  at  all  times  large  numbers  of  streptococci,  pneumococci  and  other  bacteria 
but  no  tul)ercle  bacilli. 

Necrops}!  {sixteen  hours  after  death). — Rigor  mortis  well  marked.  Subcutaneous  tissue 
in  abdomen  was  fairly  well  marked  but  elsewhere  was  scant.     Anterior  mediastinum 
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normal.  Li'tt  ploural  cavity  CDiitaiiis  lar^rc  iHiantity  of  (luid,  ami  the  jtarictal  laviT 
<»l'  Icl't  pliMira  was  ^Tcatly  iiitlanu'il  tliroiij^lioiil  all  portions.  No  aillicsioiiH  hctwt'cii 
inn;.' ami  clu'st  wall.  I.t'l't  IniiLc;  middle  loin-,,  on  cnt  ."^rction  shows  a  <lirt  v,  vi'llow 
coliir,  contains  slii,dit  amonnt  of  aif  and  is  in  a  state  of  ^'ray  licpati/alion.  TJic"  lower 
|ol>e  of  the  left  innj;  is  dark  red  in  c<ilor,  linn  to  the  tondi,  does  not  crepitate,  sinks  in 
water,  and  is  in  a  state  of  red  lu'piti/.ation.  The  pleural  surface  of  the  hm^  is  dull 
in  ai)|iearance,  and  Hakes  of  lihrin  arepre.sent.  Kifihl  pleural  cavity  contains  excess 
of  (luid.  No  adhesions  between  lnn<^  an<l  chest  wall.  Kij^lit  pleura  was  inllamed, 
hut  not  to  the  extent  of  the  left.  lTi>per  lohe  of  ri;,'ht  lunj;  on  cut  section  exudes  a 
fiothy  uuicous,  hut  crepitates.  The  middk'  lohe  presents  the  same  picture,  except 
that  it  is  whiter  in  appearance.  The  lower  lohe  is  ilark  red  in  color,  contains  air, 
ami  is  in  a  state  of  en^'or^ement.  Pericardial  sac  contains  a  lar<;e  amount  of  llniil, 
it  heint:  im|)ossil)le  to  accurately  determine  the  amount.  The  pericardial  .sic  was 
normal  in  a])i)earance,  smooth  and  f^listenin^,  and  no  adhesions  lu'tween  it  and  flu! 
heart.  Heart  opened  in  situ.  Kijj;ht  side  was  dilated,  and  tilleil  with  fluid  hlood. 
Valvos  on  this  side  normal.  The  left  ventricle  was  dilated,  and  lilleil  with  clottecl 
hlood.  The  mitral  valve  barely  admits  the  end  of  the  little  linger.  f)n  dividin<x  the 
value  it  is  seen  to  be  ahnost  entirely  rei)laced  by  ve^'etations.  They  extend  alon^,'  the 
entire  lenjith  of  the  cusps,  save  at  one  small  point  in  the  center,  and  this  jioint  seem.s 
to  be  tho  only  i)lace  for  the  l)lood  to  pass  throu>,di.  The  ve<,'etations  seem  to  be 
partly  old,  partly  recent,  distinctly  laminated,  and  very  dark  in  c<ilor.  They  are 
three-fourths  of  an  inch  in  thickness,  and  I'xtend  into  the  cavity  of  the  ventricle. 
Smears  from  the  cut  surface  show  lilood  corpu.^cles,  blood  cohjrinj^  matter,  and 
detritus  of  disintet^rated  cellular  tissue.  No  bacteria  were  found.  The  walls  of  the; 
left  ventricle  were  gri'iitly  liyi)ertro{)hied,  and  sliowed  evidence  of  acute  myocarditis. 
Weight  of  lieart.  Oil  grams;  weight  of  left  lung,  1,2(10  grams;  weight  of  right  lung, 
823  grams.  Liver  presents  n(,)thing  of  imitortance  except  that  it  is  congested. 
Weigiit,  2,473  grams.  Right  kidney  has  an  area  of  dark  discoloration,  involving  its 
lower  extremity;  over  this  i>ortion  the  cajjsule  strips  easily;  cut  section  shows  a 
triangular  area,  whiti.^h  in  color;  weight,  270  grams.  Left  kidney  j)re.sents  an  area 
of  di.>^coloration,  similar  to  that  in  the  other  organ,  only  much  larger;  cut  section 
shows  a  triangular  area,  white  in  color;  tlu;  markings  in  both  kidneys  were  fairly 
distinct,  excei)t  in  the  localities  involved  by  the  infarcts;  weight,  22.S  grams.  The 
sj)leen  showed  externally  an  area  about  3  inches  in  diameter,  of  a  dark,  almost  black, 
color;  the  cut  surface  of  this  area  shows  necrosis  of  the  splenic  substance,  triangular 
in  shape;  the  organ  was  not  weighed.  Pancreas  normal.  Intestines  present  noth- 
ing of  interest.     Calvarium  not  removed. 

P.  II.  B. 

Lobar  pneumonia;  chronic  nephritis. 

K.  B. ;  age,  50vears;  nativitv,  Missouri;  admitted  to  United  States  marine  hospital, 
St.  Louis,  ]\[o.,  October  2:5,  aiid  died  October  2(5,  1901. 

Ifist'iri/. — ( )n  admission  patientwas  in  collapse.  He  insisted  he  had  been  jierfectly 
well  to  within  four  days  and  had  continued  work  until  two  days  before  admis.>iion. 
Cough  not  ]ironounced.  Sputum  tenacious,  nunnnular;  resi)iration  3(),  shallow; 
pulse  120,  feeble;  ti-miierature  40°  ('. ;  dyspo'iia  marked.  Kesinratory  murnuu' 
abolished  over  superior  and  middle  lobes,  and  l)ubl)ling  rales  heard  over  right 
inferior  lobe  in  front.  No  sound  recognizable  at  back.  Left  lung  apparently  clear, 
though  breathing  labored.  Heart  sounds  obscure;  constipated.  Patient  was  weak 
and  disinclined  to  talk.  Examination  of  urine  showed  albumin  in  quantity.  A  hot 
bath  with  a  gentle  mercurial  laxative  were  given  Avith  milk  diet,  salicylate  of  soda 
and  externally  turpentine  stupes.  His  symptoms  ameliorated,  expectoration  became 
freer  and  pulse  and  temperature  fell  to  lOS  and  37.2°  C.  by  evening  of  October  25. 
About  sick  call  of  26th  he  became  comatose,  an<l  despite  hypodermatic  medication  of 
strychnine,  atro[)ine,  and  digitaline,  with  Avhisky  and  external  warmth,  died  at  11 
a.  m. 

Xecropsi/  (four  hours  after  death). — Body  that  of  a  muscular,  well  nourished,  though 
small  mulatto,  adult  male.  Rigor  mortis  marked.  No  discoloration.  Connective 
tissue  extremely  dense.  Abdominal  subcutaneous  fat  plentiful.  Anterior  jnedia.sti- 
num  normal.  Left  pleura  normal.  Lungs  thickly  jiigmented  externally,  left, 
weight,  350  grams;  congested;  floats;  right,  weight,  1,080  grams;  superior  and  mid- 
dle lobes  completely  hepatize<l,  Ijreaking  down  and  exuding  pus  on  section;  inferior 
lobe  congested;  lung  floats.  Right  pleura  filled  with  fluid,  thin  pus.  Pericardium 
showing  signs  of  previous  inflammation.  Heart  small,  flabby,  somewhat  fatty;  cor- 
onary arteries  distended;  heart  muscle  very  red;  left  ventricle  greatly  hypertrophied 
concentrically;  aortic  valve  area  constricted;  ventricle  full  of  well-organized  chicken- 
fat  clot,  entangled  in  aortic  valve;  other  valves  apparently  normal.     Liver  smooth; 


12(3  PUBLIC    HEALTH    AND    MAKINE-HOSPITAL    SERVICE. 

pigmented  in  spots;  very  firm  and  resistent  to  knife.  Gall  bladder  small  and  nearly 
empty;  weight,  1,100  grams.  Kidneys  small,  notably  devoid  of  fat;  somewhat  con- 
tracted; capsules  closely  adherent,  on  section,  i)reHenting  no  gross  appearance  of 
interest;  weight,  right,  130  grams;  left,  135.  Spleen:  Friable,  currant-jelly-like; 
weight,  180  grams.  Pancreas  very  firm,  almost  cartilaginous;  weight,  60  grains. 
Other  viscera  apparently  normal,  except  alimentary  tract  showing  alcoholic  irrita- 
tion, and  a  tight  stricture  of  urethra  near  prostatic  portion.  Brain  congested.  Along 
vertt^x  on  both  sides  median  fissure  are  frequent  patches  of  exudatory  products; 
weight,  1,250  grams.     A  decided  odor  of  alcohol  pervaded  all  the  viscera. 

J.  M.  G. 

Lobar  pneumonia. 

M.  F.  E.;  age,  49  years;  nativity,  England;  admitted  to  the  United  States  marine 
hospital,  Cleveland,  Ohio,  November  14;  died  November  21,  1901. 

HiKtDVji. — Patient  had  never  been  sick  before.  Five  days  l)efope  admission  to  the 
hospital  he  had  a  sharp  pain  in  the  right  side  and  also  in  the  head,  accompanied  by 
a  chill.     Shortly  after  he  began  to  cough. 

On  examination  the  following  conditions  were  found:  Temperature  was  38.6°  C. ; 
face  is  flushed,  breathing  rapid  and  difficult.  On  palpation  vocal  fremitus  was 
increased  over  upper  lobe  of  right  lung  with  dullness  on  percussion.  On  ausculta- 
tion numerous  dry  rales  were  heard  with  bronchial  breathing.  Pleural  friction 
sounds  were  heard  over  the  right  side,  both  anteriorly  and  posteriorly,  and  also  on 
left  side.  Sputum  was  small  in  amount,  very  tenacious,  and  of  a  slightly  rusty  color. 
Pulse  was  regular,  weak,  and  rapid.  Heart  sounds  were  weak  and  indistinct. 
Tongue  was  coated  with  a  brownish  fur;  bowels  were  constipated  and  appetite  poor. 
Toward  the  last  the  temperature  decreased,  while  the  pulse  increased  in  rapidity 
and  became  very  feeble.  Breathing  became  hurried  and  superficial  and  patient  died 
November  21,  1901. 

Necrojjsy  {thirty-seven  Jiours  after  dratJi). — Body  that  of  an  ailult  of  large  build; 
muscles  well  developed;  moderate  amount  of  subcutaneous  fat;  rigor  mortis  present 
throughout;  post-mortem  lividity  present  over  dei)endent  parts.  Scar  over  right 
tibia  of  brownish  color,  about  3  by  8  cm.  in  size.  Thorax:  Position  of  thoracic- 
organs  was  normal.  Pleura  was  adherent  over  entii-e  surface  with  fresh  bands  of 
adhesions,  which  were  easily  torn.  Pleural  cavity  was  filled  with  about  800  cc.  of 
fluid  containing  filjrin.  Over  the  entire  surface  of  left  lung  was  a  coat  of  fibrin  about 
1.5  cm.  in  thickness.  Pericardium  was  adherent,  contained  aljout  100  cc.  of  puru- 
lent material  with  flakes  of  fibrin.  Heart  was  much  enlarged,  circumfrence,  29  cm. ; 
length,  17  cm.;  breadth,  12  cm.;  thickness,  9.5  cm.  Auricles  were  dilated.  Right 
ventricle  filled  with  jelly  clots;  wall  of  right  ventricle  1  cm.  in  thickness.  Right 
auricle  filled  with  dark  red  clots.  Left  ventricle  wall  2  cm.  in  thickness,  filled  with 
jelly  clots.  Wall  of  left  auricle  0.5  cm.  in  thickness.  There  was  a  slight  thickening 
of  mitral  valve.  Other  valves  were  normal.  Left  lung:  Weight,  750  grams;  lower 
lobe  was  collapsed;  upper  lobe  was  very  much  congested;  on  section  it  drips  with 
blood.  Bronchi  are  filled  with  blood;  surface  shows  large  amount  of  anthracosis. 
Right  lung:  Upper  lobe  was  solid,  of  a  grayish  color,  with  considerable  anthra- 
cosis. Lower  lobe  of  right  lung  was  firm  and  airless;  on  section  it  was  dark 
red.  Bronchi  were  filled  with  red  plugs.  Weight  of  right  lung  was  1,570 
grams.  Pulmonary  vessels  were  filled  with  clotted  blood.  Large  bronchi  were 
empty;  small  bronchi  filled  with  exudate.  Bronchial  glands  were  pigmented. 
Aorta  and  thoracic  duct  were  normal.  Abdomen  was  greatly  distended.  Omen- 
tum contained  a  moderate  amount  of  fat.  Spleen  weighed  120  grams.  Capsule  was 
wrinkled  and  easily  stripjied  off;  on  section  was  dark  red;  stroma  normal.  Adre- 
nals were  degenerated.  Left  kidney  weighed  225  grams.  Fibrous  capsule  easily 
stripped  off;  fatty  capsule  increased.  Hemorrhagic  infarct  on  surface  of  left 
kidney  3  by  3  cm.  in  size.  Cut  surface  of  kidney  normal.  Right  kidney  weighed 
195  grams,  otherwise  same  as  left,  on  section  normal.  Duodenum  was  distended; 
bile  passages  open.  Stomach  was  distended  with  gas;  contained  grayish  semisolid 
chyme.  Small  intestine  was  distended;  contained  yellowish  feces.  Appendix  w;is 
aboit  9  cm.  in  length;  3  cm.  from  the  end  was  a  band  constricting  the  appendix, 
which  was  adherent  to  the  abdcjminal  wall.  Large  intestine  was  distended  with  gas; 
contained  yellowish  semisolid  feces.  Rectum  normal.  Liver:  Weight,  2,250  grams; 
mottled  on  surface;  cut  surface  shows  considerable  blood.  Gall  bladder  filled  with 
dark -green  l)ile.     Pancreas,  normal.     Mesentery  contamed  large  amount  of  fat. 

Microscopical  exandnation. — Upper  lobe  of  right  lung  showed  alveoli  entirely  filled 
with  fil)rin,  large  numbers  of  leucocytes  and  red  hlood  cells.  Some  of  the  leucocytes 
contain  brownisli  pigment.  Moderate  amount  of  anthracosis.  Pleura  thickened 
with  heavy  layer  of  fibrin  on  outer  surface.     Majority  of  blood  vessels  are  dilated  and 
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filled  with  Mood.  LowiT  lobe  of  ri^dit  Iniifj;:  Ju  IIuh  section  :ilv(M)li  fontaiiicd  more 
R'd  colls  and  k-ss  U-ucocytrH  tiiaii  upper  lohe.  Jjcft  upper  lohe:  lUood  vcswIh  aru 
greatly  enlar<j;ed  aud  tilled  with  hiood;  Huiall  auioiuit  of  lihriu  in  alveoli,  with  few- 
red  eellHand  leucocyti'S.  Th-ura  thickened  with  larjj;e  layer  of  lil)rin  on  outer  Hurface. 
Larfj;i'  amount  of  lilood  pij,'ment — hemaniderin — aroiuid  the  l)lood  vessels.  Lower 
lohe  of  left  lun^  is  partially  ct)llapsed;  showssmall  amountof  tihiin  in  alveoli.  Pleura 
thickened;  some  of  hronclu  are  tilled  with  fil)rin  and  desi|uamated  cells.  Liver  is 
greatly  congested,  with  large  amount  of  hematoidin  aromid  central  veins.  Kidneys: 
Blood  vessels  dilati'd  and  tilled  with  ])lood;  shows  hemorrhage  into  substance  of  cor- 
tex. Many  of  tubules  tilled  with  blood  casts;  right  kidney  shows  cloudy  swelling, 
but  not  in  left.     y])leen:  Contains  large  amount  (jf  blood  pigment. 

W.  J.  P. 

A.  D.  F. 

R.  F.  K. 

CANCER,  SECONDARY.  OF  LIVER;   ANEURISM   OF  AORTA   INTO   LEFT 

AURICLE. 

J.  P.;  age,  60;  nativity,  Kentucky;  admitted  to  United  States  Marine  Hospital, 
Louisville,  Ky.,  February  8,  1902;  died  February  10,  1902. 

Patient  states  that  he  has  always  enjoyed  good  health;  that  his  only  sleekness  was 
twenty  years  ago  at  which  time  he  was  treated  in  this  hosi)ital  for  pleurisy;  was  in 
the  hospital  one  month. 

Patient  is  a  roustal)out  by  occupation  and  worked  steadily  ui»  to  the  time  he  was 
taken  sick  three  days  ago.  At  that  time  a  pain  in  his  left  side  set  up.  This  pain 
was  worse  on  coughing  and  deep  inspirations.  Patient  worked  the  lirst  day  of  the 
])ain  hoping  to  wear  it  off;  then,  his  boat  being  laid  up  because  of  the  ice,  he  went 
home;  jiain  persisted,  however,  and  last  night  about  (5  p.  m.  was  seized  by  a  severe 
rigor.  Rigor  lasted  one  hour  and  was  followed  by  a  drenching  sweat.  Patient 
passed  a  restless  night,  sleep  being  l)roken  because  the  i>ain  in  the  side  had  become 
agonizing.  About  (>  o'clock  in  the  morning  patient  was  seized  by  another  rigor.  As 
soon  as  this  rigor  had  passed  off  sufficiently  patient  walked  a  block  and  took  a  car, 
and  as  the  weather  was  cold,  he  was  severely  chilled,  and  at  this  hour,  1  p.  m.,  has 
not  regained  a  feeling  of  warmth. 

Plu/sical  examination. — Patient  is  a  man  passed  middle  age,  though  robust  looking. 
The  temporal  arteries  are  pulsating  visibly  and  are  til)rous  to  the  touch.  Patient 
lies  on  back  inclining  to  the  left  side.  Respirations,  35  a  nnnute,  and  interrupted  Ijy 
frequent  half-suppressed  coughs.  Sputa  is  yellowish-white  but  very  sticky.  The 
thorax  of  patient  is  well  formed,  but  breathing  is  almost  purely  abdominal.  Palpa- 
tion: Vocal  fremitus  increased  on  left  side  posteriorly.  Percussion:  Dullness  over 
lower  half  left  lung  posteriorly.  Auscultation:  High  pitched  breathing  over  ujiper 
lobe  of  left  lung  and  over  right  lung.  Crepitant  and  subcrej>itant  rales  over  lower 
lobe  of  left  lung.  Bronchophony  is  also  elicited  over  lower  lobe  posteriorly.  Heart 
sounds  rai>id  but  no  murmur  noted. 

Diagnosis:  Pneumonia,  lower  lobe  of  left  lung. 

Fefirtuir;/  9. — Temperature  lower,  is  now  o8°;  pulse.  111;  respirations  (sleeping),  27, 
and  of  good  depth.  Facies,  however,  not  good,  and  some  tympanites  is  present.  At 
9  p.  m.  condition  is  practically  unchanged  exi-ept  that  temi)erature  slowly  declines. 

February  10. — Aliout  6  a.  m.  patient  had  a  profuse  hemorrhage,  blood  api)arently 
arterial.     Had  several  smaller  ones  afterwards  and  died  about  10.30  a.  m. 

Necrf/piiil  {tJiirly  Iwur.'i  after  deatJt). — Body  of  an  adult  male  negro.  Body  fairly  well 
nourished.  Rigor  mortis  still  marked.  Usual  median  incision  made,  muscles  of 
thorax  and  abdomen  are  large  and  thick.  About  20  c.  c.  of  clear,  straw-colored  peri- 
cardial fluid  in  sac.  Heart  is  enlarged.  Walls  of  i-ight  ventricle  are  yellf)wish,  and 
are  the  seat  of  several  milk  s])()ts.  Ante-mortem  clots  in  aorta,  i)ulmonary  artery, 
and  in  left  auricle,  mixed  clot  in  right  auricle.  The  ascending  portion  of  arch  of 
aorta  is  dilated;  there  are  also  several  atheromatous  placjues  in  the  wall.  A  small 
sacculated  aneurism,  wdth  a  constricted  neck,  projects  from  beginning  of  aorta  into  left 
auricle.  The  aneurism  is  jug  shaped  and  about  the  size  of  a  walnut.  The  Avail  is  tough 
and  parchment  like.  The  aneurism  contains  n(  >  clot  excejjt  a  very  thin  lamella  of  old 
red  clot  next  to  its  wall.  The  anterior  coronary  arteries  are  also  atheromatous,  and  in 
some  spots  are  calcareous  to  the  touch.  The  valves  all  seem  com])etent.  Both  ven- 
tricles are  thicker  than  normal,  especially  the  left.  Weight  of  heart,  420  grams.  The 
right  lung  is  crepitant  throughout  but  adiierent  at  l)ase  by  strong  old  a<lhesions.  A 
few  spots  of  congestion  posteriorly.  Therightlung  isnuich  compressed,  and  disi)laced 
by  an  enlargement  of  the  liver  upward,  which  rises  dome-like  into  the  thorax  as  high 
as  lower  border  of  fourth  rib.     Behind,  however,  the  lung  reaches  to  its  usual  limits. 
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but  is  thinned  as  it  dips  down  behind  the  enlarged  Hver.  Weight  of  right  lung,  6! 
grams.  Left  lung  is  adherent  nearly  everywhere  by  recent  yellow  fibrinous  adhe- 
sions, which  when  torn  loose  give  lung  a  shaggj'  appearance;  recent  adhesions  also 
binding  lobes  to  each  other.  Both  lobes  totally  consolidated  in  a  state  of  red 
hepatization.  Weight  of  left  lung,  1,030  grams.  The  origin  of  the  hemorrhage 
was  sought  for  in  the  lung  by  following  up  the  larger  bronchi,  but  without  succe?--^. 
Attention  was  then  turned  to  abdomen,  and  after  noting  that  the  appendix  whii  li 
was  quite  long  was  bound  down  at  its  tip  by  an  old  tough  adhesion,  the  abdominal 
organs  were  removed  en  masse.  The  esopjhagus  which  was  distended  pouch-like 
with  blood  was  tied  and  cut  across;  al.«o  the  sigmoid,  which  like  the  rest  of  the 
intestines  was  empty.  The  spleen  was  dissected  loose  from  some  rather  strong  ad- 
hesions and  observed.  It  was  quite  large,  weighing  475  grams,  and  dark  in  coh>r, 
and  rather  firm  in  consistence,  showing  that  the  enlargement  was  not  a  recent  ont-; 
was  proV)ably  a  malarial  spleen  at  one  time.  The  kidneys  were  normal  in  appear- 
ance, their  capsules  stripped  off  easily,  and  they  were  only  slightly  cirrhotic,  if  any, 
on  section,  which,  in  view  of  the  fact  that  patient  has  been  a  heavy  drinker  all  bis 
life  and  of  the  atheroma  about  blood  vessels  in  other  situations,  is  rather  remark- 
aljle.  Weight  of  kidneys,  170  grams  each.  Stomach  and  duodenum  were  tied  off 
and  weighed;  they  contained  1,200  grams  of  l)lood  and  clot.  There  was  at  least  300 
gi-ams  more  in  the  esophagus.  Stomach  was  somewhat  congested  on  posterior 
asiwct,  otherwise  normal.  No  new  growth  in  either  stomach  or  duodenum;  no  ulc(-r 
or  open  l>lood  vessel  could  be  seen  in  wall  of  stomach.  Pancreas  and  rest  of  int«  -- 
tines  were  apparently  normal.  Liver  was  next  freed  from  other  tissues  and  observe^  1 . 
It  was  uniformly  enlarged  to  about  twice  normal  size.  The  enlargement  was  due  t'l 
the  fact  that  the  liver  was  a  ma'-s  of  cancer  nodules.  These  nodules  varied  in  si/e 
from  that  of  a  small  shot  to  that  of  a  hickory  nut,  and  so  thickly  set  an<l  crowded  on 
each  other  that  no  normal  liver  ti.«sue  could  be  observed.  The  liver  may  have  been 
the  seat  of  the  primary  cancer  also,  as  the  latter  was  not  found  elsewhere.  The  gall 
bladder  was  distendefl  to  aljout  twice  its  normal  size.  No  gallstones  were  in  it  or  in 
the  ducts.  The  brain  was  next  taken  out;  it  was  normal  in  appearance.  The 
depressed  fracture  of  skull  previously  noted  was  found  to  have  extended  throu'jli 
only  the  outer  table  of  the  skull,  the  inner  table  and  dura  not  being  affected. 

T.  D.  B. 

G.  B.  Y. 

TUBERCULOSIS. 

'^l.  C;  age,  25;  nativitv,  Spain;  color,  white;  admitted  to  U^nited  States  Marine 
Hospital,  Fort  Stanton,  N.  :Mex.,  December  7,  1901;  died  April  30,  1902. 

Prerious  hklorij. — (Taken  from  clinical  notes  of  medical  officer  in  command,  San 
Francisc<j. )  Mother  died  of  consumption.  No  other  sicknesses  except  gonorrhea 
some  years  agfj.  Present  disease  began  in  September,  1901,  with  cold,  followed  by 
cough,  exf)ectoration,  night  sweats,  hemorrhage,  fever,  and  lo.ss  of  weight.  Admitted 
to  hospital  October  9,  1901.  Physical  condition  as  follows:  Some  emaciation;  liver 
enlarged  and  tender;  diaphragmatic  breathing;  increased  vocal  fremitus,  dullness, 
and  bronchial  breathing  in  right  upper  lol>e  with  prolonged  expiration  in  base;  rough- 
ened breathing  in  left  upper  lobe  and  prolonged  expiration  in  base.  "No  tubercle 
bacilli  have  been  found  in  this  man's  sputum.  The  sputum  has  been  small  in  quan- 
tity. The  hemorrhage  from  the  lungs  and  the  temperature,  pulse,  and  respiration 
all" indicate  that  he  is  sufferintr  from  tuV>erculosis."     (Signed) 

W.  G.  S. 

On  the  patient's  arrival  at  Fort  Stanton  the  following  were  observed:  Typical  facies 
and  nails;  increased  vocal  fremitus  on  right  side  and  left  cervical  glands  enlarged; 
dullness  in  right  apex,  crackling  rales,  and  friction  sounds  throughout  right  lung, 
and  same  in  left  upper  lobe.  Tenderness  under  margin  of  ribs  on  right  side,  and 
also  on  left  side  posteriorly.  Throat  liecame  very  painful  and  dysphagia  and  aphonia 
resulted.  Dyspno-a  increa«e<l  and  the  temperature  invariably  Ix-came  very  high 
during  afternoon  and  evening,  even  when  kept  out  of  doors  in  a  tent.  This  case  fol- 
lowed the  usual  course  of  such  grave  ones  and  death  occurred  April  29,  1902.  This 
was  a  most  serious  case  on  arrival  here,  and  scarcely  any  hope  was  ever  entertained 
that  he  might  recover  or  becom?  an  arrested  ca«e. 

Necropsy. — Some  emaciation,  but  a  moderate  amount  of  subcutaneous  fat  present. 
Moderate  rigor  mortis  and  post-mortem  lividity.     The  calvarium  not  removed. 

Throat:  Mucous  membrane  of  larynx  studded  with  minute  tubercles.  Vocal  cords 
eroded,  thickened,  contracted,  and  nodular.  Epiglottis  ulcerated  at  the  tip.  (Esoph- 
agus: Presented  a  small  ulcer  of  the  mucous  membrane  about  2  c.  m.  from  the  upper 
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extromity.  Thorax:  Tlic  anterior  mcdiastiimiM  cnntaincil  ci)lar;,'r(|  lympli  yliiuds. 
Till'  hint's  do  not  nut;!  in  tlu- iiu'diaii  lint',  In-iiij;  imii-li  n-tnicU-d.  Tin-  tliviiiUf*  ;;laiid 
in  not  dt'iiioiiHtralilf.  Tlii'  lu'art  is  i'niarj,'cd.  Tin-  ri^rlit  is  ililatcd  and  cunlaiiiH 
atlht-rfiit  aiiti'-iiiortfUi  dots.  Tiic  U-ft  vt-ntricK'  is  Iiyix-rtropiiicd  mid  cuntaiiis  dark 
jtost-iiiorti'iii  clnts.  rost-mortoiii  clots  ari'  present  in  the  aorta  and  pnhnonary 
arteries.  Tiie  triiiispid  orifice  aihnits  live  iin<,'ers,  an<l  the  mitral  three  lin;/er  tips. 
The  pulmonary  valves  are  incompetent  to  the  water  test.  The  |ieri<uir<linm  contains 
ahont  I'U)  e.  e.  of  clear  straw-colored  tluid,  and  isa<lherent  to  the  left  Innjr.  Ki^dit 
pleural  cavity  ohliterated  by  fibrous  ailhesions;  left  same  superiorly,  with  fil)rinoiiH 
adhesions  bcdow.  The  lunj^s  are  so  bound  tlown  that  they  can  only  1h>  remove<|  in 
pieces,  and  are  therefore  left  in  situ.  Abdomen:  Omentinn  contained  a  small  amount 
of  fat.  Spleen  much  -.'nlari,'!'!!  and  softened,  the  Malpi<rhian  bodies  showinjr  promi- 
nently on  cut  section,  which  is  very  bloody.  Kiihieys  enlar;,'e(l;  capsules  striji 
easily;  cortical  markings  indistinct;  bhjody  on  cut  t^ecticjn,  which  shows  in  corte.x 
ami  medulla  several  small,  yi'Uowish,  ca.seous  nodules.  The  suprarenal  cai)suleH, 
urinary  l)ladder,  orjjrans  of  generation,  rectum,  duodenum,  stomach,  and  icaU  ductw 
are  normal.  The  liver  is  nnich  enlarj^ed,  cuts  with  increased  resistence,  and  shows 
center  of  lobules  to  ])e  darker  than  j)eri[)hery.  .Strong  adhesions  between  liver  and 
diaphragm  posteriorly  and  latterally.  Increase  of  connective  tissue  an<l  bloody  on 
section.  The  pancreas  and  solar  ple.xus  negative.  The  mesentery  contains  eidarged 
and  caseous  lymph  glands.  The  small  intestines  negative.  The  large  intestine.s 
contain  nuich  hanlened  fecal  matter.  The  vemjiform  appendix  negative.  The 
great  vessels  negative. 

Anatomical  diagnosis:  Tubercular  laryngitis,  ulcerof  (osophagiis,  tubercularlymjiha- 
denifis,  cardiac  hypertrojihy  and  dilatation,  tricuspid  insutticiency,  ])ulmonary  insuf- 
ticiency,  pericarditis  with  effusion,  chronic  pleuritis,  chronic  pulmonary  tuberculosis, 
passive  congestion  of  spleen,  passive  congestion  and  tuberculosis  of  kidneys,  passive 
congestion  and  fibrosis  of  liver. 

C.  R. 

P.  M.  C. 

W.  ;M.;  age,  2.1;  nativity,  North  Carolina;  color,  black;  admitted  to  United  States 
Marine  Hospital,  Fort  Stanton,  N.  Mex.,  September  20,  1900;  discharged,  improved, 
June  2(),  1901;  readmitted  November  1,  1901;  died  Deceml)er  11,  1901. 

I'rciion.^  historij. —  (Taken  from  clinical  notes  of  medical  otiicer  in  command,  Balti- 
more). Family  history  negative.  No  other  diseases.  Present  sickness  began  in 
December,  1898,  attended  and  followed  by  hemorrhage,  cough,  and  expectoration. 
Admitted  to  United  States  Marine  Hospital  July  19,  1900,  where  examination  revealed 
rales  in  each  apex,  dullness  in  right,  and  many  tubercle  bacilli  in  the  sputum. 

Physical  condition  on  arrival  at  Fort  Stanton'was  noted  as  follows:  (ieneral  appear- 
ance fair,  curved  nails,  diminished  movement  of  left  chest,  enlarged  i-ervical  glands, 
increased  vocal  fremitus,  and  dullness  in  right  apex;  tone  of  right  lung  generally 
higher,  with  crackling  rales  in  upper  half  and  cogwheel  respiration  and  friction 
sounds  in  base,  rales  in  left  apex  and  friction  sounds  and  cogwheel  respiration  in 
base  and  otlier  portions,  and  tul)ercle  liacilli  in  the  sputum.  The  i)atient  improved 
considerably  and  was  employed  for  a  time  on  the  place.  By  his  own  re(]uest  an<l 
against  advice  he  was  discharged  June  26,  1901.  He  was  readmitted  November  1, 
1901,  and  was  then  a  very  grave  case,  showing  the  following:  Dyspna-a,  dullness  in 
right  upper  lobe,  bronchial  breathing  from  apex  to  nipple,  with  few  rales,  crackling 
rales  in  left  lung  from  apex  to  base  anteriorly  and  njughened  breathing  posteriorly, 
rapid  heart  action,  throat  very  sore  and  voice"  hoarse,  persistent  diarrhea,  emaciation, 
and  albuminuria.  For  a  short  time  after  admission  he  rallied,  but  soon  lost  what  had 
Ijeen  gained.  Ueneral  droi)sv  supervened  and  all  symptoms  increased  in  severity 
until  death  occurred,  December  11,  1901.  This  case  is  a  fair  illustration  of  what 
may  be  expected  where  patients  leave  the  sanatorium  against  advice  and  are  after- 
wards readmitted. 

Necropsy. — Body  fairly  well  developed,  subcutaneous  fat  slight,  rigor  mortis  and 
j>ost-mortem  lividity,  i edema  of  subcutaneous  tissue,  face  and  eyelids  i)uffy.  The. 
calvarium  not  removed.  Thorax:  The  anterior  mediastinum  shows  enlarged  and 
ca.seous  lymph  glands.  The  thymus  gland  is  not  demonstrable.  The  peribronchial 
lymph  glands  are  enlarged  aiid  caseous.  The  heart  is  broad  laterally,  the  apex 
being  made  up  of  the  riglit  ventricle.  The  right  auricle  is  dilated  and  contains  an 
adherent  ante-mortem  clot  which  does  not  show  organization.  The  left  auricle  is 
normal.  The  aortic. and  pulmonarv  valves  are  competent.  Tlie  tricuspid  valve 
admits  five  fingers  loosely.  The  mitral  valve  admits  three  finger  tips  loosely.  The 
mvocardium  of  the  rightVentricle  is  increased,  Imt  the  ventricular  wall  is  thin  at  the 
apex.     The  mitral  valve  is  shortened  and  thickened,  but  smooth.     The  myocardmm 
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of  tlic  left  ventru'lo  is  alip;htly  liyportrnphiod.  The  hpjrinninp;  of  tho  aorta  and  pul- 
monary artery  si  lowrai.st'd  yellowish  i>la<{iics,  most  proiiiim-nt  at  the,  l)eKinnii)f^of  the 
coronary  ai'teries.  About  1  em.  from  the  be^inninj^of  the;  left  coronary  artery  occurs 
a  raised  yellowish  calcareous  plaque.  There  is  some  iibrosis  of  the  interventricular 
sei)tum.  The  myocardium  of  the  heart  is  smooth,  excei)t  that  of  the;  right  auricle. 
TIk^  ju'ricardial  cavity  is  tilled  witli  clear,  straw-colored  flui<I.  The  lungs  do  not  meet 
in  the  median  line.  On  removal  of  the  sternum  tlie  middle  lobe  of  (he  riglit  lung  is 
seen  to  have  been  adherent  to  it.  At  the  ])oint  of  the  iiiternal  bonk^  of  the  lower 
lobe  and  the  diaphragm  the  pleura  is  greatly  thii-kened,  forming  an  ojiening  leading 
to  the  base  of  the  lung.  The  right  lung  is  emphysematous  at  tin;  lower  internal 
border,  crepitates  faintly,  and  contains  tu])erculous  nodules  up  to  hazelnut  size.  The 
internal  border  of  the  left  lung  is  emphysematous,  and  the  lung  is  soggy  and  dark 
purple  in  color  at  its  posterior  border.  Yellowish  caseous  nfxhiles  of  varying  sizes 
are  present  throughout  the  lung,  which  Ls  l)loody  and  crei)itates  faintly.  The  apex 
contains  a  cavity  of  hen's  egg  size.  Other  cavities  size  of  a  pea  occur  in  the  upper  lol)e. 
The  right  pleural  cavity  is  ol)literated  Ijy  fibrous  adhesions,  and  the  right  lung  is 
adherent  to  the  pericardium  internally.  The  visceral  pleura  is  much  thickened. 
The  layers  of  the  left  pleura  are  free  except  at  the  apex,  where  fibrous  adhesions 
exist.  The  inferior  and  superior  vena  cavte  contain  dark,  semiclotted  blood.  The 
nerve  trunks  are  normal.  The  diaphragm  is  adherent  to  the  right  base,  and  between 
the  two  exists  the  sinus-like  opening  before  flescribed. 

Aljdomen:  The  omentum  is  small,  retracted,  and  contains  no  fat.  The  peritoneal 
cavity  contains  a  considerable  amount  of  clear,  straw-colored  fluid.  The  spleen  is 
large,  slate  color,  slightly  adherent  at  its  posterior  l)order,  and  wrinkles  easily.  The 
fo'tal  notches  are  not  prominent.  A  small  supernumerary  spleen  is'  present  near 
the  tail  of  the  pancreas.  The  kidneys  are  enlarged  and  surrounded  by  a  small 
amount  of  fat.  They  are  smooth  externally,  and  the  capsules  strip  readily.  The 
stellate  veins  are  injected.  The  renal  substance  is  bloody,  the  parenchyma  increased, 
and  the  cortical  markings  indistinct.  The  supra-renal  capsules,  urinary  bladder, 
organs  of  generation,  rectum  and  duodenum,  stomach  and  gall  ducts  are  normal. 
The  liver  is  free  all  over,  is  enlarged,  smooth  externally,  and  shows  capsular  fibrosis, 
especially  around  the  blood  vessels  of  the  right  lol)e.  The  cut  section  is  h)loody,  an<l 
there  is  increased  resistan(;e.  The  centers  of  the  lolniles  are  darker  than  their  ])eripli- 
eries.  The  fibrous  tissue  of  the  portal  spaces  is  increased,  especially  at  the  lower 
free  border,  Vjeneath  the  areas  of  capsular  cirrhosis.  The  gall  bladder  is  small,  but 
not  adherent.  The  pancreas  and  solar  plexus  normal.  The  mesenteric  and  retro- 
peri*^oneal  lymph  glands  are  enlarged.  The  small  and  enlarged  intestines,  vermiform 
appendix,  and  great  vessels  are  normal. 

Anatomical  diagnosis:  Cardiac  vegetations,  cardiac  hypertrophy  and  dilatation, 
chronic  pulmonary  tuberculosis,  chronic  pleuritis,  tricuspid  insufficiency,  aortic 
arterio-sclerosis,  passive  congestion  of  kidneys  and  liver,  Glissonian  cirrhosis  of  liver. 

H.  K.  P. 
P.  M.  C. 

H.  B.;  age,  53;  nativity,  Maine;  color,  white;  aflmittod  to  United  States  Marine 
Hospital,  Fort  Stanton,  N.  Mex.,  May  2.S,  lilOl;  died  January  17,  1902. 

Previous  hi  Mar !/  (taken  from  clinical  notes  of  medical  othcer  in  command,  Balti- 
more).— Transferred  from  Norfolk  Station  and  admitted  Baltimore  April  20,  1901. 
No  family  history  given.  History  of  chronic  bronchitis  for  some  time  previous. 
Believed  to  have  tubercle.  Later,  tubercle  })acilli  found  in  the  sputum.  Some 
rise  of  temperature  during  afternoons. 

Physical  examination  made  at  Fort  Stanton  elicited  diminished  movement  and 
some  wasting  of  the  muscles  of  tlie  left  chest,  dullness  in  left  apex,  tubular  l)reath- 
ing  in  left  upper  lobe  and  a  few  moist  rales  about  junction  of  lobes,  and  tubercle 
bacilli  in  thesj)utum.  Some  pain  in  left  lung  when  l)n'athing.  Urinalysis  negative. 
The  patient  improved  rapidly,  and,  at  his  own  recjuest,  was  employed  as  attendant. 
September  10,  1901,  a  rather  severe  hemorrhage  was  experienced,  and  tlu^  sputum 
continued  to  be  streaked  with  blood  until  the  following  day.  Was  laid  off  during 
this  time.  Some  time  later  he  was  given  leave  to  go  to  Capitan,  and  wlnie  there  got 
drunk  and  contimied  on  a  spree  for  several  days.  After  recovering  from  the  effects 
of  the  spree  he  returned  again  to  work,  but  was  obliged  to  give  it  up  very  soon. 
Digestive  disturbances  became  very  troublesome,  with  pain  in  the  abdomen.  Exami- 
nation revealed  tenderness,  but  no  enlargement  of  the  liver.  Dyspnoea  became  more 
and  more  severe,  and  nausea  was  present  all  the  time.  Urinalysis  discovered  the 
presence  of  albumin  and  casts.  .  December  6  examination  of  the  lungs  showed  that 
a  change  for  the  worse  had  occurred,  and  that  hyi)ostatic  congestion  was  present  in 
both  bases.     January  8  another  hemorrhage  was  experienced.     Always  constipated. 
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Dropsy  <iicijrrc(l  ami  ill(•l•^'a^:^•ll  stciKlily,  iiivfilviii;;  Hcrotum  aixl  iH-iiisalHu.  I)iirin(^ 
tln' iiKiniiii;;  of  .laimary  17,  < 'iK-yiic-StokcH  rcHpiratioii  iIcvi'IoimmI  ami  lasted  forHniiio 
luiiirs.  A  (listiiut  It-i'l  lifiiii|)lc;ria  also  (icciirrcd,  witli  cnldiicss  aii<l  wtakcr  |>iil.-c  on 
that  si(l«'.      Was  (Iclirioiis  ami  talked  incoherently.      Death  occnrred  at  ll.L'O  i».  ni. 

ycrro/isi/.  —  Body  shows  «edenia  of  lower  extremities,  haek,  face,  jieiiis,  and  scrotnm. 
Face  and  neck  cyanotic.  Well-marked  rip>r  mortis  an<l  post-mortem  lividity. 
Brain:  Calvarinm  removi-d.  Suj)erior  lontritn<linal  and  lateral  sinn.wes  are  all 
injecteil  ami  lilled  with  dark  llnid  Mood.  The  hase  of  the  lirain  is  hathed  in  llnid 
blood.  The  superior  temporo-sphenoidal  lissnre  an<l  conxolntioiis  on  each  side  are 
irreatly  intiitrated  with  dark  llnid  hlood.  The  li.ssnre.s  principally  involved  are  the 
-iiperior  temporo-sphenoidal,  mitldle  ami  inferior  tem|ioro-splienoidal.  The  lateral 
\  iiitricles  contain  a  small  amonnt  of  clear  straw-colore<l  llnid.  The  island  of  Reil  \» 
I'Mifonndly  affected.  The  convohitioiis  snrroundinj;  it  are  somewhat  affccteil,  as  are 
also  the  candate  nncleus  for  a  distance  of  4  cm.,  the  lenticular  nnclens  and  the 
internal  <<ipsnle  anteriorly.  The  middle  cerel)ral  vesst'ls  are  ruptured.  The  cere- 
lulluni  and  the  pons  are  nefxative.  Thorax:  Suhcutaneous  fat  i)resent  in  larjre 
amount  ami  j,'reatly  intiltrati'd  with  .<erous  fluid.  The  lun^s  do  not  meet  in  the 
median  line.  Tlu'  thymus  <;land  is  yot  di-monstralile.  The  pericardial  sac  contains 
a  small  amount  of  clear  straw-c-oiore(|  fluid.  The  i)arii'tal  pericanliiun,  esjtecially 
that  i)ortion  covering  the  rijrht  heart,  is  roughened,  thickened,  and  has  hjst  it.s  glis- 
tening appearance,  and  in  many  jMaces  there  are  layers  of  lihrous  material.  The 
visceral  pericardium,  especially  that  portion  covering  the  right  auricle,  is  reddened, 
dull,  and  lusterless.  The  coronary  arteries  are  injectetl  and  swollen,  and  their 
arterioles  are  plainly  visible.  The  heart  is  broadened  laterally.  The  aorta  and 
pulmonary  artery  contain  dark  semifluid  blood  clots,  and  their  valves  are  conijietent 
to  the  water  test.  The  mitral  valve  admits  four  fingt-r  tips  loosely.  The  right 
auricle  is  almost  lilled  with  grayish-l)lack  adherent  vegetations.  At  several  jioints 
this  nia.ss  shows  softening.  These  separate  with  difficulty,  leaving  the  endocardium 
rougheneil.  The  right  ventricle  contains  loose  yellowish  (riots,  e:isily  separated. 
The  tricuspid  valve  contains  a  few  areas  of  fibrosis  an<l  is  retracted.  The  myo- 
cardium of  the  right  heart  is  increased.  The  left  auricle  (;ontains  a  small  and 
l)lackish  clot.  The  left  ventricle  contains  a  large,  partially  organized  adherent  clot 
of  hen's  egg  size.  The  emlocardinm  beneath  the  dep<jsit  is  roughene<l,  reddened, 
and  injected.  The  remainder  of  the  endocardium  is  smooth  and  ap])arently  normal. 
At  the  beginning  of  the  aorta  are  seen  a  few  small  atheromatous  patches.  There  is  a 
considerable  deposit  of  fat  beneath  the  vi.«ceral  pericardium.  The  left  coronary 
artery,  about  L'i  cm.  from  its  beginning,  shows  a  lengtheneil  calcareous  platjue,  and 
immetliately  below  it  a  smaller  one.  The  interior  of  the  right  coronary  artery  is 
smooth  and  normal.  The  myocanlium  of  the  left  ventricle  is  increased  and  is  dark 
brown  on  section,  and  contains  increase  of  fibrous  tissue.  The  pleune  are  thick- 
ened, leathery,  and  strongly  adherent  to  the  lungs  in  the  median  line.  The  right 
pleural  cavity  is  filk'<l  with  clear  straw-colored  fiuid.  The  right  lung  is  dark  blue 
and  slightly  mottled  externally.  Its  internal  border  shows  considerable  emphy- 
sema. Tlu' middle  and  upjier  lolies  ci'epitate  freely,  exceitt  in  the  upper  lobe  near 
median  line,  where  a  hard  circular  area  measuring  10  cm.  exists.  The  lower  lobe  is 
noncrepitant.  The  cut  section  is  <lark,  ami  a  large  amount  of  dark  frothy  fluid  can 
be  expressed.  The  hardened  area  in  the  upper  lobe  is  found  to  be  a  wedge-shaped 
hemorrhagic  infarct.  At  the  internal  Ixirder  (pf  the  infarct  are  several  small  cavities, 
showing  softening  of  the  infarct.  The  left  pleural  cavity  is  entirely  obliterated  l)y 
strong  fibrous  liands  of  adhesion,  and  the  left  lung  is  adherent  posteriorly  to  the 
spleen.  The  lung  is  dark  bluish  externally  and  is  strongly  adherent  to  the  peri- 
cardium. At  the  apex  is  found  a  cavity  of  duck-egg  size.  Throughout  the  upper 
lobe  are  found  cavities  of  hazelnut  size.  The  remainder  of  the  organ  is  stu<lded 
with  shotty  nodules.  Section  shows  a  large  amount  of  frothy  fiuid  ami  caseation  of 
the  nodules.  At  the  extreme  base  jjosteriorly  is  found  a  whitish  wedge-shaped  area 
which  is  finely  granular  to  the  touch.  The  organ  is  faintly  crepitant.  The  nerve 
trunks  are  normal.  The  diaiihragm  is  adherent  to  the  left  ba.se  and  to  the  spleen. 
Throat:  The  tongue  small,  thickened,  retracted,  and  covereil  with  whitish  deposit; 
the  papilla-  are  iirominent.  The  mucous  meml)rane  covering  the  epiglottis  is 
injecteil.  The  thyroid  cartilage  is  o.^sified.  The  larynx  is  covered  with  a  thin 
mucus  layer.  The  vocal  cords,  though  injected,  are  seen  to  be  normal.  The  mucous 
membrane  of  the  trachea  and  Ijronchi  is  strongly  congested.  The  tonsils  appear 
normal.  The  a-sophagus  is  normal.  The  peri-bronchial  glands  are  enlarged  and 
caseous. 

Alxlomen:  The  great  omentum  is  small,  contracted,  and  lies  to  the  left,  containing 
little  fat.  The  spleen  is  normal.  The  right  kidney  is  embedded  in  a  large  amount 
of  peri-nephritic  fat.     Its  external  surface  is  roughened  and  nodular,  and  the  stellate 
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veins  are  stronjrly  injected.     The  organ  cut.«  with  increased  resistance,  and  the  cap 
sule  strips  witli  difHculty,  leaving  agranular  surface.     The  cortex  has  ilecreased  in 
amount,  and  near  the  middle  of  the  convex  l)order  of  the  organ  occurs  a  raised,  whit- 
ish, homogeneous  area  irregularly  (juadrilateral  in  form.     The  mucous  membrane 
of  the  pelvis  is  smooth  and  normal.     Tlie  cortical  markings  are  indistinct,  and  tl: 
glomeruli  show  as  glistening  points.     The  left  kidney  has  two  small  retention  cn 
on  its  convex  surface.     The  cortex  is  even  more  atrophied  than  in  the  right,  and  i :. 
other  findings  are  similar.     The  supra-renal   capsules  are  ntjrmal.     The  urinarv 
bladder  contains  a  small  amount  of  turbid  urine.     The  penis  and  scrotum  are  (edema 
tou.s.     The  rectum,  duodenum,  stomach,  and  gall  ducts  normal.     The  liver  i.<  ipf 
mottled  grayish-yellow  color.     The  external  surface  is  nodular.   It  cuts  with  increa.-t  d 
resistance,  the  cut  surface  being  finely  granular  and  the  portal  spaces  va.stly  increa.«ed. 
The  gall  bladder  does  not  reach  to  the  edge  of  the  liver.     It  contains  dark  bile,  and 
its  mucous  membrane  is  studded  with  small  golden  deposits  of  pin-point  size.     The 
pancreas,  solar  plexus,  and  mesentery  arc  normal.     The  small  and  large  intestines 
are  much  distended  with  gas.     The  vermiform  appendix  is  normal.     The  abdominal 
aorta  shows  a  few  raised,  yellowish,  calcareous  plaques. 

Microscopical  examination:  Tissue  specimens  stained  with  hematoxylin  and  eosin 
after  treatment  with  celloidin.  The  continuity  of  the  heart-muscle  cells  is  unbroken, 
though  in  many  areas  they  are  attenuated  and  show  an  excess  of  brownish-yellow 
pigment  surrounding  the  nuclei.  Scattered  areas,  u.sually  bordering  upon  the  arteri- 
oles, show  well-marked  accumulations  of  round  (small)  cells.  These  cells  surround 
the  muscle  fibers  and  occur  in  such  numbers  as  to  break  their  columnar  formation. 
Sections  of  the  right  auricular  wall,  including  the  pericardium,  show  well-marked 
fatty  infiltration  beneath  the  pericardium,  which  extends  down  to  deeper  layers  of 
heart-muscle  fibers.  The  pericardium  is  injected,  swollen,  and  covered  with  a  layer 
of  fibrin  of  variable  thickness,  certain  points  of  this  fibrinous  layer  showing  a  deposit 
of  a  homogeneous  material  staining  vividly  with  eosin.  Examination  ijf  the  adherent 
clot  found  within  the  right  ventricle  shows  externally  a  well-defined  layer  of  fresh 
blood,  and  beneath  this  a  fibrinous  clot  inclosing  leucocytes  in  various  stages  of  dis- 
integration. At  the  center  the  mass  is  softened  and  formless  in  character.  Sections 
of  pericardium  and  adherent  clot  stained  ])y  (jramm-Weigert  method  show  a  very 
few  short,  thick,  jwsitively  staining  ])acilli  with  rounded  ends.  Sections  stained  for 
the  tubercle  bacillus  resulted  negatively.  The  lung  ti.^sue  shows  areas  ovoid  in  shape 
and  consisting  of  a  caseous  center  staining  pink  with  eosin,  a  central  zone  of  formative 
cells,  giant  cell  with  caseous  centers,  and  a  form  of  cell  epithelioid  in  character.  A 
still  outer  zone  of  comparatively  well-organized  fibrous  tissue  separates  these  areas 
from  the  lung  tissue  proper.  This  outer  zone  includes  a  system  of  blood  ve&sels.  A 
portion  of  the  section  shows  great  infiltration  of  red  blood  corpuscles  into  the  alveoli. 
The  vessels  are  engorged,  especially  the  veins,  some  of  which  are  very  greatly  dis- 
tended by  l)lood.  At  the  Ixjrders  of  this  portion  of  the  section  leucocytes,  for  the 
greater  part  small  round  cells,  occur  in  great  numliei-s.  The  remainder  of  the  lung, 
although  nearly  free  from  tuT)erculous  infiltration,  shows  within  the  alveoli  a  well- 
defined  mesh  work  of  fibrin  staining  well  with  eosin.  The  arterioles  show  an  in«;rease 
in  the  thickness  of  their  coats.  This  change  is  most  marked  in  the  media,  causing 
some  stenosis  of  the  vessels.  Sections  of  the  liver  show  distention  of  the  intralobular 
veins  with  blood.  The  cell  columns  are  l)roken  down,  and  the  liver  cells  show  pres- 
sure degeneration,  the  nuclei  staining  faintly  and  vacuoles  showing  in  the  cell  con- 
tents. Yellowish-brown  crystals  of  bile  oceur  between  the  cell  columns.  The  fibrous 
connective  tissue  of  the  portal  spaces  is  distinctly  increased  in  quantity.  The  walls 
of  the  portal  vessels  are  thickened  and  convoluted.  The  ])ile  ducts  are  increasetl  in 
numV)er.  At  many  i)oints  surrounding  the  portal  spaces  the  liver  cells  are  vacuolated 
and  often  replaced  by  fat  globules.  In  the  spleen  the  central  arterioles  of  the  Mal- 
pighian  corpuscles  are  thickened  and  enlarged,  the  media  being  noticeably  increa.«ed. 
Thetral>ecular  network  of  fibrous  tissue,  as  well  as  the  capsule,  has  increased  in  quan- 
tity, and  the  contained  blood  vessels  are  much  engorged.  The  splenic  pulp  contains 
a  consideraV)le  amount  of  brownish-yellow  granular  hematoidin  crystals.  The  spleni<- 
scar  shows  on  section  a  stellate  mass  of  organized  fil)rous  tissue  containing  small 
blood  vessels  and  showing  Ijeneath  deposits  of  calcific-  material.  In  the  kidneys  the 
Malpighian  corpuscles  surrounding  the  glomerular  tufts  of  vessels  are  quite  generally 
thickened,  and  the  glomeruli  proper  are  atrophied  and  sometimes  completely  changed 
to  a  homogeneous  hyaline  substance.  The  interstitial  tissue  generally  is  increased, 
most  noticeably  so  al  )Out  the  proximal  convoluted  tubules,  where  occur  also  infiltration 
corpuscles,  mostly  small  round  cell  leucocytes.  The  cells  lining  the  uriniferous 
tubules,  especially  those  of  the  proximal  ones,  are  swollen  and  granular,  with  faintly 
staining  nuclei.  A  few  granular  casts  are  seen.  The  blood-vessel  walls  are  thick- 
ened and  convoluted.     At  one  portion  of  the  section,  lying  just  beneath  the  capsule, 


I 


ITIJLIC    IlKAl/ni     AND    M  AKINK-IIOSI'ITAL    SKKVKK.  1  .S3 

tin'  liiiiiij;  cH'lls  of  tin-  tuhnlt'S  nro  jjii-atly  dixintt'^'riittMl  ami  stain  vividly  with  cosin. 

Till' trloiiiiruli  show  thi'si*  chanj^i's  to  a  lesser  ilf^^rcc.     This  rejrioii  is  also  liloodless. 

Aiiatoiiiiral  dia^'iiosis:  (Vrelnal  heiiiorrha^'e,  til»riiions  pericanlitis  (sha^r^'V  heart), 

■  liac  dilatation,  eanliac  vejretations,  tri<ns|iid  insiiliicienry,  art<_Tio-sclerosiH  (left 

•nary  artery  and  aorta),  nrnte  niyoranlitis,   fatty  infiltration  of  ln-art,  chronir 

pnhnonary  tiilieniilosis,  chronir  pleiirilis,  heniorrha'.'ie  and  an.eniic  infarcts  of  lini^', 

livpostatic  ir<ieiua  of  lunirs,  tnl»*'ri  iilar  adenitis,  ehroiiie  interstitial  nepliritis,  atrophic 

(  uniloliular  I  cirrhosis  of  liver,  chronic  splenitis  (sli^jht). 

H.  K.  V. 
P.  M.  ('. 
TiihircJf  iif  intestine. 

( '.  li.;  au'e,  54;  occn]iati<in,  sailor;  white;  uninarrie<l;  admitted  to  United  States 
Marine  Hospital,  Haltiinore,  Md.,  January  I'S,  1!»02. 

J'rtiious  hixtiirji. —  I'atient  has,  as  far  as  he  knows,  had  jrood  health.  Parents  dead; 
lirotlK'i><  and  sisters  livin<:.     Drank  some. 

I'risciit  hiMori/. — Says  i>re.<ont  illness  dates  from  October  5,  1901,  and  followed 
tlie  eatinj;  of  some  green  apples.  Had  diarrhea,  which  ha.s  been  more  or  less  con- 
tinuous since  that  date.  Ihis  had  hut  slight  ])ain  at  any  time;  in  abdomen,  but 
li'c(|Uently  feels  .<ome  uneasine.'''s  about  abdomen  when  bowels  move.  Has  l>een 
under  trt'atment  at  down-town  oflice,  and  is  rapidly  growing  worse. 

l!.niiiiiii(ili(ni. — Patient  is  much  re<luce<l  in  tlesh.  Before  he  was  taken  ill  he 
weighed  from  140  to  145  jioiuids;  now  he  weighs  114  pounds.  Has  a  sullow,  ananiie 
ai'iiearance;  skin  is  shrunken  and  shriveled  over  body  and  limbs.  Chest:  Liuigs, 
normal;  heart,  normal.  Liver,  area  of  dullness  is  somewhat  less  than  normal. 
SpU'en,  no  apparent  change  in  area  of  dullness.  Abdomen  has  a  clanuny  feeling; 
no  pain  elicite<l  on  jiressure  over  sigmoid  Hexure  or  coui-seof  colon.  Is  having  from 
fdur  to  six  or  seven  stools  during  every  twenty-four  hours'  time,  stools  being  highly 
ci>lli(iuative  in  character,  and  contain  undigested  articles  of  food;  no  blood. 

^lirrosciiiiicnl  rxniiilti'itiuii. — Cover  slips  jjrepareil  from  stools  show  them   to   be 

irming  with   bacilli,   cocci,  and  sarcinje.     Xo  ama?l)a^  coli  were  found.     With 

iiol-fuchsin  stain  a  bacillus  was  detected  in  a  number  of  slides,  but  morphologically 

did  not  resemble  tubercle  bacilli,  though  patient  is  strongly  suspected  as  suffering 

with  intestinal  tuberculosis.      Urine,  sj).  gr.  1.010;  albumen  present,  and  is  passing 

about  2o0  c.  c.  of  urine  daily. 

Treatment,  rest  in  bed,  salol,  strych.  sulj)!!.,  syr.  ferri  iodid.,  bismuth,  subnit.,  etc. 

Diet,  milk,  soft-lxiik'd  eggs,  milk  toast,  and  broiled  scraped  lean  beef,  eggnog 
p.  r.  n.,  and  predigi-sted  foods. 

Fehriiarii  l'>. — Weight,  lOS  {)ounds;  condition  rapidly  growing  worse.  Continues 
to  have  from  fiv(>  to  seven  large,  watery  stools  daily,  containing  curdled,  undigested 
milk.  Is  now  jiassing  from  1,200  to  1,400  c.  c.  of  urine  daily  since  he  has  been  tak- 
ing infusion  of  digitalis.  Order  tinct.  card.  comp.  and  tinct.  nucis  vomicae  to  stimu- 
late api)etite,  which  is  very  poor. 

I'fliru'tr;/  21. — Argenti  nitras.,  0.30  gram;  aqua^,  200  c.  c.  administered  as  high 
enema,  after  washing  out  howel  with  2,000  c.  c.  warm  water. 

Ftbruary  2.3. — Silver  nitrate  enemata  irritate  bowel  and  greatly  increase  number  of 
evacuation.'!  and  ordered  discontinued. 

Fefmian/  24- — Examine  stools  microscopically;  cocci  and  bacilli  present  in  large 
numbers,  but  nothing  detinite  found.  Gross  appearance  of  stools,  thin,  yellow,  con- 
taining much  mucus  and  fluids. 

Febrmiry  25. — Bismuth,  subint.  and  tinct.  krameria  ordered.     Patient  grows  worse. 

Febrnari/  SS. — Acid  hydrocholoric  dil.  and  liq.  pepsin  to  improve  digestion. 

March  1. — Pulv.  doveri,  sacch.  lactis,  and  bism.  subnit.  ordered.  Other  astrin- 
gents failed  to  do  any  good. 

MarcJi  1. — Patient  insists  on  leaving  hospital,  but  is  unable  to  walk.  Is  very  weak 
and  much  emaciated. 

March  6. — Creosote  carbonate,  gr.  iii,  t.  i.  d.  in  capsules  30  minutes  after  eating. 

March  7. — Still  growing  weaker.     lodomuth,  0.12  gram.,  in  capsules  t.  i.  d. 

March  8. — Normal  saline  solution,  500  c.  c,  injected  under  skin  of  abdomen. 

March  9. — Saline  injettion  repeated.  Temperature  has  been  running  subnormal 
since  February  27  and  now  ranges  about  36°  C. 

March  10. — ^Ordered  hot-water  bags  about  patient,  as  he  complains  of  feeling  cold. 

March  14,  p.  m. — Has  not  taken  any  nourishment  all  day  and  mind  is  wandering 
at  times. 

March  15. — Rectal  temperature  35.2°  C.  Is  very  weak  and  declines  all  foods  and 
medicines. 

Died  at  9.40  p.  m. 
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Xi'crop.'fi/  (fourteen  h<>iir-'<  ofUr  (halli).  —  Body  of  male,  white,  l)elf)W  average  height, 
emaciation  luarke-d,  ri<ror  mortis,  and  ])ost-morteni  iiviiiity  in  dependent  i)art.s  of 
back.  There  i«  ahuost  total  absence  of  ssnbciitanetjiiH  fat  over  alxlomen  and  sternum. 
A  small  supi)nratin^  spot,  the  size  of  a  small  pea,  is  noticeal)le  in  the  skin  at  the 
point  of  introduction  of  needle  in  abdomen  usecl  in  giving  saline  solution  under  the 
skin.  There  is  a  small  superficial  area  of  congestion  in  sul)cutaneous  connective 
tissue  in  left  hypogastric  region  at  point  fif  injeirtion  f>i  saline  solution.  Great  omen- 
tum is  small  and  contracte<i,  ami  contains  n<jfat,  and  is  not  congested.  Liver,  weight 
1,070  grams,  is  somewhat  smaller  than  normal,  the  capsule  is  much  thickened  over 
left  lobe  and  is  detaihed  with  diliiculty,  fragment  of  liver  substance  coming  away 
with  it.  Over  anterior,  lateral,  and  jiosterior  surfaces  of  rigid  lobe  ca])sule  is  about 
normal,  comes  off  easily,  and  leaves  a  smooth  surface;  below.  The  left  lobe  offers 
firm  resistance  on  pressure,  and  on  section  cuts  with  niarkeil  resistance,  bleeds  but 
slightly,  and  presents  a  uniform  light  mahogany  color.  The  right  lol)e  is  less  firm 
on  pressure  and  cuts  with  less  resi.stance,  and  section  is  markedly  lighter  in  color 
than  the  left  lobe,  and  ])resents  the  gross  appearances  of  a  cirrhotic  liver.  The  gall 
bladder  is  contracted  and  contains  about  O.oO  c.  c.  of  ])ile. 

Spleen:  Weight  ISO  grams;  is  small,  hard,  and  is  of  a  gray  clayish  color.  The  cap- 
sule is  much  thickened,  tough,  and  is  <letached  from  sul^stance  of  sjileen  with  mncii 
difficulty,  ])ringing  away  attached  to  it  i)ieces  oi  splenic  tissue.  The  substance  of 
the  spleen  is  hard,  not  easily  crushed  between  lingers,  cuts  with  resistance,  an<l  cut 
surfaces  are  of  a  light  Ijrownish  color. 

Kidneys:  Right,  weight  145  grams,  small,  capsule  slightly  thickened  and  slightly 
adherent,  l)ut  detaches,  leaving  a  smooth  cortical  surface.  External  surfaces  of  cdi-- 
tex  are  mottled,  red  and  yellow.  General  appearance  pale;  pale  on  section,  hard  i<n 
pressure,  and  cuts  with  considerable  resistance.  The  cortex  is  about  normal  in 
thickness.  There  is  a  marked  absence  of  ])lood.  ]Malpighian  bodies  are  hard  and 
pale.  Left,  weight  140  grams,  small,  capsule  thickened,  is  detached  with  diliiculty; 
cortical  surfaces  are  mottled,  red  and  yellow;  blood  absent,  firm  on  i)ressure,  cuts 
with  considerable  resistance.  The  cortex  is  normal  in  thickness;  cut  surface  pre- 
sents same  appea,rance  as  right.     Malpighian  bodies  are  of  pale  gray  color. 

Stomach  contracted,  normally  placed,  contains  small  amount  of  bile-stained 
mucus.  Peritoneal  layer  is  white,  smooth,  and  normal  in  appearance,  save  is 
blanched.  The  umsciilar  coats  are  thin  and  atrophied  to  the  thickness  of  man ila 
wrapping  paper  in  places.  The  mucous  mendjrane  lining  is  atrophied,  thin,  ojiening 
of  glands  being  plainly  shown,  and  presents  a  number  of  discolorations,  apparently 
scars  resulting  from  old  ulcerations.  Pancreas  is  small,  hard,  and  contracted,  and 
glands  are  enlarged  and  hardened.  Bladder:  Appearance  normal,  and  contains  150 
c.  c.  of  urine.  Colon,  sigmoid  flexure,  and  rectal  mucous  membrane  are  of  a  pale 
ashy  gray  color,  and  present  throughout  small,  irregular,  closely  placed  elevated  sur- 
faces, which  are  also  perceptible  to  touch.  These  elevations  are  somewhat  lighter 
than  the  surrounding  mucous  membrane,  and  are  rather  easily  detached  l)y  scraping 
lightly  with  the  edge  of  a  knife,  and  leave  small  indentations  at  places  in  the  mucous 
membrane  when  removed.  The  submucous  layer  is  much  reduced  in  thickness,  as 
are  also  the  muscular  coats.  The  glands  of  mesocolon  and  mesorectum  are  consider- 
ably enlarged  and  hardened.  The  glands  of  the  mesentery  are  also  enlarged  and 
hardened,  and  this  condition  is  especially  marked  toward  the  colon  end. 

There  is  an  abundance  of  bile  throughout  the  alimentary  tract  from  stomach  down- 
ward. The  appearance  of  the  small  intestines  is  normal.  Pericardium  white,  glis- 
tening, contains  no  fluid,  and  here  and  there  jiresents  a  granular  appearance,  though 
glistening. 

Heart  small,  contracted,  W'cight  235  grams.  On  anterior  surface  of  right  side  there 
is  a  gray,  tough  fibrinous  patch  or  exudate  the  size  of  a  quarter  dollar  and  irregular 
in  outline.  Smaller  patches  of  organized  exudate  are  present  over  the  surface  of 
right  auricle  and  over  posterior  surfaces  of  ventricles  and  auricles.  The  muscle  is 
pale;  valves  are  normal,  save  a  small  calcareous  deposit  in  margin  of  mitral  10  lines 
posterior  to  anterior  margin,  which  <loes  not  interfere  with  function  of  valve. 

Pleural  cavities  normal  in  appearance  throughout,  and  contain  a  small  amount  of 
serous  fluid.  Lungs  are  normal,  normal  crepitation  everywhere  present  when  pressed 
between  fingers  of  hand.     There  is  post-mortem  congestion  in  base  of  both  lungs. 

H.  R.  C. 
J.  A.  N. 

Tubercle. 

G.  C;  age,  26  years;  nativity,  Kentucky;  admitted  to  United  States  Marine  Hos- 
pital, Louisville,  Ky.,  February  22,  1902. 

Patient  had  pneumonia  ten  years  ago.  Had  a  sore  on  penis,  with  attendant  buboes, 
about  two  years  ago,  being  treated  in  this  hospital.     Wan  also  in  this  hospital  from 
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Decomla-r  is,  HtOl,  to  Jaiuiary  .!,  l!K»l.',  witli  an  abscesH  of  left  1(%',  w  liicli  ufttT  Ix-inf,' 
opeiH'cl  hfuU"'!  i)r()iM|>lly.  I'lfsi-iit  troiihli'  dati'H  l)ack  diily  two  woekH,  at  which 
time  his  apiK'titt'  faik'<l  liim  ami  hecauHc  of  thiw  he  has  lost  HOine  Henh  in  the  nu-aii- 
tiiiie.  A  few  days  a^'o  a  seven'  coii;,'!!  set  iij)  rather  suddenly,  was  atteti<le<l  by  some 
jtain  in  middle  of  ehest  under  the  sternum.  ]5oth  ankles  became  (i<lemat<iUH  at  the 
same  time,  thoui.'h  at  time  <>f  admission  to  hospital  odemu  liad  shtrhtly  subsided. 
To-day  he  has  lieen  exjiectoratin^'  consideral)le  l)iood-staineil  si)Uta.  Says  he  has 
not  «'Xi>ectorate<i  any  tiefore  to-day.  States  that  of  late  has  l)een  getting  up  several 
times  at  night  to  pass  his  urine. 

I'atieiit  is  natinally  a  dull-witted  fellow,  and  his  mind  being  more  than  usually 
befogge<l  by  his  sickne.s>j,  all  of  tin-  above  information  was  extracted  with  great  difii- 
eulty  and  with  no  guaranty  as  to  its  accuracy.  While  in  bed  patient  was  recjue.sted 
to  stanil  up  in  onler  to  examine  the  chest  better.  This  he  attempted  to  do,  but 
immediately  fell  in  a  faint,  althougii  the  j)reviouH  day  he  had  walked  to  the  hospital 
a  distance  oi  a  mile. 

Patient  was  a  young  negro  of  medimu  height  and  build;  head  rather  small  and 
narrow  from  side  to  side,  giving  face  an  animal,  wolfish  look.  The  lower  eyelids 
were  puffy,  Imt  this  was  the  oidy  odema  ever  noted.  Lijis  were  dry  and  covered 
with  sordes.  A  .scab  on  left  leg  from  jirevious  ab.scess.  Chest  is  narrow  from  before 
baek  and  elongated;  is  also  nuuh  emaciated.  Percussion  revealed  no  difference 
l)etween  two  sides.  Kespiration  was  high  pitched.  Some  crepitant  rales  were  heard 
at  top  of  U'ft  scapula. 

Ivxamination  of  s|)uta  was  negative  as  regards  the  tubercle  bacillus.  Large  num- 
l>ei-s  of  streptococci  were  found.  Trine  was  albuminous,  4}^  grams  i)er  liter;  contained 
easts,  narrow  and  broad,  hyaline  and  grainilar;  siiecilic  gravity,  1,020.  Temperature 
attimettf  admission  was  normal,  but  in  a  few  <lays  reachecl  .'^H.  From  then  on  it 
liuctuateil  betwet'ii  oSand  'A9,  occasionally  touching  40  and  sometimes  touching  .ST. 

Patient  was  kejit  in  the  recumbent  position,  i)laced  on  a  .strictly  milk  diet,  given 
free  doses  of  Basham's  mixture  and  infusion  of  digitalis.  Under  this  treatment 
the  quantity  mounted  up  from  1,500  c.  c.  to  2,500  c.  c.  daily,  remaining  at  about  the 
latter  amount  until  death.  ' 

March  JO. — Dizziness  persists. 

March  13. — Bowels  a  little  loose. 

March  14. — Had  about  eight  very  large  watery  stools. 

1^  Pil.  lead  and  opium,  one  after  each  movement. 

March  16. — Bowels  checked. 

March  21. — Comj)lained  of  some  pain  in  back.  Soap  linimentwas  prescribed  and 
seemed  to  relieve  it. 

March  23. — Seemed  to  be  steadily  going  down  hill,  emaciating,  having  severe  head- 
aches and  dizzy  spells,  and  sometimes  a  feeling  of  heaviness  in  region  of  kidneys. 

March  29. — Hot  liaths,  lasting  about  twenty  minutes,  were  tried  daily.  A  short 
convulsion  followeil  each.  The  length  of  bath  was  shortened  to  ten  minutes,  with 
same  results.     They  were  then  discontinued. 

April  3. — On  examining  patient  to-day  some  oedema  of  prepuce  was  noted.  On 
investigation,  a  soft  chancre  of  long  duration  but  of  only  slight  virulence  was  dis- 
covered. It  was  situated  on  prepuce,  just  behind  corona.  The  prepuce  Wii.s  slit  up, 
and  chancroid  was  treated  by  pure  carbolic  acid.  For  a  few  days  after  this  the 
temperature  was  lower,  and  it  was  hoped  that  the  septic  absorption  from  the  sore 
was  cause  of  fever.  In  a  few  days,  however,  temperature  resumed  its  old  curve. 
The  possibility  of  miliary  tuberculosis  was  thought  of,  also  that  many  cases  of 
Bright's  disea.se  have  an  irregular  fever,  and  as  nothing  abnormal  could  be  made 
out  from  repeated  e-xaminationsof  lungs,  the  latter  was  thought  to  be  most  probable, 
the  cough  patient  had  on  admission  having  suV)sided  a  few  days  after  admi.ssion. 

Ajiril  8. — Because  of  ajiproaching  fatal  termination,  patient,  who  had  already  been 
taken  off  the  strictly  milk  diet,  was  humored  in  all  ways  possible  as  to  his  food. 

April  11. — Pulse  beginning  to  weaken. 

April  12. — Bowels  not  moving.     Calomel  and  jalap  prescribed. 

April  14. — Had  two  good  movements  last  night.  His  mind  very  dull  and  heavy. 
Has  insomnia. 

April  15. — Condition  imchanged. 

April  16. — Died  quietly  at  7.15  a.  m.  withdut  a  struggle. 

Necrops)/  [tuentif-four  hours  later). — Body  of  an  adult  male  negro,  much  emaciated, 
rigor  mortis  about  passed  off.  Usual  median  incision.  Percardium  contained  aliout 
30  c.  c.  clear  fluid.  Heart  contracted  and  empty.  A  large  milk  spot  on  anterior  sur- 
face. Muscle  very  pale  and  flabby.  Valves  normal.  A  caseating  bronchial  gland 
the  size  of  a  pigeon's  egg  noted  in  the  anterior  mediastinum.  The  left  plural  cavity 
contained  aV)out  500  c.  c.  of  sero-tibrinous  effusion.  Fairly  recent  adhesions  binding 
lobes  together  and  the  posterior  surface  to  chest  wall.     Lung  was  a  little  congested 
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posteriorly,  but  no  spots  of  consolidation.  Lung  was  studded  on  surface  and  sections 
by  fine  miliary  tul)ercles;  few  of  thes^e  showed  any  enlargement.  Weight  of  left 
lung,  610  grams.  Right  ])leural  cavity  contained  about  100  c.  c.  ol  senj-fibrinou- 
effusion.  Right  lung  also  studded  by  miliary  tubercles.  Weight  of  right  lung,  8'.)() 
grams.  Peritoneal  cavity  contained  about  2  liters  of  flaky  fluid.  Intestines  ami 
mesentery  also  studded  with  miliary  tubercles.  No  ulcers  noted  in  interior  of  intes- 
tines. The  spleen  was  enlarged,  contained  several  tubercles;  here  many  weic 
enlarged,  some  to  size  of  large  l)uckshot,  the  average  size  being  that  of  a  split  pea. 
Weight  of  spleen,  210  grams.  Kidneys  were  very  large;  the  enlargement  seemingly 
uniform;  weiglit  of  right  kidney  was  410  grams;  that  of  left  kidney,  400  grams. 
Kidneys  were  pale  in  color  and  somewhat  flabby.  On  section  they  proved  to  be 
amyloid  kidneys,  the  cortex  being  enormously  thickened,  of  a  ])ale  yellow  or  fatty 
aspect.  Pyramids  were  about  normal.  iJver  enlarged  in  size,  i)ale  in  color;  con- 
tained only  an  occasional  small  tubercle  on  surface;  none  noted  on  section.  Weight, 
1,750  grams. 

Many  of  the  mesenteric  glands  had  already  ))een  noted  as  much  enlarged.  Resting' 
against  the  jjosterior  wall  of  abdomen,  just  Ijelow  the  gall  bladder  and  duodenum, 
was  quite  a  mass  of  them.  The  glands  farthest  away  from  center  of  mass  were  only 
enlarged,  some  caseating.  Those  in  center  of  mass  had  fused,  and  there  were  several 
abscess  cavities  w'hich  were  l)roken  into.  Each  contained  aljout  15  to  20  c.  c.  of  thin 
pus.  This  mass  of  glands  rested  on  both  sides  of  vertebral  column,  though  most  of 
it  was  on  the  right,  the  aorta  and  vena  cavity  seeming,  as  it  were,  to  tunnel  under 
them,  so  close  were  they  in  apposition  to  each  other.  The  mass  of  glands  stripped 
free  from  the  vertebral  column  and  the  psoas  muscle,  showing  that  it  had  no  connec- 
tion with  either.  This  was  confirmed  by  finding  various  other  glands  enlarged  and 
caseating  somewhat  removed  from  this  mass.  This  mass  of  glands  weighed  350 
grams. 

As  no  large  tubercle  was  noted  in  lung  and  no  tubercular  ulcer  of  intestine  was  noted, 
this  tabes  mesenterica  must  have  ))een  primary,  and  the  long-standing  suppuration 
a  cause  of  the  amyloid  kidney.  The  presence  of  this  tubercular  focus  had  never  been 
suspected.  There  was  never  any  localizing  symptoms,  no  pain,  no  tenderness,  no 
marked  intestinal  symptoms,  diarrhea  or  constipation,  and  until  a  few  days  before 
death  at  least  no  tympanites,  wliich  is  said  to  J)e  a  marked  symptom  of  ta])es 
mesenterica.  It  had  evidently  been  there  many  months,  and  patient  had  done  hard 
work  and  believed  liimself  to  be  a  well  man  until  brought  down  by  the  secondary 
amyloid  nephritis. 

T.  D.  B. 
G.  B.  Y. 

Tuberculosis  and  sy2Jhilis. 

J.  D.;  age;  4?>;  nativitv,  Illinois;  admitted  to  United  States  Marine  Hospital,  Fort 
Stanton,  N.  Mex.,  December  2(>,  1899;  died  Feliruary  13,  1902. 

Previous  histori/. — ( Taken  from  clinical  notes  of  medical  officer  incommand,  St.  Louis, 
Mo. )  Family  history,  negative.  Has  had  gonorrhea  and  venereal  sores,  but  gives  no 
history  of  syphilis.  Admitte<l  to  hospital  June  3,  1899,  suffering  from  cutting  pain 
in  left  chest  and  terrible  cough.  Cough  began  six  weeks  ago,  followed  by  profuse 
expectoration,  night  sweats,  hemorrhage,  loss  of  weight,  dyspnwa,  and  oedema  of  feet 
and  ankles  at  times.  Has  limited  expansion  of  chest  walls  and  moist  rAles  in  apices. 
A  i)ainful  area  in  nn<laxillary  line  2  inches  square  on  level  with  sixth  ril),  where  bub- 
bling rules  are  heard.     By  I)ecem])er5  considerable  improvement  had  taken  place. 

On  arriving  at  Fort  Stanton  examination  revealed  flatness  over  the  apices  and  some 
diffused  foci  in  lower  lobes  of  both  sides.  Cough  and  expectoration  severe.  Believed 
to  be  a  favora])le  case.  The  patient  gives  no  history  indicating  syphilis.  During 
March,  1900,  a  peculiar  gait  was  observed,  which  speedily  developed  into  a  well- 
marked  attack  of  partial  parai>legia,  which  was  immediately  diagnosed  by  Passed 
Assistant  Surgeon  Coljb  as  emanating  from  syphilis  of  the  nervous  system.  The 
patient  was  very  soon  brought  under  the  influence  of  jiotassium  iodide,  and  marked 
improvement  soon  occurred.  However,  at  intervals  attacks  were  recurrent,  which 
were  always  relieved  temporarily  by  specific  treatment.  Later  marked  tabetic  symp- 
toms began  to  appear  and  the  eyesight  failed.  p]xamination  of  the  retina  revealed 
syphilitic  involvement  of  the  same,  which  also  improved  under  the  influence  of  spe- 
cific remedies  for  the  time  being.  It  now  became  evident  the  lesions  of  the  nervous 
system,  through  originally  syphilitic,  had  progressed  beyond  the  influence  of  syph- 
ilitic medicines.  Tfie  tabetic  seizures  became  more  and  more  severe,  especially  the 
girdle  pains,  while  the  lung  disea.se  also  increased  in  severitj\  But  the  patient  pos- 
sessed wonderful  vitality,  and  the  fatal  termination  was  resisted  for  a  much  longer 
time  than  was  thought  possible  in  such  a  case.     Death  occurred  February  13,  1902. 
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Necropsy.  —  Body  t;ill,  sli'iidcr,  iiinl  ^'rc;itly  cinaciatiMl.  Fiii;;fr  ami  too  nuil.H  l)liK'. 
Moderate  ri^'nr  mortis,  wkiii  dry  and  aiuniiie,  HUpcrlicial  scar  on  rijrlit  shin,  punilH 
diluted— left  more  tlian  rijjiit.  Bedsore  on  rij^dit  hi^»,  ri^^lit  knee,  and  left  slionlder. 
Brain:  Calvarium  removed.  Sn|terior  lon<ritndinal  sinnses  iiije<te<l  with  dark  blood. 
Meningeal  vt'.^sels  al.so  congested.  Snlxlinal  spaee  moist.  Ahont .'{()  c.  e.  of  cerebro- 
spinal llnid  present.  Arterial  einnlation  at  base  of  brain  engorged.  Jiiner  border 
of  lenticular  anil  camlate  nuclei  extemling  out  from  internal  caiisule  show  numerous 
wiiite  lines  in  radiate  form  reaching  nearly  to  the  outer  border  of  the  nuclei.  The 
central  portion  of  tiie  o|>tic  thalamus  shows  changes  similar  to  tho.sc  above,  excejit 
here  the  lines  are  found  on  longitudinal  section.  The  Moor  of  the  fourth  ventrich;  is 
^itrongly  injected.  Cord:  The  subdural  space  contaiuM  a  tpiantity  of  light  straw- 
colored  fluid,  more  prominent  in  lumbar  region.  The  veins  of  the  pia  mater  pos- 
teriorly are  strongly  injected.  Throat:  Tongue  small,  retracted,  pale,  and  covere(l 
with  a  heavy  yellowish-white  dejjosit.  The  papilla-  art^  indistinct,  llonghened  and 
granular  appearance  of  the  i>harnyx,  with  a  librous  pla<|iu^  on  the  left  side  involving 
the  nuicous  and  subnmcous  tissue.  The  I'ricoid  cartilage  is  o.ssi lied  anteriorly,  and 
the  mucous  mendtraneof  the  larnyx  and  trachea  inji'i-ted  and  covered  with  thin  yel- 
lowish nnicus.  Thorax:  The  anterior  meiliastinum  shows  eidarged  lym|)h  glands. 
The  lungs  do  not  meet  in  the  median  line.  The  ]')ericardial  cavity  i,s  entirely  oblit- 
erated by  lil)rinous  adhesions,  and  the  pericardium  is  lirndy  adherent  to  both  lungs 
and  to  the  diaphragm.  B>oth  jjcricardial  layers  are  roughened  and  strongly  injected. 
The  heart  is  nuich  enlarged,  tlu'  apex  being  made  up  of  the  right  ventricle.  The 
aortic  and  pulmonary  valves  are  normal.  The  mitral  valve  a<lmits  three  finger  tip.s. 
The  left  heart  is  tilled  with  sei>aral)le  antemortem  clots.  At  the  ba.se  of  the  external 
cusp  of  the  aortic  valvi'  occurs  a  linear  area  of  nodulated  calcareous  depo.sit;  calcare- 
ous pla<|Ues  al.<o  occur  at  the  l)eginning  of  the  aorta.  The  right  heart  is  tilled  with 
antemortem  clots.  There  is  cousideral>le  dilatation  of  the  right  heart.  The  left  pleu- 
ral cavity  is  entirely  obliterated.  The  right  pleural  cavity  is  free  in  the  mammary 
region  alone.  The  left  lung  contains  a  cavity  in  the  apex  of  hen' s-egg  size.  The 
upper  lobe  is  enitrely  consolidateil.  The  lower  lobe  contains  numerous  shotty  nod- 
ules, is  emphysematous  anteriorly  and  (edematous  posteriorly.  The  right  lung  also 
contains  a  large  cavity  in  its  ajx'x.  The  interlobular  fissures  are  obliterated.  Both 
ui>per  lobes  strongly  infiltrated.  The  lower  lobe  contains  shotty  nodules,  is  emphyse- 
matous anteriorly,  and  in  state  of  hypostatic  congestion  posteriorly.  The  .great 
vessels  (except  l)egiiuiing  of  aorta)  and  nerve  trunks  normal.  The  diaphragm  is 
adherent  to  the  bases  of  the  lungs  an<l  ])ericar<lium.  On  the  right  side  it  reaches 
to  the  upper  l)order  of  the  fifth  rib;  on  the  left  to  the  lower  border  of  the  fifth  rib. 
The  thymus  gland  is  not  demonstrable. 

Abdomen:  The  omentum  is  normal.  The  spleen  contains  an  increase  of  con- 
nective tissue.  The  kidneys  enlarged,  capsules  not  adherent,  liloody  on  section.  The 
suprarenal  capsules,  urinary  bladder,  organs  of  generation,  rectum,  and  duodenum 
normal.  The  stomach  dilated,  reaching  nearly  to  umbilicus,  and  showing  an  hour- 
glass contraction  in  the  me<lian  line.  The  gall  ducts  normal.  The  liver  is  of  normal 
size,  smooth  externally,  bloody  on  cut  section,  centers  of  the  loliules  darker  than 
peripheries,  and  jiortal  spaces  showing  increase  of  connective  tissue.  The  pancreas 
and  solar  plexus  noiinal.  The  mesentery  contains  enlarged  and  caseous  glands. 
The  retro-peritoneal  glands  are  in  a  similar  condition.  The  small  and  large  intestines 
and  vermiform  appendix  normal.  The  abdominal  aorta  contains  raised  calcareous 
plaques. 

Anatomical  diagnosis:  Cerebral  syphilis  (basal  nuclei);  syphilitic  sclerosis  of  cord 
(posterior  cohunns);  tubercular  laryngitis;  tubercular  tracheitis;  tubercular  peri- 
carditis; chronic  pulmonary  tuberculosis;  chronic  jileuritis;  tubercular  adenitis; 
hypertrophy  and  dilatation  of  right  heart;  arteriosclerosis  of  aorta;  chronic  passive 
congestion  of  liver;  chronic  splenitis;  i)as3ive  congestion  of  kidneys;  chronic  gastritis. 

H.  K.  P. 
P.  M.  C. 

Tubercle. 

A.  B. ;  age,  25;  nativity,  Jamaica;  readmitted  to  Marine  Hospital,  Mobile,  Jan- 
uary 28,  1902. 

Family  history. — Father  and  mother  both  dead,  from  old  age  and  enteric  fever, 
respectively.     Four  V)rothers  and  three  sisters,  all  living  and  in  good  health. 

J'erfiorKtl  history. — AVas  admitted  to  Marine  Hospital,  Mobile,  December  17,  1901, 
suffering  from  internnttent  malarial  fever,  and  remained  under  treatment  for  that 
disease  until  January  28,  1902,  when  the  diagnosis  was  changed  to  tubercle.  The 
patient  states,  with  the  exception  of  chills  and  fever,  that  he  has  never  before  been 
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ill.  Contracted  his  present  illness  while  in  Ilabana,  Cuba.  Wa.''  a  eook  on  his  ves- 
sel. One  eveninjj  after  suii])er,  beinj;  very  warm,  he  removed  his  clothing,  came  on 
deck  in  this  condition,  fell  asli'ep,  and  there  remained  all  night.  From  this  time  he 
began  having  chills  and  fevers. 

•lust  i)rior  to  the  diagnosis  of  tubercle  having  been  ma<ie  the  patient  revealed  the 
following:  Loss  of  tlesh,  sinking  in  of  both  suj)raclavicular  sjiaces,  ])rominence  of 
bony  parts  of  chest.  Ajjex  beat  of  heart  normal;  lireathing  hurried  on  account  of 
pain,  esjK'cially  on  right  side;  bronchial  l)reathingatapex  of  right  lung,  also  mucous 
n'des  and  creaking  sound  at  apex  of  lung,  both  anteriorly  and  jwjsteriorly.  Dull- 
ness over  ajjox  of  right  lung,  anteriorally  and  uiidi-r  shoulder  l)lades.  A  microscoj)- 
ical  examination  of  two  specimens  revealed  the  lid)ercle  bacilli  in  small  nitmVjers. 
The  usual  remedies  were  administered,  with  no  effect.  The  case  terminated  in  death, 
morning  of  March  28,  U»()L'. 

Nefi-nptiii  (Ifii  hours  itftir  dnitJi). — The  Ixxly  of  a  .^lightly  built  colored  male,  appar- 
ently 25  years  of  age.  Kigor  mortis  well  marked,  iiody  opened  by  long  incision 
from  chin  to  symphysis  i)ubes.  iJotli  pleur;e  are  bound  down  so  firndV  to  lungs  as  to 
necessitate  tearing  by  piecemeal.  The  heart  is  medium  sized;  a  large  clot  is  in  left 
ventricle,  also  in  right  auricle  and  extending  to  right  ventricle;  the  valves  are  pale 
and  flab])y.  Heart's  wi'ight  is  o25  grams.  Both  lungs  are  infiltrated  with  tubercle, 
with  exce])tion  of  lower  lobe  of  right.  There  is  a  small  cavity  in  upper  lobe  of  right 
lung.  Weight  of  right  lung  is  1,000  grams.  Weight  of  left  lung  is  750  grams.  The 
spleen  contains  a  hemorrhagic  infarct.  Weight  of  spleen  is  240  grams.  There  is  a 
supernumerary  sjileeu  the  size  of  a  pigeon's  egg.  The  capsule  of  the  left  kidney 
peels  easily.  The  line  of  demarcation  between  the  cortical  and  the  medullary  sub- 
stance is  well  marked;  its  weight  is  170  grams.  The  capsule  of  the  right  kidney  also 
peels  easily,  and  its  weight  is  L^O  grams.  The  uj-inary  blad<ler  contains  30  grams  of 
fluid.  The  liver  is  dark  chocolate  in  color,  much  congested,  and  bleeds  easily  on 
section;  its  weight  is  1,500  grams.  The  gall  bladder  is  distended  with  bile.  The 
intestines  are  normal.  The  brain  and  the  spinal  cord  were  not  examined.  Cause  of 
death,  tubercle  of  lungs. 

W.  P.  M. 
Tubercle. 

W.  A.;  age,  26  vears;  colored;  nativity,  Bermuda;  admitted  to  the  United  States 
Marine  Hosjutal,  8an  Francisco,  Cal.,  May  13,  1902;  died  May  18,  1902. 

Ilixtnr;/. — The  patient  stated  that  he  fell  into  the  hold  of  his  vessel  on  the  previous 
day,  striking  on  his  left  shoulder  and  side.  He  attempted  to  continue  his  work,  but 
had  to  give  it  up  on  account  of  pain.  The  examination  showed  a  swelling  of  his  left 
elbow,  but  no  fracture  could  be  made  out.  There  was  considerable  creaking  in  the 
joint,  however,  when  the  arm  was  moved.  The  patient  complained  of  severe  pain 
in  his  left  side,  but  no  ril)S  were  broken.  The  next  day,  the  14th,  the  breath  sounds 
were  diminished  over  the  right  lung,  but  exaggerated  over  the  left  lung.  The  pulse 
w'as  weak,  ra})id,  and  of  low  tension.  He  complained  greatly  of  })ain  in  his  right 
side.  The  elbow  was  not  painful  unless  the  arm  was  moved.  On  the  loth  the 
patient  still  complained  of  pain  in  his  right  side  and  his  pulse  had  not  improved. 
Rough,  grating  sounds  w^ere  heard  over  his  heart.  On  the  16th  he  became  delirious 
and  was  kept  in  bed  v/ith  difficulty.  There  was  considerable  expectoration  of  muco- 
purulent matter  streaked  with  blood.  No  tubercle  bacilli  were  found  in  the  sputum, 
but  it  contained  great  numbers  of  pneumococci.  The  specific  gravity  of  the  urine 
was  1.025,  and  there  was  a  large  quantity  of  albumen  in  it.  On  the  17th  the  swelling 
of  the  elbow  had  greatly  increased  and  had  extended  up  the  arm.  The  patient  was 
still  delirious  and  his  pulse  was  weak  and  rapid,  sometimes  being  hardly  perceptible 
at  the  wrist.     He  died  from  exhaustion  the  next  day  at  10.30  a.  m. 

Nerrop.v/  [mx  hours  after  death). — Height,  165  cm.;  body  well  nourished;  rigor 
mortis  well  marked;  left  arm  and  forearm  swollen.  There  is  an  abrasion  of  the 
skin  5  cm.  alxive  elbow  on  right  arm,  scar  on  right  side  of  upper  lip,  and  scar  on 
inside  of  left  thigh.  Conjunctivje  slightly  yellow.  On  opening  the  left-elbow  joint, 
by  a  longitudinal  incision,  about  15  c.  c.  of  pus  escapes.  This  pus  has  infiltrated  all 
the  tissues  around  the  joint  and  extends  some  distance  into  the  tissues  of  the  arm. 
The  pus  probably  formed  in  the  connective  tissue  between  the  muscles  and  extended 
then  into  the  joint.  The  bones  are  in  a  healthy  condition  and  there  is  no  fracture. 
The  al)dominal  fat  is  1  cm.  thick.  Peritoneum  shiny,  no  evidence  of  inflammation; 
appendix  normal;  omental  fat  scanty;  no  fluid  in  abdominal  cavity;  intestines  moist 
and  filled  with  gas;  edge  of  liver  extends  2  or  3  cm.  below  costal  margin;  gall  blad- 
der partially  filled  with  fluid.  On  opening  thorax  clear  fluid  escapes;  no  ribs  frac- 
tured. A  considerable  area  of  the  right  pleura  and  jiericardium  is  covered  with  a 
yellow,  purulent,  flaky  lymph.  The  right  ))leural  cavity  contains  1,000  c.  c.  of  clear, 
straw-colored  fluid,  the  left  pleural  cavity  about  75  c.  c.     On  opening  the  pericardial 
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sac  150  c.  c.  of  tiirliiil  yellow  tluid  cscuih's.  Thi.s  fluid  contaiiiH  a  lar^,'*'  amount  of 
llaky,  imnilcnt  lihriii.  Tlic  paiit'ta!  surface  is  suiootli,  l)Ut  there  an;  a  few  i)in-lieud 
lu'Uiorrliai^es  preHcut.  The  visceral  surface  is  s(utlile<l  with  uiinut*'  whit<;  dotH,  a  few 
of  which  are  palpahle.  Heart:  \Vei;^ht,  li'jO  j^ranis.  Tin;  rij^'ht  auricle  i.s  filled  with 
a  soft,  re<i,  recent  clot,  in  the  centi-r  of  which  is  a  small  ante-mortem  clot.  There 
is  a  small,  touj^h,  red  clot  in  tlu;  ri^jht  ventricle,  and  a  mixed  cl<jt  in  the  left  auricle; 
the  left  ventricle  is  empty.  The  walls  of  all  cavities  are  of  normal  thi<-knes8.  The 
leadets  of  tlu>  tricuspiil  valve  an'  somewhat  thickened.  There  are  a  number  of  dis- 
tinct palpalile  ^ranuU's  on  both  leaflets  of  flu;  mitral  valve.  The  pulmonary  and 
aortic  valves  are  iionnal.  Ri^dit  lun;::  \Veij,'ht,  AI'.O  ^rams.  .Vnmcrous  adhesionH, 
both  recent  and  old,  bind  this  luni,'  to  the  thora.x.  .\  (Gascons  tubercular  cavity,  the 
size  of  a  cherry,  surrounded  by  fibrous  ti.ssue,  is  fomid  a  littlt;  below  the  ajmx. 
There  is  another  of  these  cavities  the;  same  size  a  little  below  the  first  one.  Tin;  rest 
of  the  lunj?  is  con^'ested,  but  not  consolidated.  Ix'ft  lunj<:  Weight,  ."JOO  prams.  There 
is  a  pui-kered  scar  near  the  apex,  and  a  dark,  depressed  area  alonj^  the  lower  marfjin 
of  the  lower  lol)e.  The  rest  of  the  Inng  is  of  a  pale-gray  color  and  is  crepitant 
throughout.  Spleen:  Adherent  over  greater  part  of  its  surface;  adhesions  ea.«ily 
tt)rn;  weight,  .SOU  grams;  surface,  smooth;  slate  color;  consistency,  normal;  nial]>ighian 
bodii's  slightly  eularge<l.  Left  kidney:  Weight,  145  grams;  .surface  smooth;  no  cy.sta; 
a  white  area  of  thickened  capsule,  size  of  pea,  on  conve.K  surface;  capsule  strii»s  off, 
taking  kidney  substance  with  it;  cortical  portion  less  than0..50cm.  thick;  color,  light 
red  streaki'd  with  yellow;  jiyramids  distinct.  Right  kidney:  Weight,  195  grams;  sur- 
face smooth,  with  a  numtier  of  white  areas;  capsule  strips  moderately  easy,  adherent 
over  portion  of  organ,  leaving  a  yellowish  surface,  in  which  ruptured  blood  vessels 
can  be  seen.  Cortex  1  cm.  thick,  color  same  another  kidney,  but  the  yellow  streaks 
are  not  as  distinct.  Bladder  very  small,  walls  thickened.  The  stomach  and  intes- 
tines are  normal.  The  pancreas  is  of  a  firm  consistency  and  whiti.sh  color.  The 
omentum  is  adherent  from  the  internal  abdominal  ring  to  the  crest  of  the  ilium  on 
the  left  side.  Liver:  Weight,  1,950  grams;  surface  smooth;  color  brown,  mottled  with 
yellow.  Some  of  tlie  yellow  areas  are  of  considerable  size.  •  The  bile  duct  is 
patulous. 

The  following  pathological  report  from  sections  of  the  tissues  has  been  prepared  by 
Asst.  Surg.  G.  AV.  ^NlcCoy.  Heart:  The  pericardium  is  represented  by  a  shreddy 
meml)rane  showing  a  high  degree  of  infiltration,  with  small  round  cells  and  poly- 
imclear  leucocytes.  The  infiltration  in  many  places  extends  well  into  and  between 
the  underlying  muscular  fibers.  Some  of  the  small  blood  vessels  in  the  heart  muscle 
show  the  same  sort  of  an  infiltration  in  their  outer  coats.  The  endocardium  pre- 
sents no  abnormality  except  some  thickening.  A  few  of  the  muscle  fibers  show 
early  but  distinct  fatty  degeneration  in  the  form  of  a  few  fatty  granules  at  the  poles 
of  the  nucleus.  All  of  the  fibers  are  in  a  state  of  cloudy  swelling.  Liver:  The  cap- 
sule is  thickened  and  shows  some  round  cell  infiltration.  There  is  a  well-marked, 
cloudy  swelling  of  the  parenchyma.  The  connective  tissue  sheath,  in  which  run  the 
artery,  vein,  and  bile  ducts,  shows  a  very  considerable  degree  of  infiltration,  with 
multinuclear  and  round  cells.  Spleen:  The  only  pathological  change  is  the  presence 
of  a  few  areas,  rather  irregularly  distributed,  of  coagulated  necrosis.  Kidney:  The 
capsule  in  places  shows  a  decided  thickening,  well  circumscribed,  and  made  up  for 
the  most  part  of  a  recent  cellular  exudate.  The  glomeruli  show  a  moderate  degree 
of  cloudy  swelling.  The  epithelial  cells  of  the  tuljules  are  uniformly  swollen  and 
stain  poorly.  In  many  places  the  cells  are  separated  from  the  underlying  connective 
tissue.  There  is  a  moderate  increase  in  connective  tissue  made,  for  the  most  part,  of 
a  cellular  exudate  or  proliferation.  The  walls  of  the  blood  vessels  are  about  normal 
in  thickness.  A  piece  of  muscle  from  the  area  of  purulent  infiltraticjn  in  the  arm 
shows  the  muscle  fibers  to  be  pale  and  swollen.  There  is  a  very  great  number  of 
round  cells  and  polynuclear  cells  (pus  cells)  between  all  of  the  fibers.  In  smears 
made  from  the  pus  in  the  arm  and  in  the  pleura  and  pericardium,  as  well  as  from  the 
infiltrated  tissue  of  the  mediastinum,  many  bacteria  were  found — diplococci,  strep- 
tococci, staphylococci,  and  bacilli  of  various  size  and  shape.  None,  however,  gave 
the  staining  reactions  of  the  tubercle  bacillus. 

G.  W.  M. 

W.  G.  S. 

L.  C.  C;  age,  19;  nativity.  South  Carolina;  admitted  to  United  States  Marine 
Hospital,  Memphis,  Tenn.,  January  10,  1902;  died  January  11,  1902. 

HiMon/. — On  admission  patient  stated  he  had  been  sick  about  two  weeks,  the 
attack  commencing  with  a  chill,  and  that  he  had  had  a  chill  or  chilly  sensation 
almost  every  day  since,  with  fever  all  the  time.  A  large  ulcerated  spot  was  found 
on  posterior  pharyngeal  wall,  making  swallowing  of  solid  food  impossible;  glands  of 
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neck  enlarged;  sli<;ht  tenderness  over  abdomen  around  undjilicus;  no  tympanites; 
bowels  eonstii)ated;  temi)erature,  39. .S;  pulse  threadj-;  body  emaciated.  The  treat- 
ment was  simply  supportive  and  symi)toniatic. 

Xe(ro]>si/  {twenty-four  hours  after  death). — Body  much  emaciated;  rigor  marked. 
Brain  sinuses  congested;  membranes  ailherent  along  vertex;  weight,  1,400  grams. 
Right  lung  congested;  weight,  520  grams.  Left  lung  normal;  weight,  2S0  gram-. 
Heart  normal;  weight,  220grams.  Liver  normal;  weight,  1,(170 grams.  Gall  bladil.r 
contained  a  small  amount  (about  10  c.  c. )  of  bile.  Spleen  engorged;  weight,  .'Mn 
grams.  J^i^ft  kidney  normal;  weight,  180  grams.  Right  kidney  normal;  weight,  ISO 
grams.  Small  intestines  congested  in  many  ] 'laces,  with  two  spots  of  ulceration 
about  one  meter  from  ileoc;ecal  valve,  through  one  of  which  perff)ration  had 
occurred.     Folds  of  intestines  matted  together  and  covered  with  lymph  deposit. 

G.  M.  M. 

R.  S. ;  age,  27  years;  nativity,  South  Africa;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  January  5,  1902;  died  January  14,  1902. 

History. — Patient  had  been  sick  seven  months;  he  suffered  from  cough,  profuse 
expectoration,  dyspmea,  debility,  chills,  and  fever.  Two  months  ago  he  had  several 
severe  hemorrhages.  In  the  past  three  months  he  lost  50  pounds.  The  supraclavic- 
ular fossje  are  well  marked.  The  movement  of  the  left  side  of  the  chest  is  greater 
than  the  right.  The  vocal  fremitus  is  increased  f)ver  the  right  lung.  There  is  dull- 
ness over  l)oth  apices  and  bronchial  l)reathing  over  both  lungs.  Mucous  rales  are 
heard  over  both  sides  of  the  chest.  Temperature,  ;]8.4°;  pulse,  120;  respiration,  30. 
Tubercle  l)acilli  are  abundant  in  the  sputum.  The  ])atient  was  unable  to  leave  his 
bed  from  the  time  he  entered  the  hospital.  He  grew  weaker  each  day  and  died 
January  14,  1902,  at  1.20  a.  m. 

Nerropsy  {toi  Jtonr.t  after  death). — Height,  168  cm.;  body  emaciated.  The  abdom- 
inal wall  is  1  cm.  thick.  The  appendix  is  7  cm.  long.  The  intestines  are  of  a  grayish 
color.  Brain:  Weight,  1,315  grams;  measurements,  19  by  13  by  9  cm.;  tissue,  nor- 
mal. Heart:  Weight,  230  grams;  measurements,  7-2  l)y  8  cm.  There  is  a  yellow 
clot  in  the  rigid  ventricle  and  one  in  the  aorta  extending  into  the  left  ventricle. 
The  wall  of  tlie  right  ventricle  is  4  mm.  thick;  left  ventricle,  1  cm.  The  valves  an- 
normal,  with  the  exception  of  the  mitral,  the  edges  of  the  leaflets  being  roughened. 
Both  lungs  are  bound  to  the  chest  wall  by  strong  adhesions,  so  that  it  is  impossil)le 
to  remoxe  them  without  tearing  them  into  pieces.  The  lung  tis.sue  is  tilled  with 
tubercles  and  cheesy  masses.  Spleen:  Weight,  117  grams;  measurements,  11  l)y  7 
by  3  cm. ;  color  on  section,  reddish  brown.  The  tral)ecul;e  are  prominent.  Left 
suprarenal  gland:  Weight,  11  grams;  measurements,  7  by  2]  cm. ;  tissue  firm  through- 
out; color,  yellowish  red.  Left  kidney:  Weight,  172  gi-ams;  measurements,  12  by 
62  i)y  32  cm.;  on  section  tissue  is  of  a  reddish  color,  marbled  with  yellow;  right 
suprarenal  capsule,  measurements,  5.1  l)y  2  cm.;  tissue  firm.  Right  kidney:  Weight, 
165  grams;  measurements,  12  by  7  by  3  cm. ;  tissue  in  same  condition  as  either  kidney. 
Stomach  apparenth'  normal.  There  are  a  few  tubercles  in  the  lower  part  of  the  ileum, 
but  no  ulcers.  Liver:  Weight,  1,642  grams;  measurements,  25  by  19  by  7^  cm.; 
color,  reddish  yellow;  tissue  firm  to  the  touch,  and  cuts  with  considerable  resistance. 

W\  G.  S. 

Tubercle  of  lung. 

J.  F. ;  age,  37;  nativitv,  Ireland;  admitted  to  Marine  Hospital,  Baltimore,  Md., 
December  30,  1901;  died  January  7,  1902. 

Had  marked  dyspncea,  rapid  and  very  weak  pulse,  high  temperature,  and  is  in  a 
much-exhausted  condition. 

P}n/.ncal  examination. — Marked  dullness  over  lung  area  in  front  and  behind;  gurg- 
ling rales  in  apical  regions  in  front  and  sibilant  and  sonorous  rAles  all  over  lung  area. 

Treatment. — Stimulants,  spts.  frument.  and  strychnine,  \i.  r.  n. 

December  SI. — Tubercle  bacilli  present  in  sputum  and  streptococci  and  staphylo- 
cocci in  great  numbers. 

Necrojiny  {eight  hours  after  death). — Body  of  male,  white,  medium  height,  slightly 
emaciated;  scrotum  congested;  post-mortem  lividity  in  dependent  parts;  rigor  mortis 
marked;  no  distinguishing  marks.  Lungs:  Left,  weight,  1,065  grams;  dense  adhe- 
sions in  front  and  at  diaphragm;  apex,  clear.  Right,  hard  and  contracted  to  half 
size;  closely  adherent  in  front,  laterally,  posteriorly,  and  at  diaphragm.  Multijjle 
abscesses  and  tubercles  throughout  both  lobes.  Pericardium  pale,  white;  contains 
40  c.  c.  pale,  light  fluid.  Heart:  Large,  congested;  large  pale  clot  in  right  ventricle; 
valves  normal;  weight,  425  grams;  nmscles,  ])ale  and  flabby.  Kidneys:  Left,  large 
congested  cortex;   weight,   310  grams;  cortex  thin,   tough,   and    fibrous;  capsule 
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adlKM'i'iit;  i)elvis  contuiiiis  hir<,'i'  (|ii;iiitity  of  futty  tisHU(^  KiK'''.  iiliiioniuilly  ili.s- 
|>lact'(l  ii|>\var(l;  lo  wo  rend  proji-ctiii;^' just,  hclow  last  rih;  wcit^lit,  U.'S.")  ;,'raiiis;  n-il  ami 
(•orij,'»'stt'(l;  cdrU'x  normal,  friahh';  jK-lvis  coutaiiiH  soiiio  fat.  Liver:  Weij^lit,  'JJ)M) 
u'rums;  congested,  friable;  otherwise  normal.     Spleen:  Weight,  G25  grams. 

J.  A.  N. 

H.  R.  C. 

(i.  AV.;  age,  00  years;  nativity,  Irelaml;  achnitted  to  United  States  Marine  IIos- 
|tital,  St.  lyouis,  Mo.,  Kehrnary  17;  died  Fe})rnary  21,  li)02. 

lIlKlori/. — Was  in  great  distress  on  admission,  on  verge  of  (H)llapsc.  Haw  had  cough 
for  several  years,  with  expectoration  of  purulent  sputum,  but  says  he  never  expec- 
torateil  blood.  Cough  worse  at  night,  especially  during  past  week,  when  he  has 
had  but  little  sleep.  Much  emaciated.  Dyspno-a  since  last  winter.  .Aniemic.  Has 
«leep  hollow  cough.  Appears  to  havi^  been  suffering  from  phthisis  for  a  long  time. 
Temperature,  o().0°;  pulse,  US;  respiration,  21,  on  admission.  Large  bubbling  rfdes 
upper  lobes  both  lungs.  Pure  bronchial  breathing  fourth  left  interspace  about  5  cm. 
to  outer  side  of  mammary  line;  very  little  vesicular  respiration  below  this  i)oint. 
L<")wer  lobe,  right  side  coiisoliilateil.  Tuln'rcle  bacilli  demonstrated.  Strychnia 
suli)h.,  0.002  grams,  every  three  hours.  Codeia  cough  sedative  pro  re  nata.  Magen- 
dies  solution,  Q.M  c.  c.  at  bedtime.     Spirits  frumenti,  16  c.  c.  every  four  hours. 

Fehruary  IS. — Rested  very  little  first  night. 

Fcliruari/  I'J. — Does  not  rally. 

Fehruiiry  20. — Condition  critical.     Strychnia  increased  to  0.003  grams. 

Fi'hruon/  21. — Moribund  during  sick  call.     Died  10.10  a.  m. 

Necro])!^;!  {Jirr  hotir^  njler  deatli). — Body  that  of  a  white  male,  apj)arently  about  H5 
years  of  age.  Ileail  balil.  Left  leg  seat  of  an  old  amputation  at  the  junction  of 
middle  and  lower  third.  Body  emaciated.  Rigor  mortis  well  established.  Abdomi- 
nal fat  scanty;  chrome  yellow.  Thickness  of  abdominal  wall  1  cm.  Cartilage  very 
brittle.  Senile  changes  in  arteries.  Old  adhesions  left  pleura.  Left  luTig  floats; 
weighs  1,150  grams.  Areas  of  consolidation  scattered.  Lower  lobe  almost  com- 
jiletely  solidified.  Right  lung  weighs  1,450  grams;  floats.  Upper  lobes  crepitate  on 
))ressuie,  lower  lobe  very  solid,  small  cavities  at  extreme  base,  largest  as  large  as 
iiazelnut,  discharging  putrid  pus.  Heart  weighs  340  grams.  Ante-mortem  clot  in 
right  auricle.  Thickness  of  left  ventricular  wall,  2  cm.  Mitral  valve  competent. 
Small  calcareous  deposits  on  aortic  valve.  Tricuspid  and  aortic  valves  competent. 
Thickness  of  right  ventricular  wall,  5  cm.  Liver  weighs  1,750  grams,  normal  in 
appearance.  Gall  bladder  contains  clear  bile.  No  calculi.  Right  kidney  weighs 
170  grams.  Capsule  strips  readily.  Cortex,  1  cm.  thick.  Organ  passively  con- 
gested. Left  kidney  weighs  220  grams,  somewhat  larger  than  right.  Cortex,  1  cm. 
thick.  Condition  similar  to  right.  Spleen  weighs  85  grams.  Very  small,  pale, 
intercellular  tissue  increa.sed.  Ap})endix  normal,  lies  posterior  to  ctecum.  Urethra 
pervious.  Bladder  contiiins  small  quantity  urine.  Rectum  and  colon  contain  feces. 
Brain  not  examined.     All  other  organs  normal. 

J.  M.  H. 
J.  M.  G. 

Tubercle  of  the  lungs  and  larynx. 

J.  McM. ;  age,  50;  nativity,  Massachusetts;  admitted  to  the  United  States  Marine 
Hospital,  Stapleton,  Staten  Island,  N.  Y.,  January  6,  1902;  height,  about  5  feet  6 
inches;  weight,  about  110  ])Ounds. 

The  patient  was  brought  to  the  hospital  in  the  ambulance  and  was  admitted  in  a 
state  of  exhaustion.  His  breathing  was  very  slow  and  labored  and  there  was  con- 
siderable dyspniea.  There  is  almost  complete  aphonia,  and  in  his  exhausted  condi- 
tion it  is  not  possible  to  get  a  full  liistory  from  him.  He  is  very  thin  and  emaciated 
and  has  had  a  cough  for  a  long  time.     Recently  there  has  been  some  h;emoptysis. 

Lungs  on  examination  are  found  to  l)e  in  emphysematous  condition.  Heart's 
action  is  very  weak  and  there  is  marked  retraction  in  presternal  notch  and  also  in 
epigastrium.  Inspirations  are  taken  with  great  difficulty,  and  there  is  evidently  an 
obstruction  in  the  larynx.  Complains  of  sore  throat,  but  on  examination  mucous 
memVjrane  of  throat  appears  to  be  normal. 

5  p.  m. — Morphine  sulphate,  one-fourth  grain,  was  given  hypodermically.  Heart 
became  strong  and  respirations  not  quite  so  labored. 

6  p.  111. — Patient  liecame  deeply  cyanosed,  respirations  ceased,  and  action  of  heart 
became  imperceptible.  Tracheotomy  was  done  at  once,  but  respirations  did  not 
begin  again.  At  this  time  femoral  pulse  was  barely  perceptible.  Immediately  after 
trachea  was  opened  artificial  respiration  was  started.  Strychnine  1/20  grain,  nitro- 
glycerin 1/60,  and  digitalin  1/100  grain,  was  given.     After  about  thirty  minutes 
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patient  began  to  l>reathe  voluntarily,  action  of  heart  gradually  improving.     lie  then 
drank  25  c.  c.  of  whisky  and  a  small  quantity  of  water. 

Jl  ]>.  m. — Heart  is  becoming  weak  again.  Give  strychnine,  1/30  grain,  every  two 
hours  during  night,  milk  ad  lib. 

7lh. — Passed  a  good  night  and  is  doing  nicely  this  morning.  Respiration  has 
become  regular  and  natural  and  p)ulse  is  good.  Give  milk  ail  lib.  Liijuid  thyline 
to  be  sprayed  over  mouth  of  tube  every  ten  minutes.     Keej)  tube  and  wound  clean. 

nth. — Patient's  condition  remained  good  up  to  this  date,  except  for  occasional 
attacks  of  mild  delirium  and  some  suppuration  of  wound.  His  nourishment,  which 
he  took  well,  consisted  of  weak  milk  punches,  egg  albumen,  and  whisky,  and  strained 
soups  given  at  stated  intervals.  At  1.80  p.  m.  heart  became  rapid  and  weak,  respi- 
rations very  hurried  and  shallow.  Strychnine,  grain  1/30,  was  given.  Tube  was 
removed  and  trachea  found  to  contain  a  consideral)le  (juantity  of  thin  purulent  fluid. 
This  was  cleaned  out  as  well  as  possible  and  wound  thoroughly  cleane«l  and  dressed. 
Heart  gradually  became  weaker  and  respirations  more  Imrried  and  shallow.  Patient 
died  at  3.50  p.  m.,  January  17,  1902. 

Necropsy. — Rigor  mortis  well  established  twenty-four  hours  after  death.  Larynx 
was  opened,  aiid  mucous  membrane  of  larynx  and  upper  part  of  trachea  found  cov- 
ered with  a  thin  purulent  fluid.  Otherwise  it  was  normal  l^elow  vocal  chords.  Chords 
also  normal.  Just  above  vocal  chords  on  either  side  was  seen  the  opening  of  two 
abscesses,  which  were  deeply  seated,  and  upon  pressure  discharged  a  purulent  fluid. 
Attached  to  the  right  margin  of  the  epiglottis  was  a  flattened  circular  growth  about 
3  cm.  in  diameter,  grayish  white  in  color  externally  and  also  on  cut  section.  On 
cutting  was  of  rather  tough  consistency. 

T.  G.  D. 
P.  H.  B. 
Tuherculosk. 

W.  S. ;  age,  24;  nativity,  Scotland;  admitted  to  United  States  Marine  Hospital, 
Fort  Stanton,  N.  Mex.,  October  4,  1901;  died  Novembers,  1901. 

History. —  (Taken  from  clinical  notes  of  medical  officer  in  command  at  Port  Town- 
send,  Wash.)  Family  history  negative.  Admitted  to  hospital  July  20,  1901.  Pre- 
vious sicknesses — colds  and  gonorrhea.  Present  sickness  started  about  the  latter 
part  of  May,  1901,  with  cold.  There  is  slight  expectoration  and  cough.  Has  lost 
weight  and  suffers  from  dyspntea  and  night  sweats.  Physical  examination  shows 
area  of  dullness  over  and  under  right  clavicle;  harsh  breathing  over  right  lung,  espe- 
cially apex;  moist  rales  on  inspiration  over  dull  area  and  also  in  left  apex.  Heart 
sounds  are  loud,  and  diastolic  sound  at  apex  is  booming  in  character  and  somewhat 
blowing.  P^xamination  of  sputum  shows  great  numbers  of  tubercle  bacilli.  Condi- 
tion improved  while  in  hospital.  Discharged  September  27,  1901,  and  transferred 
to  Fort  Stanton,  N.  Mex. 

On  arrival  at  Fort  Stanton,  physical  condition  was  noted  as  follows:  Slightly  lim- 
ited motion  of  left  chest;  typical  nails  and  gums  and  chest;  vocal  fremitus  greater  on 
left  .side;  diminished  resonance  in  apices,  and  dullness  in  left  infra-clavicular  region; 
roughened  breathing  in  right  apex  and  axillary  region;  roughened  breathing 
throughout  upper  half  of  left  lung,  with  tyi)ical  rales  in  left  base,  posteriorly  from 
seventh  spine  downward;  pleuritic  friction  sounds  during  expiration  synchronous 
with  heart  l)eat;  occasional  niles  in  left  apex;  apex  beat  of  heart  diffused  and  some- 
what to  the  left;  mitral  and  tricuspid  sounds  indistinct;  pulmonary  second  sound 
very  weak  and  indistinct.  The  sputum  showed  numerous  long  and  slender  tubercle 
bacilli  which  stained  well.  Urinalysis  negative.  The  patient's  general  condition 
became  rapidly  worse,  and  nervousness  and  severe  headache  became  more  or  less 
constant.  The  face  assumed  a  typhoid  ai)pearance.  November  3  delirium  set  in. 
Could  be  aroused  with  difficulty,  but  would  invariably  relapse  into  a  semiconscious 
state.  November  8  the  delirium  increase<l  and  Ijecame  constant.  Eyes  were  rolled 
up,  mutterings,  mouth  open,  gnjaned  contiiuially,  pulse  very  feeble  and  kept  up  by 
strychnine  alone.     Died  at  about  5  p.  m. 

Necropsy. — External  examination :  Body  emaciated.  Rigor  mortis  and  post-mortem 
lividity  well  marked.  Brain:  Calvarium  removed.  Theanterior  and  middle  menin- 
geal arteries  and  veins  are  strongly  injected  along  the  longitudinal  sinus.  A  small 
amount  of  clear  fluid  occurs  at  the  base  of  the  brain.  The  dura  mater  is  strongly 
injected  externally  and  is  strongly  adherent  beneath  the  lateral  hemispheres  along 
the  longitudinal  from  the  posterior  marginal  convolution  to  the  posterior  marginal 
fissure.  At  the  points  of  adhesion  numerous  gelatinoid  tubercles  are  seen,  most 
prominent  posteriorly.  The.se  areas  extend  along  the  courses  of  the  vessels  in  the 
pia  about  2^  cm.;  length  of  surface,  15  cm.  The  corpus  callosum  is  normal.  A 
quantity  of  clear  fluid  is  present  in  the  ventricles.     The  tela  choroidea  superior  is 
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injected.     The  ti-la  clmniiiloa  iiil\'ri(ir  contains  scattered  tnhercles.     The  pia  covering 
the  pons  and  cerebral  pechnicles  is  strongly  injected. 

(\)rd:  Tht>  veins  and  arteries  in  the  pia  mater  are  Htront^iy  injected,  an<l  the  pia  is 
diffu.^ely  reihh'iied. 

Tliorax:  .Anterior  mecUastinnni  shows  tliat  the  ri^^ht  luny:  is  beyond  th(!  median 
Une,  and  tiiat  both  hint's  meet.  The  thymus  ^land  is  not  <lemonstralile.  Tlie  heart 
contains  ante-mortem  clots  in  tin;  anricles  and  in  the  be^innin^  of  the  aorta  and  pul- 
monary artery.  The  ventricles  contain  dark  lilood  clots.  The  valves  are  all  compe- 
tent. There  are  areas  of  calcareous  de<.'eneration  at  the  bejjinnin^'of  the  aorta.  The 
myocardium  of  the  ventricles  is  increased.  There  is  some  fibrosis  of  the  interven- 
tricvdarsi'ptum.  The  layers  of  the  pericardium  are  smooth  and  shininj^and  its  cavity 
contains  a  moderate  amount  of  clear  fluid.  The  ri^ht  hinj:  is  stronjrly  adherent  at 
the  apex,  which  on  .section  shows  hard  nodules  and  one  lar^'c  cavity.  T\n'  remain- 
der of  the  Innj;  contains  i.solateil  no(hdes,  is  emi)hysematous  at  it.s  anterior  border, 
and  is  adherent  at  the  posterior  border  of  tlie  lower  lobe.  The  left  pleural  cavity  is 
obliterated  and  the  left  lunj.;  is  strongly  adherent  to  the  iiericanlium.  The;  upper 
half  contain^  lar;re  masses  of  consolidated  tissue  and  crepitates  faintly  ])etween  the.se. 
The  lower  lobe  is  entirely  con,solidated  and  tlie  upper  lobe  contains  several  cavities 
of  varying  size.  The  great  vessels  and  nerve  trunks  are  normal.  The  diaphragm  is 
adherent  to  the  ba.«e  of  the  left  lung  and  to  the  liver. 

Abdomen:  The  omentum  covers  the  intestines  to  tlie  left  and  is  adherent  to  the 
spleen.  The  latter  shows  wiiitene*!  areas  of  fibrosis  externally.  The  left  kidney  is 
small,  with  jirominent  fetal  lobulations  externally,  and  the  capsule  strips  readily. 
Many  ill-defined  whitened  areas  of  small  size  occur  on  the  external  .surface  ])eneath 
the  capsule.  These  on  section  are  seen  to  extend  into  the  cortex,  and  are  caseous 
in  character.  Along  the  cortex  internally  are  seen  similar  nodules.  The  right  kid- 
ney is  about  half  as  large  again  as  the  left,  the  capsule  strips  easily,  and  the  organ 
exhibits  the  same  externa!  conformation  observed  on  the  left  kidney;  cut  section 
shows  considerable  blood.  The  suprarenal  capsules  appear  normal;  also  the  urinary 
bladder,  organs  of  generation,  rectum,  duodenum,  stomach,  and  gall  ducts.  The 
liver  is  adherent  to  the  diaphragm  along  its  superior  border,  and  the  right  lo]:)e  is 
joined  to  the  parietal  ])eritoneum;  there  are  adhesions  at  the  outer  l)order  also.  The 
liver  is  of  moderate  size.  Near  the  convex  surface  are  seen,  on  section,  many  small 
yellowish  tuberculous  areas  not  well  defined.  Externally,  down  into  the  tissue  for 
a  distance  of  2  cm.,  occur  areas  of  hardened  fi]>rous  tissue.  The  pancreas  and  solar 
plexus  are  normal.  The  mesentery  shows  enlarged  and  caseous  lymph  glands. 
The  retro-peritoneal  lymph  glands  are  in  a  similar  condition.  The  small  intestines 
are  roughened  externally  and  present  areas  of  ulceration.  The  vermiform  appendix 
is  7  cm.  long,  has  a  mesentery  of  its  own,  and  is  adherent  at  the  tip  to  the  posterior 
peritoneum.  The  small  and  large  intestines,  especially  the  transverse  colon,  are 
distended  with  gas.     The  great  vessels  and  nerve  trunks  are  normal. 

Anatomical  dlof/nosis. — Tubercular  pachymeningitis  (interna);  arterio  sclerosis  of 
aorta;  brown  atrophy  of  heart;  chronic  pulmonary  tuberculosis;  chronic  pleuritis; 
tubercular  nephritis;  tubercular  hepatitis;  tubercular  ulcerative  enteritis;  lympha- 
denitis. 

H.  K.  P. 
C.  K. 
P.  M.  C. 

Tul)crde  of  lung. 

T.  L.  (colored);  age,  36;  nativity,  Kentucky;  admitted  to  United  State  I\Iarine 
Hospital,  Fort  Stanton,  N.  Mex.,  July  — ,  1901;  died  August  18,  1901. 

Frei'ioiix  hifflori/. — (Taken  from  clinical  notes  of  medical  officer  in  command,  St. 
Louis,  Mo. )  July  5, 1901 .  The  patient  has  had  a  cough,  pains  in  his  head  and  chest, 
weakness,  dyspn(ea,  in-ofuse  expectoration,  no  appetite,  irregular  bowels  for  the  last 
four  months.  He  has  also  had  night  sweats.  Mother  died  of  pneumonia.  He  has 
lost  .31  pounds  during  the  four  months.  Examinati(in:  Fairly  well  nourished;  vocal 
fremitus  increased  over  right  lung,  dullness  over  both  lungs;  also  rough  breathing 
over  both  lungs.  Tubercle  bacilli  present  in  sputum  in  large  numbers.  11th.  Had 
a  severe  hemorrhage  from  the  lungs.  All  stimulants  stopped.  12th.  Looks  well 
this  morning  and  does  not  seem  to  have  any  bad  results  from  hemorrhage.  22d. 
Transferred  to  Fort  Stanton. 

W  G.  S. 

Condition  on  arrival  at  Fort  Stanton.— r>a.d.  Lessened  movement  of  left  chest,  vocal 
fremitus  greater  on  right  side,  marked  ilullness  throughout  left  lung,  crackling  rAles 
throughout  left  lung,  and  same  in  right  from  apex  to  base  anteriorly  and  in  upper 
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half  posteriorly.  Heart:  Apex  beat  to  left  of  nipple,  and  at  same  level.  Accented 
pulmonary  sound.  Sputum  contained  numerous  tubercle  bacilli,  branched,  of  vari- 
ous sizes,  and  some  beaded.  Urinalysis  negative.  The  j)atient  bore  up  wonder- 
fully for  about  three  weeks,  considering  the  enormous  lung  involvement.  He  had 
a  severe  hemorrhage  August  13,  and  also  on  the  15th  and  16th.  He  became  very 
weak  and  nervous  and  died  on  August  18. 

Necropxij. — Superficial  fat  diminished.  Rigor  mortis  slight.  Calvarium  not 
removed.  TlVorax:  Costal  cartilages  of  sixth  and  seventh  ribs  ossified.  The  ante- 
rior mediastinum  showed  nothing  of  interest.  Heart  enlarged.  Enlargement  more 
apparent  on  right  side  than  on  left.  The  left  ventricular  substance  is  hard,  while 
the  right  ventricle  is  dilated  and  softened.  An  ante-mortem  clot  of  considerable 
size  occupies  the  right  ventricle  extending  up  into  the  inilmonary  artery  to  a  i)oint 
beyond  its  bifurcation.  This  clot  is  nowhere  adherent  to  the  endocardium  of  the 
heart  or  the  intima  of  the  artery.  The  aortic  and  pulmonary  valves  are  competent. 
The  tricuspid  valve  is  dilated,  admitting  live  fingers  rather  loosely.  The  right  auri- 
cle is  also  dilated.  The  left  heart  is  emi)ty  of  blood  clots.  The  mitral  valve  admits 
three  finger  tips.  The  myocardium  of  the  interventricular  septum  is  darkened  and 
shows  many  whitened  areas  of  fibrous  tissue,  most  of  which  surrounds  small  vessels. 
The  pericardial  cavity  is  empty  of  fluid  and  its  layers  are  smooth.  Pleural  cavity 
emi)ty  of  fluid.  Both  pleune  nearly  free  of  adhesions.  Strong  flbrous  l)ands,  how- 
ever, are  found  at  l)oth  apices  of  the  lungs,  as  well  as  more  separable  adhesions 
along  the  posterior  border  of  the  left  lung  and  to  the  diaphragm  below.  No  adhe- 
sions internally  to  the  pericardium.  The  left  lung  is  dark  blue-gray  colored  exter- 
nally, somewhat  mottled  as  to  shade.  The  internal  free  border  of  this  lung  is 
emphysematous,  light  colored,  and  soft,  crepitating  feel)ly.  Along  this  border  as 
elsewhere  throughout  the  lung  occur  si^ots  of  consolidation  of  variable  size  up  to  that 
of  a  man's  hand  (found  in  the  sui^erior  lolje).  Thest*  large  areas  very  Arm  and  lack 
crepitation.  Upon  section  they  are  yellowish  gray  in  color  and  are  finely  granular 
in  structure.  The  consolidation  at  apex  shows  a  distinctly  fibrous  structure,  scar 
formation  pigmented  and  of  a  stellate  forui.  Within  this  mass  are  seen  three  cavi- 
ties. The  largest,  of  hen-egg  size,  shows  an  aneurysmal  artery  of  crow-(iuill  size, 
ruptured  but  uow  filled  with  a  whitened  l)lood  clot.  This  cavity  and  the  bronchi- 
oles leading  out  of  it  are  filled  with  clotted  blood.  The  right  lung  shows  slightly 
less  involvement  than  the  left  and  also  contains  two  small  cavities  in  its  apex.  The 
peribronchial  glands  are  deeply  pigmented,  enlarged,  and  caseous  on  section.  The 
great  vessels  and  nerve  trunks  normal.  The  diaphragm  adherent  by  separable 
adhesions  t(5  base  of  left  lung. 

Abdomen:  Omentum  normal.  The  peritoneal  layers  everywhere  are  smooth  and 
shining.  The  spleen  small  and  wrinkles  easily  externall}\  Some  old  scars  of  small 
size  beneath  the  capsule.  Spleen  normal  on  section.  Kidneys  and  suprarenal  cap- 
sules normal.  The  urinary  bladder  filled  with  turbid  urine.  Mucous  mendorane 
normal.  Organs  of  generation,  rectum,  duodenum,  stomach,  gall  ducts  all  normal. 
Liver  on  section  shows  darkening  of  centers  of  loljules.  Pancreas,  solar  jdexus, 
mesentery,  small  and  large  intestines,  and  great  vessels  normal.  The  vermiform 
appendix  has  a  mesentery  of  its  own. 

Summary:  p]maciation,  slight  rigor  mortis,  ossification  of  the  sixth  and  seventh 
costal  cartilages,  enlargement  of  heart,  incompetence  of  tricuspid  valve,  dilatation  of 
right  auricle,  fibrosis  of  interventricidar  septum,  chronic  pleurisy  at  apices,  acute 
pleurisy  in  other  portions,  chronic;  tuberculosis  with  areas  of  consolidation  in  both 
lungs,  cavities  in  both  lungs,  tuberculosis  of  peribronchial  lymph  glands,  adhesion 
of  diaphragm  to  base  of  left  lung.     Abdominal  viscera  practically  normal. 

C.  R. 
P.  M.  C. 

E.  J.  C.  (colored);  age,  42;  nativity,  Alabama;  admitted  to  Ignited  States  Marine 
Hospital,  Fort  Slanton,  N.  Mex.,  Deceml)er  15,  1S99;  died  August  24,  1901. 

Fretions  hislonj.  —  (Condensed  from  clinical  notes  of  medical  officer  in  command, 
New  Orleans,  La.)  Julv,  189i).  Cold  for  past  tliree  months,  with  cough,  exjjectora- 
tion,  and  loss  of  weight.  Examination:  Well  nourished,  heart  normal,  sibilant  and 
sonorous  rales  on  both  sides,  especially  riglit  side,  and  above  and  below  clavicle,  and 
extending  over  left  chest  to  nipple  and  axillary  space:  Tubercle  bacilli  in  sputum. 
Daily  fever.  Sleeps  and  eats  fairly  well.  Latei-  cough  got  worse  and  aphonia  set  in 
and  lost  weight.     Severe  pain  in  left  chest  and  attacks  of  indigestion. 

Condition  on  arrival  at  Fort  Stanton. — Infection  of  apices,  left  the  worst.  The  foci 
small,  scattered,  and  mostly  broken  down.  Laryngeal  complication  and  hoarse 
voice.  Heart  normal.  Interrupted  respiration.  Cervical  and  inguinal  glands  large. 
Scar  from  bubo.     Thought  to  have  good  chances  for  recovery.     This  case  became 
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•i;i(hi;illy  worse,  slowly  l(jsln^  ^rDiiiid  ri^lit  aluii;;.      Mmli  ]»aiii  \v;is  caused  l»v  larvri- 
al  tnhennlosis  and   voire  was  nearly  lost.     Attacks  of  iiidij^estioii  anrl  diarrhea 
•laiue  more  and  more  freciuent.     He  iK'came  i'litirelv  bedridden  some  weeks  before 
l.ath. 

XiTro/tsij  (.li.r  liDiirx  iifler  death). — Body  emaciated.  Sli^dit  rifior  mortis.  ( 'al varium 
not  removeil.  Kpijrlottis  irre<!;nlar  and  nodular.  Vocal  cords  thickened,  hard,  ami 
nodular.  Mucous  memlirane  of  larynx  pale  and  eriidid.  Thorax:  .\nterior  medi- 
astinum contained  enlarjicd  jjlamls.  The  thymus  <,'land  was  in  a  shite  of  mucoid 
(levreiieration.  Heart  small,  left  ventricle  hyi)ertrophi(Ml,  as  compared  with  ri^dit. 
AuricK's  contained  white  clots.  .\scen<lin<;  aorta  nuich  dilated.  Pulmonary  arteiy 
normal.  Luntrs  nearly  solid,  especially  ri^ht.  Layers  of  pleune  adlierent  all  over 
and  to  ])ericardium.  ( Jreat  vessels  anil  nerve  trunks  normal,  except  a-scendin^  aorta. 
Diaphragm  adherent  to  ba.ses  of  lun^;s.  Abdomen:  Omentum  thickened  and  con- 
jieste<l.  Spleen  small,  hard,  and  compre.«sed  out  of  shape  by  ribs,  showed  darkl)lue- 
black  areas  of  pijrmentation,  and  was  adherent  by  firm  bands  to  stomach,  colon, 
liver,  pancreas,  and  f)mentnm.  Kidneys  of  normal  size,  but  with  indi.stinct  cortical 
markinfis.  Suprarenal  capsules  normal.  I'rinary  bladder  distended.  Orfransof 
generation  norniiil.  Kcctum  and  duodenum  normal.  Stomach  small  and  contained 
nndifiested  food,  (iail  ducts  normal.  Liver  congested  an<l  showed  well-marked 
bands  of  connective  ti.«sue  on  its  surface.  Pancrea.s  and  solar  plexus  normal.  Mes- 
entery contained  many  enlarged  tuberculous  glands.  Small  and  large  intestines 
normal,  also  great  vessels. 

C.  R. 
P.  M.  C. 

C  I.;  age,  45;  nativitv,  Xorwav;  admitted  to  L'nited  States  Marine  Hospital,  Fort 
Stanton,  N.  Mex.,  Decelnber  26,  1899;  died  July  5,  1901.  _ 

J'reriouf!  hitffori/ {coudeufivd  from  clinical  notes  of  medical  officer  in  command  at 
Port  Town.send,  Wash. ).— Admitted  December  22,  1898.  Family  history  negative. 
Previous  history:  Cough  every  winter  for  five  years  past  with  dyspnoea.  Fistula  in 
ano.  Chancre  about  twenty  years  ago,  but  no  secondary  symptoms.  Present  sick- 
ness dates  probably  from  four  or  five  years  back.  Suffers  now  from  cough  and 
expectoration  and  jiain  in  chest.  Physical  signs  of  tuberculosis  and  tubercle  bacilli 
in  sputum.  Discharged  March  28,  1899.  Readmitted  [May  3,  1899.  Transferred 
from  Seattle,  where  he  has  been  under  treatment  since  about  April  3.  Suffers  greatly 
from  attacks  of  indigestion.  During  July  had  intestinal  hemorrhage.  Frequent 
attacks  oi  indigestion,  usually  followed  by  jaundice,  probably  the  result  of  gallstones. 
Physical  examination  Noveml)er  15,  1899,  shows  sunken  supraclavicular  spaces, 
especially  right,  winged  scapulfe,  deficient  expansion,  dullness  over  right  apex, 
impaired  resonance  over  left  ai)ex,  diminished  resonance  over  right  side  [)osteriorly 
to  middle  of  scapula,  increased  vocal  fremitus  on  right  side,  moist  rfdes  over  left 
apex.     Urine  normal.     No  fever. — C.  N.  G. 

Physical  condition  noted  on  arrival  at  Fort  Stanton,  N.  Mex.,  as  follows: 
Depressions  over  apices,  with  flatness.  ^larked  bronchial  breathing  throughout 
lungs.  Many  foci  of  infection.  Heart  normal,  but  weak.  Short  winded  on  exer- 
tion. Poor  appetite.  Tubercle  bacilli  in  .sputum.  About  April  1  had  a  severe 
attack  of  articular  rheumatism,  Avhich  lasted  abont  a  month  and  was  followed  by  a 
distinct  aortic  murmur,  regurgitant.  Has  been  constantly  troubled  with  indigestion. 
April  11  had  a  severe  iheumatic  attack,  which  lasted  more  than  a  week.  Appetite 
always  poor.  F.xamination  June  2(5,  1901,  showed  crackling  rales  in  right  lung  from 
apex  to  third  rib  anteriorly,  and  a  few  posteriorly.  In  left  lung  occasional  rales 
about  third  rib.  July  5,  about  8  a.  m.,  had  a  severe  hemorrhage,  from  which  death 
resulted  in  a  few  n)inutes. 

Xecropsi/  {si.c  liours  after  ihatli). — Extreme  pallor  of  skin,  moderate  rigor  mortis 
and  post-mortem  lividity.  Calvarium  not  removed.  Thorax:  Enlarged  glands  in 
anterior  mediastinum.  "Blood  fluid.  Heart  small,  elongated,  and  vertical  in  direc- 
tion. No  clots  ])resent.  Aortic  valves  incompetent,  showing  calcareous  masses  of 
yellowish  color  at  l)ases  of  right  anterior  cusps.  Same  substance  at  commencement 
of  right  coronary  artery.  Heart  substance  dark  brown  and  shows  excess  of  connec- 
tive tissue,  being  in  a  state  of  brown  atrophy.  Pericardium  adherent  to  left  ven- 
tricle at  jjosterior  surface;  its  cavity  empty.  Adherent  to  right  lung.  Right  lung 
light,  spongy,  and  crackling  anteriorly,  extending  beyond  median  line.  Fibrous 
adhesions  at  apex,  diaphragm,  pericardium,  and  upper  portion  of  middle  lobe. 
Apex  consolidated  and  lung  had  to  l)e  cut  out.  Nodules  in  other  parts  of  lung. 
P>ronchioleH  filled  with  blood,  harge  cavity  in  apex  filled  with  ])lood  and  showing 
tlie  l)roken  ves-sel  which  was  the  cause  of  the  fatal  hemorrhage.  Portions  of  lung 
not  infected  were  emphysematous.     Left  lung  adherent  all  over,  pleural  cavity  being 
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ol)literatccI,  and  borders  of  lunp;  emphyHematous  and  (containing  shotty  nodules. 
Great  vessels  normal,  except  aortic  valves  previously  described.  Nerve  trunks 
normal.     Diapbragm  adberent  to  bases  of  lungs. 

Abdomen:  Omentum  normal.  Spleen,  stomach,  and  pancreas  Ixjund  together  by 
fibrous  adhesions.  Kidneys  in  state  of  passive  congestion,  with  cortices  swollen. 
Suprarenal  capsules,  urinary  bladder,  organs  of  generation,  and  rectum  normal. 
Duodenum  adherent  to  head  of  pancreas.  Stomach  distended  and  adherent  to  liver, 
S2:)leen,  pancreas,  and  colon.  Gall  ducts  patent.  Gall  bladder  contained  bile  and 
two  gallstones.  Liver  in  state  of  cirrhosis  and  passive  congestion.  Solar  ])lexus  and 
mesentery  normal.  Small  and  large  intestines  normal,  except  for  adhesions  described. 
Great  vessels  normal. 

C.  R. 

P.  M.  C. 

J.  McC;  age,  50;  nativity,  Pennsylvania;  color,  white;  admitted  to  the  United 
States  Marine  Hospital,  Fort  Stanton,  N.  Mex.,  September  1,  1901;  died  October 
13,  1901. 

Previous  history  (taken  from  clinical  notes  of  medical  officer  in  command  at  Pitts- 
burg, Pa.). — Family  history  negative.  Diseases  of  childhood  while  young.  Present 
illness:  Caught  cold  last  February  and  has  had  repeated  colds  ever  since,  with  pro- 
fuse expectoration.  Admitted  to  this  hospital  July  15,  1901.  At  present  he  com- 
plains of  this  cough  and  of  dyspnoea.  Night  sweats  every  night.  Anorexia.  Muco- 
purulent expectoration.  Examination:  Greatly  emaciated,  very  poorly  nourished, 
skin  of  dead  ashen  hue,  fingers  "clubbed,"  dyspnoea  on  slightest  exertion,  dimin- 
ished expansion  of  left  chest,  hectic  fever,  supra  and  infra  clavicular  spaces  sunken, 
tactile  fremitus  exaggerated  just  below  left  apex,  atheromatous  arteries,  dullness  in 
left  infraclavicular  region,  bronchial  breathing,  and  rough  and  prolonged  expiration 
in  same.  Respiration  has  cogwheel  rliythm  and  is  rough.  Numerous  moist  and 
crepitant  rales  in  left  lung  anteriorly  and  posteriorly.  Heart  sounds  weak,  but  clear; 
no  murmurs.  Patient  improved  considerably  under  treatment  and  was  discharged 
August  23,  1901. 

Condition  on  arrival  at  Fort  Stanton  was  very  bad.  He  was  then  nearly  in  a  state 
of  collapse.  Physical  examination  showed  lessened  movement  of  left  chest,  typical 
gums  and  nails,  emaciation,  skin  dry  and  j^oorly  nourished.  Considerable  cough 
and  expectoration,  and  great  weakness.  Decided  dullness  in  left  upper  lobe  and  apex 
and  diminished  resonance  in  right  lung.  Right  lung  showed  a  few  crackling  rales 
in  apex  and  infraclavicular  region.  Left  lung  had  marked  bronchial  l)reathing  in 
upper  lobe  and  dirninished  breathing  in  base.  A  few  crackling  rales  in  left  apex 
and  base.  Apex  beat  of  heart  to  left  of  nipple.  Tricuspid  first  sound  weak  and 
indistinct;  pulmonary  second  sound  accentuated.  ITrine  showed  excess  of  phos- 
phates, and  specific  gravity  1.030.  Sj)utum  contained  numerous  tubercle  bacilli. 
This  patient  revived  somewhat  after  a  few  days  and  was  able  to  leave  his  bed  fre- 
quently for  some  days  following.  September  20  rheumatic  pains  developed  on  both 
sides  of  chest,  and  these  were  followed  about  the  29th  by  a  well-marked  attack  of 
sciatica  on  the  left  side.  The  left  foot  began  to  swell  in  a  day  or  two,  but  was  not 
painful,  even  after  the  swelling  was  very  pronounced  and  the  skin  was  tense  and 
shiny.  After  about  a  week  the  sciatica  and  swelling  of  the  foot  largely  subsided. 
During  that  time  cerebral  symptoms  began  to  present  themselves.  Bad  dreams  or 
hallucinations  were  of  frequent  occurrence,  causing  him  to  cry  out  with  fright  or 
anger.  The  pulse  was  very  weak,  and  strychnine  was  administered  regularly. 
Occasional  attacks  of  mental  aberration  were  observed  during  the  daytime  also. 
About  October  12  the  stage  of  excitement  began  to  be  replaced  by  a  semicomatose 
condition,  in  which  the  patient  would  lie  for  hours  with  mouth  open  and  eyes  half 
closed,  mumbling  to  himself  incessantly.  Both  feet  now  became  swollen,  but  here 
the  (jedema  was  evidently  that  accompanying  the  last  stages,  and  observed  in  most 
fatal  consumptive  cases.  The  sputum  ceased  to  be  ejected  soon  after  the  stupor 
began  to  manifest  itself,  and  death  occurred  early  in  the  morning  of  October  13. 

Necropsy. — External  examination:  Body  emaciated.  Moderate  rigor  mortis  and 
post-mortem  lividity.  Abdomen  sunken.  Right  leg  tedematous,  and  left  also  to  a 
lesser  degree.  Both  ankles  and  feet  swollen,  especially  right.  Skull  well  formed 
except  at  the  lambdoid  suture,  which  was  dejiressed  as  much  as  ^  cm.  In  place  of 
the  external  occipital  protuberance  is  a  marked  depression.  Calvarium  removed. 
External  depressions  do  not  involve  the  inner  table.  The  dura  is  markedly  con- 
gested along  the  lines  of  all  the  sinuses.  The  dura  is  distended  and  sejxirated  from 
the  brain  by  a  quantity  of  a  clear  fluid.  Adhesions^  are  formed  along  the  superior 
longitudinal  sinus  from  the  calloso-marginal  fissure  to  the  anterior  parietal  gyrus. 
The  adherent  surfaces  showed  several  small  gelatinoid  tubercles.     Extending  outward 
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;ilon<:  tho  middlo  cerebral  arteries  are  several  ncattered  tubercles.  The  entire  brain 
anil  i"nnl  are  liathed  in  the  alxive-nientioned  tlni<l.  This  lliiid  is  almost  clear,  but 
contains  some  lk)ci'ulent  sediment.  No  other  tubert-nlons  areas  are  seen,  however, 
tiian  that  mentioned  alonji  the  lonu;itndinal  sinus.  Upon  section  th(!  lateral  ventri- 
cles, as  well  as  the  ventricular  system  j,'enerally,  arc  found  to  c(jntain  the;  al)Ove- 
mentioned  fluid.  The  tela  choroidea  superior  and  inferior  are  normal.  The  base 
of  the  brain  and  the  nerve  truidcs  alike  are  not  affected. 

.  Thorax:  The  anterior  mediastimnn  shows  eidar<,'e(l  tuberculous  ((lands.  The 
tliymus  iiland  was  not  (U'monstrable.  The  heart  is  broad,  and  the  ape.\  is  made  up 
of  both  ventricles.  The  heart  substance  is  softened  and  flabby,  and  the  heart  itself 
small.  The  endocardium  is  thickened.  The  mitral  valve  is  contracted,  and  its 
orilit'c  ailmits  four  fin<j;er  lips.  Tlu^  tricusi)id  valve  admits  five  fin^^er  tijis,  and  the 
valve  itself  is  thickened  and  contracted.  The  befjinnin*;;  of  the  aorta  and  the 
coronary  arteries  are  calcareous,  the  latter  and  the  veins  bein<j;  tortuous.  The  right 
lung  is  linnly  bound  down  at  the  apex  by  fibrous  adhesions,  and  shows  a  few 
fibrinous  adhesions  elsewhere.  The  lung  is  emphysematous  in  ])laces,  crepitates 
faintly  in  others,  and  is  solid  at  the  apex.  The  lower  portions  of  the  lung  contain 
many  nodules  of  varying  size.  The  posterior  portion  of  the  lower  lobe  heavy,  non- 
crepitant,  (edematous,  and  in  a  state  of  hypostatii-  congestion.  This  jjortion,  on  sec- 
tion, is  seen  to  contain  fluid  and  blood.  The  left  pleural  cavity  is  ol)literated  by 
fibrous  adhesions.  The  left  lung  generally  is  in  about  the  same  pathological  condition 
as  the  right,  but  rather  worse.  The  diaphragm  is  adherent  to  the  base  of  the  left  lung. 
The  great  vessels  and  nerve  trunks  are  normal.  Abdomen:  Omentum  turned  to  the 
left,  adherent  to  the  parietal  wall  and  to  the  spleen.  The  spleen  is  small,  wrinkled, 
irregular,  and  cuts  with  increased  resistanie  from  increase  of  the  interstitial  fibrous 
tissue.  The  kidneys,  suprarenal  capsules,  urinary  bladder,  organs  of  generation, 
rectum,  duodenum,  and  stomach  normal.  The  gall  bladder  is  adherent  to  the  colon. 
The  liver  is  of  moderate  size,  the  left  lobe  being  adherent  to  the  diaphragm. 
Section  shows  the  centers  of  the  lobules  darker  than  the  periphery.  The  solar 
plexus  not  examined.  The  mesentery,  small  and  large  intestines,  and  the  great 
vessels  are  normal. 

Analoiiiical  (liagiioi^lf!. — Tubercular  cerebro-spinal  meningitis  (hydrocephalus); 
chronic  pulmonary  tuberculosis;  hypostatic  pulmonary  oedema;  chronic  pleuritis; 
cardiac  hypertrophy  and  dilatation;  arterio-sclerosis  of  aorta;  chronic  splenitis; 
passive  congestion  of  liver. 

H.  K.  P. 

C.  R. 

P.  M.  C. 

J.  W.  H.;  age,  46;  nativitv,  Delaware;  admitted  to  United  States  Marine  Hospital, 
Baltimore,  Md.,  November  11,  1901;  died  November  27,  1901. 

JSWropsi/  [tliirtefn  Itouri^  after  death). — Body  of  male,  white,  of  average  height,  much 
emaciated;  no  distinguishing  marks.     Post-mortem  lividity  and  rigor  mortis  marked. 

Lungs:  Right,  adhesions  anteriorly,  laterally,  and  posteriorly;  apex  and  base  free. 
Tissues  soft;  number  of  cavities  size  of  walnut  in  apex;  and  tubercular  nodules  and 
miliary  abscesses  throughout  entire  lung.  Left,  adhesions  laterally  and  anteriorly; 
apex,  base,  and  posterior  surface  free.  Large  abscess  size  of  fist  occupies  upper  lobe; 
tubercular  nodules  and  miliary  abscesses  throughout  remainder  of  lung.  Pericardium 
adherent  on  left  to  lung;  sac  of  normal  appearance  and  contains  90  c.  c.  of  clear, 
watery  fluid.  Heart:  Weight,  275  grams;  pale,  smooth,  flabby;  no  fatty  tissue;  left 
ventrical  darker  than  right;  valves  normal.  Omentum  small,  retracted;  entire 
absence  of  fat.  Intestines  normal;  mesenteric  glands  enlarged  and  small  number 
observed  to  be  in  state  of  suppuration.  Appendix  placed  postero-laterally  and  point- 
ing upward  and  backward.  Liver:  Normal  appearance;  weight,  1,450  grams.  Gall 
bladder  contracted  and  contains  small  amount  (10  c.  c. )  of  fluid.  Kidneys  :  Right, 
normally  placed;  weight,  135  grams;  capsule  nonadherent;  cortex  considerably 
thickened  and  cuts  with  considerable  pressure;  tissue  not  broken  down  by  pressure, 
Left,  normally  i)laced;  weight,  140  grams;  capsule  nonadherent;  cortex  thickened 
less  than  right,  and  cuts  with  considerable  pressure.  Spleen  small,  weighs  175 
grams  and  tissue  somewhat  harder  than  normal. 

H.  R.  C. 

G.  H.  W.;  age,  29;  nativitv,  iNIaine;  admitted  to  United  States  Marine  Hospital, 
Fort  Stanton,  N.  Mex.,  Septemlier  24,  1901;  died  October  1,  1901.  _ 

Prenous  histon/. — (Taken  from  clinical  notes  of  medical  officer  in  command,  New 
York.)  Admitted  August  15,  1901.  Was  first  admitted  February  24,  1901,  with 
what  was  apparently  acute  catarrhal  bronchitis,  and  was  discharged  February  21, 
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improved.  Again  admitted  March  29,  1901,  showing  signs  of  tuberculosis  and  bacilli 
in  the  sputum.  Discharged  at  own  recjuest  April  29,  improved.  Family  history 
negative.  _  Enteric  fever,  diphtheria,  and  measles  in  youth;  no  venereal  disea8e.s. 
Present  sickness  dates  from  about  four  years  ago.  Began  in  slight  colds,  which 
became  more  and  more  refractory  until  hrst  hemorrhage  in  February  last.  Symptoms 
since  then  tho.^e  of  severe  bronchitis,  at  times  with  shortness  of  breath  arid  cough; 
no  pain  or  night  sweats,  and  general  condition  very  good.  Physical  examination: 
Chronic  inflammation  of  middle  ear  of  right  side,  and  a  portion  of  the  drum  seems 
deficient.  Hearing  very  poor  on  that  side.  Body  well  nourished.  Diminution  of 
normal  pulmonary  resonance  over  right  apex.  Crepitant  and  sonorous  rales  on  botli 
sides,  front  and  back.  Crepitant  rules  limited  to  the  apices,  front  and  back,  witii 
the  sonorous  rules  at  base  and  sides.  The  normal  inspiratory  murmur  increased  in 
intensitj'  and  expiration  is  prolonged.  No  extensive  areas  of  consolidation  found  or 
any  pleuritic  adhesions.     Heart  normal.     Tubercle  bacilli  in  sputum. 

Condition  on  arrival  at  Fort  Stanton  was  apparently  good  on  general  inspection. 
Was  physically  examined  two  days  later,  but  in  that  Interval  severe  asthmatic  symp- 
toms had  developed  to  such  an  extent  as  to  largely  oV)Scure  the  typical  signs  of 
tuberculosis.  Numerous  rales  of  various  kinds  were  heard  and  many  of  these  seemed 
to  be  typical  of  tuberculosis,  but  in  view  of  the  ])atient's  asthmatic  condition  a  more 
careful  examination  was  postponed  until  this  should  have  subsided.  He  stated  that 
he  had  frequently  been  troubled  with  asthmatic  attacks,  some  having  been  very 
severe.  His  condition  became  rapidly  worse  and  it  was  evident  that  it  was  very 
serious.  Dyspmea  and  weakness  became  excessive,  especially  the  former.  The  urine 
on  arrival  contained  a  slight  amount  of  albumen,  with  specific  gravity  1.028.  The 
sputum  contained  numerous  well  staining  tubercle  bacilli.  The  administration  of 
stimulants  gave  little  or  no  relief  and  death  occurred  October  1  at  about  10.30  p.  m. 

Necropsy. — External  examination:  (Eldema  of  legs,  thighs,  and  eyelids.  Consider- 
able post-mortem  lividity.  Rigor  mortis  well  marked.  Injection  of  superficial  veins. 
Fair  amount  of  subcutaneous  fat.  Thorax:  Cssification  of  the  seventh  costal  carti- 
lages. Thymus  gland  not  demonstrable.  Anterior  mediastinum  contained  enlarged 
tuberculous  glands.  Heart  enlarged  and  contained  much  subpericardial  fat.  Aortic 
and  pulmonary  valves  competent  to  the  water  test.  Mitral  valve  competent,  admit- 
ting three  finger  tips.  Tricuspid  valve  incompetent,  admitting  fingers.  Right  ven- 
tricle contained  black  clots,  was  dilated,  and  its  myocardium  increased.  Edges  of 
tricuspid  valve  retracted.  Left  ventricle  hypertrophied.  In  beginning  of  aorta  a 
few  hard  yellowish  masses.  Myocardium  of  interventricular  septum  was  softened 
and  fatty,  this  fatty  material  being  more  jirominent  toward  the  ])ericardial  surface. 
Pericardium  adherent  to  lungs  and  its  cavity  contained  some  clear  straw-colored 
fluid.  Lungs  did  not  meet  in  median  line.  Right  lung  adherent  by  strong  fibrous 
adhesions  at  apex,  anterior  wall,  posterior  border,  diaphragm,  and  pericardium. 
Right  apex  consolidated.  Lower  lobes  feebly  crepitant  anteriorly,  but  solidly  infil- 
trated posteriorly.  Section  showed  much  frothy  fluid  and  mucus  in  the  bronchi. 
Left  pleural  cavity  obliterated  by  fibrous  adhesions,  except  at  anterior  border,  which 
was  emphysematous  and  contained  an  encapsulated  tubercle.  Left  apex  solidified 
and  showed  old  fibrous  stellate  scars.  Low^er  half  of  lower  lobe  solidly  infiltrated. 
Fai.nt  crepitation  in  middle  portion  of  lung.  Section  showed  frothy  fluid  and  mucus 
in  the  bronchi.  The  great  vessels  and  nerve  trunks  were  in  normal  condition. 
Diaphragm  adherent  to  bases  of  lungs. 

Abdomen:  Omentum  free  and  in  normal  condition.  Peritoneum  smooth  and 
shining.  True  j)elvis  contained  a  moderate  amount  of  a  clear,  straw-colored  fluid. 
Spleen  in  normal  condition.  The  right  kidney  showed  stellate  scars  on  its  external 
surface;  indistinct  cortical  markings;  cortex  swollen,  fatty,  and  congested;  capsule 
stripped  readily.  Left  kidney  in  same  condition.  Suprarenal  capsules,  urinary 
bladder,  organs  of  generation,  duodenum,  stomach,  and  gall  ducts  normal.  Liver  of 
normal  size,  mottled,  yellowish-gray  in  color;  on  section  cuts  hard;  lobules  are  fatty, 
with  i-enters  darker  than  periphery.  Pancreas,  solar  plexus,  mesentery,  small  and 
large  intestines,  and  great  vessels  normal.  The  vermiform  appendix  contained  an 
ovoid  fecal  stone  about  1  c.  c.  from  the  entrance  and  larger  in  caliber  than  the  lumen 
of  the  ajjpendix. 

Andiomical  diagnosis. — Tuberculosis  of  mediastinal  lymph  glands,  chronic  fibrous 
pleuritis,  chronic  imlmonary  tuberculosis,  cardiac  hypertrophy  dilatation  of  right 
ventricle,  tricuspid  insufficiency,  fatty  infiltration  of  myocardium,  passive  congestion 
with  fattv  infiltration  of  liver,  acute  degeneration  of  kidnevs. 

H.  K.  P. 
C.  R. 
P.  M.  C. 
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I'ltliiHiiKini  liilii  rciiliisi.':. 

\\  L. ;  aire,  ;{'>  years;  nativity,  Austria;  Iraiislcrrcil  liom  >avaniiali,  <  ia.,  I>y  Di-part- 
iiu'iit  orders  and  admitted  to  tlie  I'liited  States  Marine  Hospital,  Wilniinj^ton,  N.  ("., 
July  ;!l,  liiOl,  wilii  disseminated  pulmonary  tuberculosis. 

Treated  witli  creosote,  europhen,  forced  feeding,  forced  r-spiration  in  open  air. 
Patient  died  Novend)er  I. "),  1901. 

yecrojisji  (i'i</lit  Inxtrs  (i/lcr  ilrtitit). — I'ndersized  man;  body  generally  emaciated;  no 
specially  distinctive  marks.  Brain  anicmic,  in  other  respects  normal.  Pericardial 
sac  contained  about 'H)  c.  c.  fluid.  Heart  nuiscle  pale,  flal)by,  both  cavities  eccen- 
trically hypertrophied;  weight,  lioO  grams.  Left  hnig  boun<l  completely  to  dia- 
phragm and  thoracic  wall;  contained  two  large  cavitii's;  the  rest  was  studded  with 
tuliercles;  removal  in  toto  not  practicable.  Right  lung  weighed  770  grams.  Pleura 
greatly  thickened;  contour  nodulated,  extensively  adherent;  two  small  cavities  at 
apex;  tulu'rcular  througliout  the  remainiler.  Liver,  as  usual  in  such  ca.ses,  was 
enormously  eidarged,  weighing  1,S00  grams;  markedly  fatty.  (Jail  bladder  con- 
tained 25  c.  c.  normal  bile.  Right  kidney  weighed  ]50 grams;  capsule  nonadherent; 
naketl-eye  appearance  normal.  Left  kidney  vveighed  100  grams;  in  same  comlition 
as  right.  Spleen  weighed  410  grams;  was  considerably  enlargeil;  had  three  deep 
sulci  along  lower  border;  pultaceous  and  very  dark  upon  section.  No  tubercular 
mvolvi'iiient  of  mesenterv.     Other  organs  normal. 

J.  G. 

TnhiTcle.  of  lantj. 

W.  C. ;  age,  40;  nativitv,  Pennsvlvania;  admitted  to  Marine  Hospital  at  Fort  Stan- 
ton, N.  :\rex.,  .June  14,  litOO;  died  August  5,  1901. 

Prerions  Jtistor!/. — (Condensed  from  clinical  notes  of  medical  officer  in  conmiand,  San 
Francisco,  Cal. )  Aihnitted  November  f>,  1899.  Family  history  negative.  Previous 
liistory:  Diseases  of  childhood,  two  attacks  of  gonoirhea,  and  syphilis  in  1884. 
Present  sickness  of  two  years'  duration,  began  as  hard  cold,  persisting.  Recently 
been  losing  weight.  Has  free  expectoration,  anorexia  and  occasional  night  sweats. 
Physical  examination:  J^-ft  a[)ex  dull,  with  bronchial  breathing  and  nioi.>^t  rales. 
Rtties  in  left  base  and  right  upper  lobes.  Heart  action  rapid.  Noveml)er  20,  had  a 
severe  pain  in  lower  jiart  of  left  chest,  and  sputum  tinged  with  blood.  December  1, 
suffering  with  ])ain  in  toes  of  right  foot.  Has  a  local  cyanosis  of  foot.  Steadily 
became  worse  and  gangrene  resulted.  December  28,  leg  was  amputated  about  its 
middle.  Wound  healed  by  primary  intention.  Returned  to  medical  ward.  Has 
gleet  from  a  former  gonorrhea.  A  small  abscess  formed  in  ))erineum  and  was  incised 
March  29;  it  healed  rapiflly.  April  10,  physical  examination  shows  dullness  over 
both  lungs  in  areas,  ('ough  and  er  toration.  Tubercle  liacilli  in  sputum.  Im- 
proved somewhat  under  tonic  and  stnnulative  treatment. 

Physical  condition  on  arrival  at  Fort  Stanton:  Typical  chest,  nails,  and  gums; 
cough  and  dysimna;  left  lung  dull  throughout  and  has  crackling  rales  in  large  num- 
bers; same  in  riglit  upper  lobes.  Heart  action  rapi<l.  Was  a  very  serious  case  on 
arrival.  The  general  condition  gradually  l)ecame  worse.  Stomach  and  intestinal 
symptoms  were  very  troublesome,  and  emaciation  became  extreme.  Had  several 
hemorrhages  from  the  bowels.  But  in  spite  of  the  general  dejjre.ssion  the  lungs 
showed  much  improvement  as  regarded  moist  rales,  whicii  chminished  very  mucli. 
But  cough  and  expectoration  were  considerable.  During  the  last  two  months  he  com- 
plained of  paroxysmal  pains,  with  smothering  sensation  about  the  heart,  nearly  every 
day,  and  beggeil  for  morphine.  During  these  spells  the  heart  action  remained 
unchanged,  and  close  observation  in  other  ways  did  not  bear  out  the  patient's  claims. 
As  the  after  effects  of  the  morohine  were  bad,  it  was  decided  to  try  placebos  of  dis- 
tilled water.  These  latter  gave  the  happiest  results,  relieving  pain  and  inducing  sleep 
of  five  or  six  hours'  duration,  without  any  disagreeable  after  effects.  Later,  the 
placebos  were  improved  by  adding  strychnia,  which  conferred  some  temporary 
strength  and  benefit.  About  a  week  before  deatli  he  claimed  that  sight  was  failing 
in  the  right  eye,  and  a  day  or  two  later  said  it  had  entirely  gone.  Death  occurred 
on  August  5  at  about  10  p.  m. 

Necroj)X!/. — Body  emaciated.  Right  leg  amputated  below  the  knee.  Post-mortem 
lividity  and  moderate  rigor  mortis.  Calvarium  not  removed.  Thorax:  Anterior 
mediastinum  showed  nothing  ot  interest.  The  thynms  gland  was  not  demonstrable. 
Heart  normal.  Pericardium  adherent  to  left  lung.  Left  lung  entirely  solid  and 
much  shrunken.  Right  lung  small,  but  had  much  functional  tissue  remaining.  Its 
color  was  pale  and  section  showed  many  signs  of  healing  l)y  scar-tissue  formation.  The 
lung  emphysematous  and  to  left  of  median  line  at  anterior  border.  Pleural  cavities 
obliterated — the  left  by  firm  fibrous  adhesions,  and  the  right  by  separable  adhesions; 
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great  vessels  and  nerve  trunks  normal ;  diaphragm  adherent  to  l)ases  of  lungs.  Abdo- 
men: Absence  of  abdominal  tuberculosis;  omentum  normal;  sjjleen  enlarged  from 
passive  congestion;  right  kidney  normal;  left  kidney  compressed  and  flattened  above 
from  pressure  of  enlarged  spleen.  Supra-renal  cai)sules,  urinary  bladder,  organs  of 
generation;  rectum  and  duodenum  normal;  stomach  dilated;  gall  ducts  patent;  liver 
in  state  of  pas.sive  congestion.  Pancreas  solar  plexus,  mesentery,  small  and  large 
intestines,  vermiform  appendix,  and  great  vessels  normal. 

MirroHcopleal.  examination. — No  evidences  of  tuberculosis  wen;  found  in  the  tissues 
of  the  right  eye. 

C.  K. 
P.  M.  C. 

W.  C. ;  age,  29;  nativity,  Pennsylvania;  admitted  to  United  States  Marine  Hos- 
pital, Fort  Stanton,  N.  Mex.,  August  27,  1901;  died  September  6,  1901. 

Frerious  Itlniory  (taken  from  clinical  notes  of  medical  officer  in  command  at  Detroit, 
Mich.). — Family  history  negative.  Typhoid  pneumonia  ten  years  ago.  Last  winter 
was  in  county  hospital  at  Toledo,  Ohio,  for  pleurisy  for  three  months.  Cough  began 
then  and  has  been  growing  worse  ever  since.  Present  condition:  Admitted  to  hos- 
pital com])laining  of  severe  sore  throat.  Had  a  similar  attack  about  six  weeks  ago, 
lasting  for  three  weeks.  Relieved,  and  did  not  complain  again  until  last  Tuesday, 
when  throat  commenced  to  get  sore  again,  and  at  present  is  unable  to  speak  above  a 
w'hisjier,  and  can  not  swallow  anything  l)ut  liquids.  Has  lost  about  50  pounds  since 
last  winter.  Physical  examination:  Inspection — body  fairly  well  nourished,  tongue 
coated,  pharynx  and  larynx  considerably  congested,  apices  of  lungs  sunken,  breath- 
ing difficult.  Palpation — vocal  fremitus  greater  on  right  side.  Percussion — higher 
pitch  on  right  side  of  chest,  hyper- resonance  on  left  side.  Auscultation:  Vocal  res- 
onance exaggerated  over  left  chest,  tubular  breathing.  Subcrepitant  and  occasional 
sibilant  rales  heard  over  nearly  all  right  lung.  Heart  apparently  normal.  Tubercle 
bacilli  found  in  sputum.     By  August  27  he  liad  considerably  imi)roved. 

Condition  on  arrival  at  Fort  Stanton:  Very  weak  and  comj)laining  of  great  pain  in 
head  and  l)ack  of  neck.  Examination  showed  increase<l  vocal  fremitus  and  dullness 
in  right  apex  and  upper  lobe.  Crackling  rales  in  whole  extent  of  right  lung  anteri- 
orly and  from  apex  to  about  eighth  spine  posteriorly.  Left  lung  had  a  few  scattered 
moist  rales  in  upper  lobe.  Heart  apparently  normal.  Urinalysis  negative.  Sputum 
contained  many  long  and  some  branched  tubercle  baciUi.  The  patient  revived  con- 
siderably for  a  few  days  under  liberal  use  of  stimulants,  and  the  pains  in  the  head, 
throat,  and  neck  subsided  largely.  But  a  few  days  later  all  the  al)0ve  symptoms 
returned  and  weakness  became  excessive,  death  occurring  on  September  6,  1901.  It 
was  subsequently  learned  that  this  patient  had  been  formerly  under  treatment  for 
epilepsy  in  a  private  hospital.  His  appearance  and  actions  clearly  indicated  a 
neurotic  tendency. 

Necropsy  {seven  hours  after  death). — Inspection  of  l)ody  shcnved  some  emaciation, 
moderate  rigor  mortis,  and  post-mortem  lividity.  Calvarium  removed,  revealing  dura 
mater  adherent  over  the  posterior  part  of  the  frontal  lobe  and  anterior  portion  of  the 
parietal  lobes,  at  the  vertex  and  immediately  overlying  the  longitudinal  fissure. 
Underlying  this  adherent  membrane  the  pia,  covering  tlie  upjKT  frontal,  ascending 
frontal,  and  a.scending  parietal  convolutions  back  as  far  as  the  calloso-marginal  fissure, 
is  found  to  be  roughened  by  small  almost  transparent  bodies  of  0.5  mm.  in  size  and 
which  upon  section  are  gelatinous  in  structure.  These  nodules  are  largest  and  most 
numerous  just  upon  the  edge  of  the  longitudinal  fissure,  but  they  extend  outward  in 
scattered  groups  along  the  blood  vessels  of  the  pia  for  a  distance  of  8  cm.  from  the 
median  line.  Throat:  The  mucous  membrane  of  the  pharynx  congested  and  covered 
by  small  nodules — chronic  pharyngitis.  The  posterior  borders  of  the  aryepiglottic 
folds  infiltrated,  thickened,  and  ulcerated.  Mucous  membrane  of  larynx  eroded, 
reddened,  and  rough.  Mucous  membrane  (!overing  vocal  cords  in  same  condition. 
Ventricle  of  larynx  filled  with  green  sputum,  as  also  upper  part  of  trachea,  the 
mucous  membrane  of  which  was  in  a  condition  similar  to  that  of  the  larynx. 

Thorax : ,  Costal  cartilages  of  second  ribs  ossified.  Thymus  gland  not  demonstrable. 
Anterior  mediastinum  showed  nothing  of  interest.  Heart  enlarged  laterally.  Right 
ventricle  dilated  and  its  myocardium  softened  and  thickened.  Anterior  angle  of 
right  ventricle  shows  five  small  superficial  whitened  areas  of  scar  ti.ssue  involving  the 
visceral  pericardium.  In  apex  of  right  ventricle  a  darl?  grayish  adherent  clot  of 
hazelnut  size  with  a  distinctly  softened  center  with  fluid  contents.  Endocardium 
roughened  and  not  easily  separated  from  clot.  The  left  ventricle,  on  section,  shows 
hardening  cf  the  nniscle  substance  from  increased  fibrous  tissue.  A  thrombus  simi- 
lar to  that  in  the  right  ventricle  was  found  behind  the  anterior  cusp  of  the  mitral 
valve.  Both  ventricles  contained  black  blood  dots.  The  mitral  orifice  admitted 
three  finger  tips.     The  tricuspid  orifice  admitted  five  finger  tips  loosely.     The  septum 
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between  the  anterior  and  posterior  eusps  of  the  aortic  semilunar  valves  contained  a 
hard  calcareous  sulistance  of  the  si/e  of  two  {grains  (jf  wheat.  He^riiinin;,'  of  aorta 
showed  several  small,  elevated,  yellowish,  calcareous  areas.  ()ne<»f  these  luui  hro- 
kcii  down  into  a  small  ulcer  with  elevated  borders.  The  ])ericardial  cavity  contained 
a  I'oiisiderabU-  (juantity  of  a  clear  straw-i'olored  fluid.  Lunjzs  meet  in  me(iiaii  line. 
Left  pleural  cavity  showed  adhesions  at  apex,  posterior  border,  and  to  diaplira^'in. 
Rjirht  pleural  cavity  obliterattvl  by  librous  adhesion.  Ki^lit  ui)per  lobes  consolidated, 
lower  showinj;  many  si'i)arate  nodules.  Left  lunji  consolidated  from  apex  to  seconil 
rib,  and  rest  of  lun<r  contains  some  nodules.     Internal  l)order  emphysematous. 

(Jreat  vessels:  Venous  trunks  leadiui;  to  ri<i;ht  auricle  injected.  One  jilaijue  in  pul- 
monary artery.  Nerve  trunka  normal.  Diaphrajim  adherent  to  bases  of  lunjrs  and 
to  liver. 

Abdomen:  Omentum  normal.  Spleen  adherent  to  peritoneal  coat  all  over.  Ex- 
ternal surface  torn  on  removal  of  orfran.  Torn  surface  seen  to  be  roujrhened,  thick- 
ened, and  librous.  Increased  resistance  on  section  from  excess  of  librous  tissue — 
fibrosis  of  splei'U.  Kidneys  normal,  also  supra-renal  capsules.  I'rinary  l>lad<ler 
distended  with  turbid  urini'.  Orirans  of  generation,  rectum,  and  duodenum  normal. 
Stomach  distended  with  jras.  (iail  ducts  patent.  Liver  enlar<red,  con<j;ested,  and  in 
condition  known  as  "nutmefr"  liver,  the  centers  of  the  lol)ules  being  darker  than 
periphery.  Liver  adiierent  to  diaphragm  on  left  side.  At  right  outer  angle  of  liver 
occurred  a  hard  mass  about  2  by  1  c.  e.  projecting  beyond  outer  surface  at  site  of  a 
depressed  area.  Section  showed  it  to  be  calcareous  in  center,  outer  portions  con- 
sisting of  white  fil)rous  tissue.  A  second  n(;dule  found  to  l»e  the  same  in  structure. 
Liver  surface  smooth,  Imt  showeil  a  nundier  of  dejjressed  white  sears.  At  the  longi- 
tudinal ti.ssure  were  some  enlarged  Iym])h  glands,  showing  caseation.  Pancreas  nor- 
mal, but  showed  enlarge<l  lymph  glands  a1)ont  its  head.  Solar  plexus  not  examined. 
Mesentery  contained  some  enlarged  lympli  glands.  Small  and  large  intestines  and 
great  vessels  normal. 

Aiiatornical  dldf/iiosis. — Tubercular  pachymeningitis  (interna) ;  chronic  pharyngitis; 
chronic  tubercular  laryngitis;  tracheitis;  hypertrophy  and  dilatation  of  right  ven- 
tricle, with  tricuspid  insufficiency,  mural  thrombosis  of  both  ventricles,  arterio- 
sclerosis of  beginning  of  aorta  and  aortic  semilunar  valves,  with  fibrous  myocarditis; 
chronic  pulmonary  tuberculosis;  fibrous  ol)literative  pleuritis  (bilateral) ;  interstitial 
and  peri-splenitis;  passive  congestion  of  liver;  tubercular  lymphadenitis  of  mesen- 
teric and  retroperitoneal  glands. 

C.  R. 
P.  M.  C. 

R.  N.;  age,  26;  nativitv,  Xorwav;  admitted  to  United  States  Marine  Hospital,  Fort 
Stanton,  N.  Mex.,  Augu.-^t  29,  1901;  died  October  9,  1901. 

Previous  Iiistori/  (taken  from  clinical  notes  of  medical  officer  in  command,  San  Fran- 
cisco, Cal. ) — June  12.  Family  history  negative.  No  previous  sicknesses  excejtt 
colds.  Present  sickness:  Sixteen  months  ago  caught  colil  from  continued  exposure. 
A  cough  supervened  and  has  continued  until  present  time.  No  hemorrhages,  but 
nummular  sjMitum.  In  last  three  months  has  lost  10  pounds  in  weight.  Pain  in 
chest  on  inspiration.  Dyspncea  and  occasional  night  sweats  and  insomnia.  Before 
admission  had  some  diarrhea.  Physical  examination:  Emaciation,  flat  chest,  sunken 
above  clavicles,  winged  scapulfe,  comparative  immobility  of  right  side,  apex  beat  to 
left  of  nipple,  increased  vocal  fremitus  over  right  apex,  dullness  from  right  apex  to 
third  riV)  and  from  left  apex  to  fourth  rib,  superficial  cardiac  area  normal,  bronchial 
breathing  over  apices,  sibilant  rales  over  right  apex. 

Condition  on  arrival  at  Fort  Stanton,  liad.  Typical  appearance,  diaphragmatic 
breathing,  increased  vocal  fremitus  over  upper  parts  of  lungs,  dullness  in  same  and 
in  left  base,  crackling  rales  in  lungs  from  apex  to  base  anteriorly,  but  very  few  pos- 
teriorly, left  lung  worse  than  right.  L^rinalysis  negative.  Sputum  contained  many- 
long,  slender,  well-staining  tubercle  bacilli.  Had  troublesome  diarrhea  on  arrival, 
followed  soon  l)y  cramps,  nausea,  and  vomiting.  Diarrhea  became  very  severe  and 
was  continuous,  though  there  were  a  few  spells  of  partial  relief.  Became  steadily 
worse  in  every  way  and  died  October  9,  1901. 

Nerropxy. — ^Body  emaciated;  moderate  rigor  mortis;  considerable  post-mortem 
lividity;  bed  sore  over  right  trochanter.  Thorax:  Anterior  media.«tinum  showed 
enlarged  tuberculous  glands.  Thymus  gland  not  demonstrable.  Heart  small  and 
apex  made  up  of  the  right  ventricle  mostly.  Heart  broad  laterally.  Ooose-fat  clots 
in  right  auricle  and  i)ulmonary  artery.  Right  ventricle  dilated  and  its  myocardium 
hypertrophied.  Tricuspid  valve  smooth  but  retracted,  its  orifice  admitting  five 
finger  tips.  Mitral  orifice  admitted  three  finger  tips.  Beginning  of  aorta  roughened. 
Some  brown  atrophy  of  inter-ventricular  septum.  Layers  oi  pericardium  smooth 
and  shining.     Lungs  did  not  meet  in  median  line.     Pleural  cavities  obliterated  by 
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tibrou8  adhesions.  Right  hing  emphysematons  at  internal  Ixjrder.  Apex  scarred 
and  strongly  adherent.  Kiglit  upper  lobes  entirely  consolidated,  while  lower  con- 
tains scattered  areas  of  consolidation  and  emphysematous  portions.  Left  upper  lobe 
consolidated  entirely,  with  jiartial  consolidation  of  lower  lobe.  <  ireat  vessels  and 
nerve  trunks  normal.  Diaphragm  (ju  left  side  reached  to  lower  border  of  fourth  rib 
at  nipple  line  on  right  side  to  fourth  inters))ace. 

Al)domen:  Omentum  showed  absence  of  fat.  Spleen  enlarged  and  adherent  to 
stomach  internally.  External  surface  gray,  showing  beneath  capsule  a  network  of 
lighter  shade.  Section  shows  excess  of  fibrous  tissue.  INIalpighian  bodies  vei  y 
prominent.  Kindeys,  suprarenals,  urinary  bladder,  organs  of  generation,  rectum, 
and  duodenum  normal.  Stomach  small  and  collapsed,  (irall  ducts  o[)en;  gall  blad- 
der adherent  to  colon.  Liver:  Left  lol)e adherent  to  diaiihragm  at  the  superior  bor- 
der, enlarged,  mottled  externally  l)y  wliitened  meshwork  of  fibrous  tissue  Vjeneath 
the  capsule.  Section  showed  increased  resistance.  Internal  surface  mottled.  Fibrous 
tissue  of  i)ortal  spaces  much  increased.  Scattered  nodules,  small,  yellowish  white 
and  encapsulateil,  found  containing  caseous  material,  but  these  were  not  numerous. 
Pancreas  normal.  Solar  plexus  not  examined.  Mesenteric  glands  enlarged  and 
caseous.  At  many  points  the  afferent  lymph  channels  showed  caseous  masses. 
Ileum  shows  transverse  ulcerations  from  mi'senteric  border,  about  one-half  to  3  inches 
apart.  The  vermiform  appendix  lay  behind  the  ca'cuni  and  showed  points  of  ulcera- 
tion along  its  mesenteric  border.  Head  of  colon  showed  walls  that  were  thickened, 
injected,  and  ulcerated  internally.  The  large  intestine  contained  a  few  small  ulcers 
at  different  points. 

Anatomical  diatjnosis. — Chronic  pulmonary  tuberculosis;  chronic  obliterative  pleu- 
ritis;  hypertrophy  and  dilatation  of  right  heart  with  tricuspid  insufficiency;  unilobu- 
lar  cirrhosis  of  liver;  chronic  splenitis;  tul)ercular  ulceration  of  ileum,  csecum,  and 
vermiform  appendix;  tubercular  adenitis  of  mesenteric  and  retroperitoneal  glands. 

C.  R. 

P.  :m.  c. 

LI.  B. ;  colored;  age,  .39;  nativity,  Missouri;  admitted  to  United  States  Marine 
Hospital,  Fort  Stanton,  N.  Mex.,  May  28,  1901;  died  August  10,  1901. 

Prerions  lilMori/  (taken  from  clinical  notes  of  medical  officer  in  command  at  New 
Orleans,  La.). — Family  history  negative.  Personal  history:  Denies  specific  history. 
Had  pneumonia  in  March,  1901,  and  was  treated  l)y  physician  of  his  as.sociation. 
Never  entirely  recovered,  but  been  steadily  losing  weight  and  strength,  and  has 
cough  and  expectoration.  Appearance  decidedly  tubercular.  Physical  examination 
showed  depression  of  supra  and  infra  clavicular  spaces,  with  increased  vocal  fremitus, 
flatness  at  ai)ices,  lironchial  breathing,  with  coarse  rA.les  and  increased  vocal  resonance 
at  apices,  chiefly  at  left.  Sputum  examination  positive;  heart  and  urine  negative. 
Afternoon  temperature. 

Condition  on  arrival  at  Fort  Stanton,  l)ad.  Tyi)ical  nails  and  gums.  Increased 
vocal  fremitus  on  right  side,  dullness  in  right  upper  lobes,  crackling  rales  nearly 
throughout  right  lung,  and  the  .'■ame  in  left  upper  lobe.  Heart  apparently  normal. 
Urinalysis  negative.  Tubercle  Vacilli  found  in  sputum.  Suffering  very  much  with 
dyspncx'a  and  weakness.  Some  slight  improvement  was  experienced  for  a  short 
time  after  arrival  here,  as  is  often  the  case  with  even  the  worst  cases  temporarily, 
but  as  soon  as  the  brief  exhiliration  had  passed,  the  retrograde  process  became  very 
rapid.  Dropsy  suj)ervened,  and  weakness  and  dyspncea  became  very  marked. 
Death  occurred  August  10,  1901. 

Necropsy. — Moderate  rigor  mortis.  Feet  and  legs  oedematous.  Marked  emaciation. 
Penis  abnormally  long.  Thorax:  The  anterior  mediastinum  showed  nothing  of 
interest,  and  the  thyums  gland  was  not  demonstrable.  Pericardium  adherent  to 
right  lung  and  diaphragm.  Right  upper  lobes  consolidated  and  several  cavities 
found  in'apex.  Lower  lobe  contained  many  separate  areas  of  consolidation  and  was 
only  slightly  crepitant.  Right  pleural  cavity  obliterated.  Left  lung  consolidated 
from  apex  to  third  ril),  an<l  adherent  at  apex  and  posterior  border  and  to  the 
diaphragm.  Lower  lobe  contained  many  shotty  nodules,  but  was  crejjitant  to  some 
extent,  the  crepitant  tissue  being  emphysematous.  Pericardium  contained  a  con- 
siderable amount  of  clear  and  straw-colored  fluid.  Heart  small  but  right  heart 
hypertrophied.  Left  heart  normal  except  that  the  entire  heart  muscle  contained  an 
excess  of  fibrous  tissue,  and  the  myocardium  showed  some  brown  atrophy.  The 
great  vessels  and  nerve  trunks  were  normal.  The  diaphragm  was  adherent  to  the 
bases  of  the  lungs  and  to  the  pericardium. 

Abdomen:  Omentum  fibrous,  very  much  contracted,  devoid  of  fat,  and  containing 
caseous  lymph  nodes.  The  spleen  is  enlarged  and  nodular  externally.  The  organ 
cuts  with  in<'reased  resistance.  The  Malpighian  bodies  stand  out  prominently.  The 
interstitial  fibrous  substance  is  markedly  increased.     No  appearance  of  caseation  is 
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.-(.'CM.  Ivi^'lit  kidiu'V  siiKiDlli  cxlcriidlly;  caiisiilc  ,Mlri]is  iciidily.  I'imiii  cut  scctiuii  Ik 
coiiLTcstt'd  iunl  sliiiWH  four  or  livt-  siimll  areas  nl"  cuscutiuii  in  the  cortical  siilistuncc; 
another  area  size  of  a  pea  involves  one  of  the  niethilhiiy  pyramids.  Left  kidney 
more  free  from  adhesions  externally  and  contains  no  si^^ns  of  tiitiercnlosis.  Su|)ra- 
renal  capsnU-s  normal.  I'rinary  bladder  <listended  with  a  moderate  amonnt  of  tur- 
bid urine;  mucous  mi-mbrane  normal.  Organs  f)f  generation,  rectum,  duodenum, 
stomach,  gall  ducts,  normal.  Liver:  The  jjarietal  j)eritoneuni  covering  the  right 
lobe  is  injected,  liHs  lost  its  glistening  appearance,  and  contains  many  scattered  mili- 
ary tubercles.  The  li'ft  lobe  is  adherent  to  the  dia])hragm  above  through  separable 
tibriuous  a<ihesions.  The  adhere<l  surfaces  are  roughened  by  small  gelatinoid  tuber- 
cles of  jiii  i- head  size.  This  lobe  is  adherent  also  at  its  posterior  border  t(j  the  omentum 
below  and  the  stomach  internally.  IJeneath  the  peritoneal  coat  of  the  liver  and 
lying  adjacent  to  the  areas  of  adhesion  are  several  small  scattered  tubercles  oi  similar 
characteristics.  The  right  lobe  of  the  liver  is  also  adherent  to  the  diaphragm;  these 
adhesions  again  being  separable.  The  liver  is  much  enlarged.  The  capsule  is  thick- 
ene<i,  showing  light  fibrous  bands.  Upon  section  the  liver  sulistance  cuts  with 
increased  resistance  and  shows  interstitial  fibrosis.  A  few  yellowish  areas  of  hazel- 
nut size,  which  ujion  section  are  strongly  encapsulated  by  librous  tissue  and  contain 
a  homogeneous  gummatous  substance  in  a  state  of  partial  litiuefaction.  The  pancreas 
was  negative.  Solar  plexus  not  examined.  Mesenteric  anil  retroperitoneal  lymi)h 
glands  were  enlarged,  some  showing  caseation.  The  small  and  large  intestines  and 
the  great  vessels  were  normal.     Vernuforni  appendix  normal. 

Aintloiniciil  (li(ig)insi.t. — Chronic  fibrous  pleuritis;  chronic  pulmonary  tuberculosis; 
tubercular  peritonitis;  chronic  interstitial  hepatitis;  encapsulated  hepatic  gummas; 
chronic  interstitial  sj)lenitis;  tuberculosis  of  right  kidney. 

H.  K.  P. 

C.  R. 

P.  M.  C. 

P.  J.:  Age,  29  years;  nativity,  Finland;  admitted  to  the  United  States  Marine 
Hospital,  Cleveland,  Ohio,  May  30,  1901;  died  November  14,  1901. 

Jlistorii. — Father  died  of  cancer  of  throat.  Cause  of  mother's  death  not  known. 
Personal  history:  Nine  years  ago  had  an  attack  of  l)ronchitis  ^vhich  lasted  about  six 
weeks.  In  Decemljer,  1900,  he  was  taken  sick  with  chills  and  a  cough.  He  went 
to  a  hosj)ital  and  was  treated  ten  days.  He  felt  better,  with  the  exception  of  a 
cough,  which  rapidly  became  worse,  and  on  January  28,  1901,  he  was  admitted  to 
the  l'nite<l  States  Marine  Hospital,  Buffalo,  N.  Y.,  where  he  remained  until  he  was 
transferred  to  Cleveland,  Ohio.  He  was  yery  weak,  and  has  lost  30  pounds  in  weight. 
For  the  last  eight  weeks  he  has  had  night  sweats.  Physical  examination  shows 
thorax  of  small  size;  muscles  are  small  and  poorly  developed.  Subcutaneous  fat  is 
small  in  amount.  There  is  retraction  of  supra  and  infra  clavicular  spaces.  Dullness 
on  percussion  over  upjjcr  lolje  on  left  side.  Prolonged  expiration  over  left  apex. 
Blowing  breathing  heard  over  both  lungs,  and  a  large  number  of  moist  rales,  both 
anteriorly  and  posteriorly.  Exitectoration  is  profuse — muco-purulent  nummular 
sputum.  On  microscopical  examination  are  found  numerous  tubercle  bacilli,  staphy- 
lococci, and  elastic  tissue. 

Pulse  is  regular,  small,  and  rapid.  Heart  sounds  are  normal.  Appetite  is  poor. 
Bowels  are  very  loose.  Tongue  is  slightly  coated,  and  at  times  he  has  nausea  and 
vomiting  after  eating. 

AVcrop.s//  (eiyJitji  hour^  after  death). — Rigor  mortis  absent.  Hypostasis  present  over 
dependent  parts  and  lower  part  of  abdomen;  nmch  emaciated.  Abdomen  is  scaphoid. 
Muscles  are  very  small.  Subcutaneous  fat  is  absent.  Firm  pleural  adhesions  over 
anterior  and  jiosterior  surfaces  of  right  lung.  Lung  is  voluminous;  large  amount  of 
anthracosis.  In  apex  of  right  lung  is  a  cavity  about  the  size  of  a  hen  egg,  filled  with 
milky  pus.  Below  this,  in  the  upper  lobe,  was  another  abscess  about  the  "size  of  a 
hickory  nut,  filled  with  l)loody  ])us;  left  king  was  contracted  and  firmly  adherent 
on  all  surfaces  with  firm  adhesions.  The  upper  lobe  was  a  complete  cavity,  with 
walls  one-half  millimeter  thick,  filled  with  pus.  Pericardium  was  adherent  on  all 
sides.  Auricles  were  filled  with  firm  jelly  clots.  Heart  valves  were  normal.  Stomach 
was  distended  and  filleil  with  thin  milky  Huid.  Intestines  were  collapsed;  colon 
contained  small  amount  of  milky  colored  fiuid.  ^lucosa  was  normal.  Liver  was 
normal  in  size  and  color,  (iall  bladder  collapsed  and  empty.  Spleen  was  normal. 
Pancreas  showed  post-mortem  decomposition.  Left  kidney  was  normal  in  size; 
fatty  capsule  contained  only  slight  amount  of  fat;  fibrous  capsule  not  adherent. 
Adrenals  showed  post-mortem  decomposition. 

W.  J.  P. 
A.  I).  F. 
R.  F.  K. 
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J.  K. ;  age,  20  years;  nativity,  Finland;  admitted  to  the  Ignited  States  Marine  Hos- 
pital, San  FranciKco,  Cal.,  December  80,  1901;  died  January  17,  1902. 

Ifistory. — The  patient  has  been  sick  three  months.  He  has  a  bad  congh,  profuse 
muco-purulent  expectoration,  dyspnoea,  night  sweats,  and  freciuent  headaches.  He 
has  lost  nmch  flesh  since  his  sickness  commenced.  The  physical  exainination  shows 
that  the  vocal  fremitus  is  increased  over  the  whole  of  the  right  lung,  and  there  is  also 
dullness  over  this  lung.  The  respiratory  sounds  are  roughentnl  over  both  lungs. 
The  sputum  contains  tu])ercle  bacilli.  Temperature,  86.4°;  respirations,  22;  pulse, 
112.  January  15  the  patient  suddenly  l)ecame  worse,  his  temperature  rose  to  38°; 
respirations,  28;  pulse,  120;  he  had  a  profuse  diarrhea  and  there  were  many  loud 
rales  m  his  chest.     He  died  from  exhaustion  Jaimary  17  at  9.20  p.  m. 

Nccrojhsii  {tirc/re  honn^  after  deatli). — Height,  1(18  cm.;  rigor  mortis  is  well  marked. 
The  abdominal  wall  is  1  cm.  thick.  The  omental  fat  is  scanty  and  the  omentum  is 
adherent  to  the  parietal  wall  in  the  left  iliac  region.  The  intestines  are  of  a  grayish 
color.  Brain:  Weight,  1,850  grams;  measurements,  19  by  18  by  9  cm.  Tissue  appar- 
ently normal.  The  ])ericardium  contains  50  c.  c.  of  serous  fluid.  Heart:  Weight, 
882  grams;  measurements,  10  by  9i  by  4  cm.  The  wall  of  the  right  ventricle  is  0.75 
cm.  thick;  left,  2  cm.  thick.  The  valves  are  normal.  There  is  a  yellow  clot  in  the 
right  auricle  extending  into  the  right  ventricle.  Both  lungs  are  adherent  to  the  chest 
wall,  so  much  so  that  it  is  impossible  to  extract  them  from  the  chest.  There  is  a 
large  cavity  in  the  left  lung  extending  from  the  apex  to  its  l)ase;  this  cavity  is  filled 
with  frothy  sanguineous  fluid.  The  right  lung  contains  several  cavities  the  size  of 
hen  eggs.  Si)leen:  Weight,  220  grams;  measurements,  12  by  8  by  8  cm.  Tissue 
friable.  Trabecuhe  prominent.  Left  kidney:  Weight,  288  grams;  measurements, 
12  by  8  by  5  cm.  Tissue  contains  a  number  of  cheesy  tubercles.  Right  kidney: 
Weight,  187  grams;  measurements,  11  by  7  by  4  cm.  Tissue  apparently  normal. 
There  are  a  few  cheesy  tubercles  in  the  ileum.  Liver:  Weight,  1,700  grams;  meas- 
urements, 29  l)y  17  l)y  10  cm.  Left  lobe  crescent  shape,  extending  ujjward  to  a  sharp 
point  which  is  attached  to  the  diaphragm.  The  liver  tissue  is  brown  in  (tolor,  oily 
to  the  touch,  and  cuts  with  onlv  slight  resistance. 

W.  G.  S. 

J.  C. ;  age,  44;  born  in  New  York;  admitted  to  the  United  States  ]\Iarine  Hospital, 
Wilmington,  N.  C,  November  26,  1901,  having  been  transferred  from  Brunswick, 
Ga. ;  died  January  6,  1902. 

Seaman  came  to  this  hospital  with  a  history  of  pulmonary  tuberculosis  dating 
from  some  tinui  in  the  year  1896.  When  seen  the  disease  was  in  an  advanced  state, 
the  right  lung  being  in  a  cavernous  condition.  The  larynx  was  involved,  which 
caused  a  great  deal  of  suffering.     Treatment  was  palliative  only. 

Necropsy  [fourteen  hours  after  deatJi) . — Body  greatly  emaciated.  Rigor  mortis  slight. 
Brain  and  meninges  normal.  Heart  weight,  820  grams.  Muscle  pale  and  flabby; 
wall  not  thickened,  though  there  was  a  moderate  degree  of  excentric  hypertrophy. 
Mitral  valve  not  competent,  owing  to  consideraVjle  thickening  of  one  leaflet.  Right 
lung  not  removable  by  reason  of  adhesions,  the  greater  portion  being  destroyed  by 
tul)ercular  excavation.  Left  lung  weighed  870  grams,  was  studded  with  tubercles 
except  at  base,  and  contained  a  small  cavity  at  the  apex.  Liver  weighed  1,770 
grams,  was  firm,  even  hard  to  touch,  enlarged,  congested,  and  distinctly  fatty. 
Spleen,  of  pale,  slaty  l)lue  externally,  on  section  was  very  dark,  and  markedly 
friable;  weight,  400  grams.  Naked  eye  appearance  of  kidneys  normal;  weight  of 
left,  175  grams;  right,  170  grams.  A  few  retro-peritoneal  glands  were  involved. 
Other  organs  normal. 

J.  G. 

ENTERIC   FEVER. 

J.  L. ;  age,  32;  nativity,  Norway;  admitted  to  marine  ward,  St.  Vincent's  Hospital, 
Norfolk,  Va.,  July  6,  1901;  died  July  18,  1901. 

Family  history. — Negative.  Patient  has  always  enjoyed  good  health  until  a  month 
ago,  when  he  was  seized  with  a  severe  chill  foliowed  l)y  fever  and  a  profuse  perspi- 
ration. Since  then  he  has  felt  weak  and  suffered  from  headache.  On  admission, 
temperature,  40.2°  C;  pulse,  126;  respirations,  82.  The  tongue  is  tremulous,  some- 
what i)ointed  and  red  at  tip  and  edges,  and  covered  posteriorly  with  a  whitish  fur. 
Mouth  feels  dry.  Skin  dry  and  sallow.  The  expression  is  dull  and  heavy,  the 
conjunctivae  are  clear,  and  the  ])ui)ils  dilated.  Bowels  constipated.  Slight  tympanites; 
no  abdominal  tenderness;  no  rose-colon  d  spots.  Physical  examination:  Palpation, 
percussion,  and  auscultation  negative.  Urine,  free;  specific  gravity,  1.024;  acid; 
color,  dark  amber;  albumen  present,  but  no  casts.  The  Ehrlich  Diazo  reaction  was 
not  obtained. 
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Microscopiccil  e.nirniiKttion. — The  blood:  No  plasiuodiuni  iiiiil;ui;c.  Ilt'diictioii  in 
niiiid)er  of  both  red  and  white  cellH. 

]Vi<h(l  rrticdoii. — There  was  no  fri'sh  l)onillon-eulture  of  tiu-  typiioid  bacilhis  at 
hand  for  this  test. 

3Vt'"////</(/.— Tepid  bath  and  ice  cap  to  liead.  Absohiterest  in  be(l  and  the  enforced 
use  of  tlie  bedpan.  Miil<  diet,  about  175  c.  e.,  every  two  liours.  1^  llydrarj;.  cldor. 
mite,  O.HO  ^^ni;  sodii  l)icarl).,  ().()(>  f^ni;  M.  Si<r.:  (iive  at  i)  p.  ni.  H  Maj^nesia  sid[)h., 
25  iiiu.     Si^. :  (iive  at  5  a.  ni.,  and  cleanse  month  with  diluted  listerine. 

Take  temperature  every  three  hours,  and  siJonij;e  i)atient  whenever  temi)erature 
reaches  89. 1"  C. 

Jithf  7,  n.  in. — Patient  very  restless  during  the  nipht  and  also  slightly  delirious 
abouf  U  a.  m.  Two  small  stools  this  a.  m.  The  discharges  are  thin,  offensive,  ancl 
of  a  vellowish  color.  During  the  night  four  cool  s|)ong<'  l)aths  were  given.  Tem- 
perature ranged  from  3!t.()°  ('.  to  40.4°  C.  before  baths,  from  ;:!9.4°  C.  to  .'W.G°  C.  after 
l)aths.  The  jtulse  is  raj^id  and  weak.  Heart  sounds  rather  feeble.  The  belly  is  dis- 
tended with  gas,  and  gurgling  is  detected  in  right  iliac  fossa.  A  few  ro.se-colored 
spots,  which  disai)pear  on  pressure,  are  observed  on  abdomen  and  chest.  The  skin 
is  dry,  and  the  cheeks  are  somewhat  flushed.  Urine  retained,  and  withdrawn  by 
soft  catheter.  1^  Strychnia  sulph.,  0.002  gm.  Sig. :  Every  four  hours.  I^  Tin(;t.  digi- 
talis, 0.5  c.  c.  every  four  hours;  also  turpentine  stupes  to  abdomen.  Continue  tem- 
perature records,  Sjionge  l)aths,  etc.,  as  ordered. 

Juli/  S,  a.  11). — Better  results  from  batlis  during  yesterday  and  last  night.  Patient 
rested  quietly,  about  an  hour  after  each  l)atli.  Bowels  jnoved  twice  since  last  note. 
Temperature,  axillarv,  in  i)ast  twentv-four  hours,  ranged  from  1^9.5°  C.  to  39.8°  C, 
before  baths;  38.4°  C.  to  38.(j°  C,  aftl-r  baths.     Pulse,  136;  respirations,  33. 

.full/  9,  a.  111. — Patient  rested  fairly  well  during  yesterday,  but  he  was  restless  and 
mildly  delirious  during  the  night,  requiring  constant  watching.  Tympanites  is  more 
pronounced;  one  small  stool  since  yesterday  a.  m.  Temperature,  40.1°  C;  pulse, 
139,  weak,  and  dicrotic.  The  Ijaths  given  yesterday  and  last  night  reduced  temper- 
ature from  f>ue  to  two  degrees.  Continue  strychnia  and  baths;  also  1^  Whisky  30 
c.  c.  Sig.:  Every  four  hours.  Spts.  turpentine  0.66  c.  c,  every  four  hours.  Also 
give  enemata  of  milk  of  assafo^tida,  with  long  rectal  tube. 

Jill)/ .'),  ]).  11). — Hurried  respirations,  36  per  minute;  slight  cough  with  scanty  expec- 
toration, and  bronchial  rales.  Enema  administered  at  noon  brought  away  small 
stool  and  considerable  gas.  Stool  contained  coagulated  milk.  Diet  changed  to 
peptonized  milk  and  beef  tea. 

Jul)/  10,  a.  111. — Patient  passed  a  very  restless  night.  About  3  a.  m.  his  skin  felt 
cold,  especially  the  feet  and  legs;  an  hour  later  he  perspired  freely.  No  marked 
change  in  temperature,  pulse,  and  respirations.  Cough  is  somewhat  more  trouble- 
some and  rales  are  now  heard  over  entire  che.st.  Only  one  small  stool  since  yester- 
day. Ordered  enemata  of  turpentine,  glycerine,  and  soapsuds,  to  be  given  with  high 
rectal  ^tube. 

Jiilj/  11,  n.  in. — Nervous  symptoms  marked  last  night.  This  morning  there  is 
twitching  of  the  tendons,  picking  at  the  l)ed  clothes,  and  coma  vigil.  Otherwise 
there  is  no  apparent  change  in  the  patient's  condition,  except  that  he  now  refuses 
nourishment. 

Jul II 11,  J),  in.  —  Enemata  of  assafo^tida  brought  away  considerable  gas  with  small 
stool. 

Juli/ 12,  n.  in. — Patient  passed  a  very  restless  night  and  required  constant  watch- 
ing to  keep  him  in  Ijed.  This  morning  stupor  and  the  other  nervous  symptoms  are 
pronounced.     He  is  failing  rapidly. 

Juli/ 12,  p.  in. — While  catheterizing  patient  this  noon  there  was  a  large  involuntary 
movement  of  the  bowels.     Patient  is  not  so  restless,  but  is  very  weak  this  evening. 

Julg  13,  a.  m. — Patient's  condition  showed  no  apparent  change  until  4  o'clock  this 
morning,  when  he  passed  into  a  state  of  coma  and  a  quiet  death  at  8  a.  m. 

Necropsi/  {cigJit  Jtours  after  dcatli)  .^Height,  1.70  meters;  a  well-built  muscular  man. 
Slight  post-mortem  lividity  of  shoulders,  back,  and  buttocks.  General  nourishment 
good.  Pupils,  slightly  dilated.  Heart  ( w-eight  after  opening),  330  grams.  Substance 
rather  pale  and  somewhat  softened.  Pericardial  sac  contained  normal  fluid.  All 
valves  competent.  Left  ventricle  slightly  hypertrophied  and  contains  a  little  coagu- 
lated blood.  Right  ventricle  contained  organized  clot,  which  extended  into  vessels. 
Other  arteries  and  veins  normal.  Nares  and  larynx  and  trachea  normal.  Lungs: 
Left,  weight,  390  grams;  somewhat  cedematous,  with  hy]wstatic  congestion;  pleural 
cavity  normal.  Right,  weight,  570  grams.  The  tissue  is  dark  in  color  and  smooth, 
with  scattered  areas  of  collapse.  Pleural  cavity,  slight  adhesions  externally  to  chest 
wall.  Peritoneum,  normal.  The  tongue,  pharynx,  (esophagus,  and  stomach  ncjrmal. 
Small  intestines  are  distended  with  gas,  and  contain  small  quantities  of  thin  and 
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ofl'i'M^iivf  lecal  maltt^r  rest'iiibliii;,'  pea  Kuiip.  A  calai  rlial  inHainiiiation  exists  through- 
out the  bowel.  A  few  j^lands  of  thi-  ji'jiiiinm  arv  liyj>cr;eiiiie.  Peyt^rs  glands  of  the 
lower  part  of  the  ileum  are  i)ale  ami  prftiiiinent.  Three  patches  have  broken  down, 
leaving  behind  irregular  (»\al  nlcers  with  swollen  edges,  antl  with  smooth  liases 
formed  by  the  submucous  coat — the  longest  diameter  parallel  with  the  length  of  the 
bowel.  The  nuioous  membrane  of  the  large  intestine  and  cjecum  shows  catarrhal 
changes.  The  vermiform  appendix  and  rectum  are  normal.  Liver:  Vessels  some- 
what congested.  Color  normal,  weight  1,970  grams.  Gall  bladder  and  flucts  normal. 
Paacreas  normal;  weight,  76 grams.  Kidneys:  Left,  weight,  230 grams;  enlarged  and 
vessels  engorged.  Right,  weight,  220  grams;  enlarged  and  congested.  Both  kidneys 
show  cloudy  swelling.  Pelvis  and  ureters,  bladder  and  urethra  and  prostate  normal. 
Suprarenal  bodies  normal  in  appearance;  left,  weight,  3.5  grams;  right,  weight,  3 
grams.  Spleen,  weight,  315  grams.  The  gland  is  enlarged  and  filled  with  blood; 
color,  grayish  red.  Brain,  weight,  1,435  grams.  Xo  coarse  changes  observed  in  the 
brain  or  its  membranes.     Other  organs  not  examined. 

J.  B.  S. 

T.  M.  (negro);  age,  22  years;  nati\nty,  South  Carolina;  admitted  to  marine  ward, 
Mercy  Hospital,  Pittsburg,  Pa.,  July  15,  1901;  died  August  5,  1901. 

Hl>itorij. — Patient  had  felt  feverish  and  weak  for  two  weeks  l)efore  admission.  Had 
diarrhea  for  a  week  previous,  but  kept  at  work.  Very  weak  when  admitted.  Profuse 
diarrhea,  high  hectic  fever,  mental  hebetude,  abdominal  tenderness  with  tympanites, 
spleen  enlarged.  Widal  reaction  positive.  Patient  became  weaker  and  weaker,  not- 
withstanding stimulation  and  frequent  baths.  Had  no  stamina  whatsoever.  Said 
that  he  wanted  to  die  and  was  going  to  die.  Delirious  for  several  days  before  deatli. 
Was  closely  watched  for  perforation  of  bowel,  but  no  signs  appeared.  No  hemor- 
rhages. Heart's  action  became  weaker  and  weaker,  failing  entirely  at  10  p.  m. 
Augusts,  1901. 

Necrops;/  { fifteen  hours  after  death). — External  examination:  Body  that  of  a  negro 
man  about  20  years  of  age;  height,  1.65  meters.  Post-mortem  rigidity  marked.  No 
suggillation.  Tympanites  slight.  No  external  injury.  No  foreign  bodies  in  lx)dy 
cavities,  except  some  brownish  froth  which  exudes  from  the  nose  when  the  chest  is 
compressed.  Internal  examination:  On  incising  the  abdominal  wall  it  is  seen  that 
the  subcutaneous  tissue  is  very  yellow.  Chest:  Cpon  removal  of  the  sternum  the 
pericardium  is  seen  to  be  very  yellow.  Ten  c.  c.  of  dark  straw-colored  fluid  in  peri- 
cardiac sac.  The  heart,  having  stopped  in  systole,  is  contracted  and  feels  hard.  The 
valves  are  competent.  Noatharoma.  Weight  of  heart,  250.  Both  lungs  are  seen  tc 
be  greatly  congested  about  their  l)ases  jtosteriorly,  being  filled  with  a  dark-brown 
serum.  The  lungs  are  crepitant  throughout,  and  are  otherwise  noruial.  All  parts 
float  when  put  in  water.     The  right  lung  weighs  500  grams;  the  left,  390  grams. 

Abdomen:  On  opening  the  al)di)minal  cavity  the  stomach  is  seen  to  be  enormously 
distended.  It  contains  two  quarts  of  a  dark-brown  serum.  It  is  otherwi.se  normal 
in  appearance.  The  liver  has  the  exact  color  of  a  yellow  (vitrified)  bricTc.  It 
weighs  2,040  grams.  Its  substance  is  extremely  friable,  crumbling  in  the  hand  upon 
pressure.  The  gall  l)ladder  contains  50  c.  c.  of  clear  serum.  The  spleen  is  greatly 
congested  and  enlarged.  On  section  a  brownisli  serum  exudes.  It  weighs  500  grams 
The  kidneys  weigh  210  grams  each.  There  is  nothing  al)Out  them  worthy  of  note 
except  that  their  meml)ranes  are  yellow.  The  intestines  are  greatly  congested,  espe- 
cially the  ileum,  which  is  of  a  dark-slate  color — very  dark  over  the  Peyer's  patches. 
These  can  be  seen  and  felt,  being  very  thick  and  hard  to  the  touch.  There  are 
about  twenty  enlarged  Peyer's  patches.  They  were  raw  looking,  ulcerated  on  the 
inner  surface,  but  no  perforation  could  1ie  found.  The  appendix  was  about  the  size 
of  a  lead  pencil  and  20  c;m.  long — very  large  and  long — but  otherwise  normal.  This 
appears  to  have  been  a  case  of  acute  toxtemia  from  the  enteric  poisons. 

R.  C.  C. 

INFLAMMATION  OF  INTESTINES,  CATARRHAL. 

I.  L.,  white;  age,  39  years;  single;  nativity,  Sweden;  occupation,  sailor;  admitted 
to  United  States  Marine  Hospital,  Baltimore,  October  17,  1900;  died  Julv  5,  1901,  at 
4.30  p.m. 

Famihf  histori/. — Father,  dead,  cause  unknown:  mother,  dead,  cause,  tumor  of 
throat;  brothers,  several  died  in  infancy,  one  in  adult  life,  of  meningitis,  and  one 
was  drowned;  sisters,  two  living  and  in  good  health;  two  dead;  one  died  of  some 
form  of  fever  and  one  in  childbirth. 

PreribUH  personal  JdMon/. — Patient  has  had  all  diseases  inci<lent  to  childhood,  and 
also  malarial  fever,  "swamp  fever,"  gonorrhea,  syphilis,  and  soft  chancres  (chan- 
croids), with  inflammation  of  lymph  glands  of  groin. 
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Clinical  histori/.  —  Until  tlio  .>.|)riiip:  of  l.Sit!)  imtieiif's  neniTal  lu-altli  hud  het'ii  very 
gcxxl,  at  wliicli  time  jiaiii  (lcv«']n|n'(l  in  alxlonuMi,  H!i;j;lit  in  cliaractiT  hut  (•iin.«tant  in 
nuratioii,  ami  associated  with  <iiarihea.  Concurrent  with  thoalHluminal  tronhles  was 
mild  eon^h  and  j:iadual  los.;  of  liesh. 

Condition  of  patient  wlien  admitted  tt)  I'nited  States  Marine  Hospital,  Baltimore*, 
was  as  follows:  (lenend  nourishment,  poor;  temjierature.  ;>S.4°  C.;  pulse,  1(0  ami 
feelile;  sli>rht  "hackint:"  cou^di.  Asiile  from  a  few  hronchial  rales,  physical  exami- 
nation of  lun;.'H  revealed  nothing  worthy  of  special  note.  Ton>;ue  coated;  apjietite 
poor;  diarrhea,  stools  nnico])inident  in  character.  I'ain  in  alxiomen  constant  and 
widely  diffused,  thou<rh  more  pronounce(l  in  the  region  of  rectum,  and  hut  sli^rhtlv 
exa^'j.'erateil  on  palpation.  .'\licroscoj>ical  exaniinati(^n  of  sputum  for  five  Hucceecl- 
inp  days  failed  to  show  the  presence  of  tlie  tuhercle  bacillus.  The  condition  of 
patient  as  just  described  continue<l  from  week  to  week  with  little  or  no  variation; 
now  and  then  symptoms  would  increase  in  severity,  now  ami  then  al)ate  and  frive 
evidence  of  improveim-nt,  each  relapse,  however,  bein^  more  severe  than  the  pre- 
cedinji  one.  Kvacuation  of  bowels  varied  in  ninnber  from  three  to  ten  daily;  stools 
varied  in  constancy,  beinj;  as  a  rule,  however,  mucojmnilent  and  always  scanty. 
Patient's  tem|)erature  ran  a  very  irrejrular  course  throufrhout  the  whole  time  of 
illness,  not  unlike  that  of  tubercuhtsis,  althou;.zh  jihysical  examination  of  lunfjs,  as 
well  as  microscopical  of  sputum  failed  to  bear  out  tlie  suspicion  of  |)ulmonary  involve- 
ment. Since  January,  IHOI,  patient  declined  rapidly  anrl  die<l  July  5,  1901,  at  4.30 
p.  ni. 

Xerropa;/  (Jiir  lumri*  after  deatli ) . — General  nourishment  poor;  post-mortem  lividity 
absent;  rigor  mortis  beginninjr;  pupils  dilated  and  equal.  Circulatory  organs:  Peri- 
cardial sai'  containe<l  20  c.  c.  straw-colored  fluid. 

Heart  very  flabln-;  weighed  180  grams;  all  valves  competent.  Re.epiratory  organs: 
Left  lung  weighed  220  grams;  slight  adhesions  at  apex;  on  section  upper  lobe  showed 
presence  of  small,  hard  nodules.  Right  lung  weighed  320  grams,  and,  like  the  left, 
showed  on  section  small,  hard  nodules.  Abdomen  and  contents:  Peritoneum  con- 
tained numerous  tubercular  nodules,  omentum  matted  to  the  intestines.  Stomach 
empty;  blood  vessels  markedly  engorged,  as  were  also  the  mesenteric  vessels.  Small 
intestines  slightly  inflamed.  Large  intestines  presented  every  characteristic  of 
"  tul>ercular  colitis."  Mucous  membrane  highly  infiame<l;  here  and  there  largeand 
small  ulcers,  some  annular,  others  ovoidal  or  irregular.  The  inflammation  was  more 
marked  at  splenic  flexure  of  colon  and  at  the  sigmoid  flexure.  The  intestinal  wall 
was  thickened  throughout  its  entire  length.  Liver  weighed  1,180  grams;  normal, 
(iall  bladder  distended.  Spleen  190  grams;  normal  in  appearance.  Kidneys:  Left 
weighed  175  grams,  normal  as  to  |)osition  and  macroscopic  appearance.  Right 
weighed  loO  grams;  normal  in  position  and  appearance.  Bladder  empty  and  nor- 
mal.    Brain  not  examine<l. 

R.  L.  McN. 
H.  R.  C. 

Inflammation  intestines,  chronir  catarrhal  ulceration. 

R.  S. ;  age,  27  vears;  nativitv,  Germanv;  admitted  to  the  United  States  ^larine 
Hospital,  Chicago,  III.,  July  27',  1901;  died  August  29,  1901. 

History. — Last  Christmas  he  arrived  in  New  Orleans,  La.,  from  New  York.  He 
developed  malarial  fever — tertian  type — a  month  later.  Treated  himself  with  qui- 
nine; had  four  or  Ave  paroxysms.  One  week  after  last  ijaroxysm  had  an  attack  of 
diarrhea — six  to  eight  stools  a  daj',  at  times.  Had  been  drinking  freely  of  iced  water 
directly  from  the  Mississippi  River.  After  suffering  about  a  month  from  diarrhea 
he  began  treatment  with  a  local  physician;  condition  remained  unchanged.  Left 
New  Orleans  and  came  North  about  Ist  of  April,  1901.  Was  admitted  to  the  marine 
ward  of  St.  Clary's  Hospital,  Milwaukee,  remaining  about  ten  days;  improved.  He 
never  noticed  any  blood  in  stools  before  coming  to  this  hospital.  Stools  were  watery, 
brownish,  containing  some  lum[)s;  watery  element  was  never  transparent.  Ha.s  hjst 
35  pounds  in  weight.  Appetite  is  good;  digestion  poor — lienteric  stools.  No  tender- 
ness over  abdomen.  No  fever.  No  tenesmus.  Occasionally  has  headache.  Abso- 
lute rest  in  Ijed  ordered.     Milk  diet.     General  tonic.     Intestinal  antiseptic. 

July  28,  1901. — Syncope;  some  headache.  Only  one  stool  to-day.  Drinking  water 
limite<l.     Aci<li  sulph.  aroniat.  dil.  0.(j2  in  every  cup  of  drinking  watei". 

August  13. — Stools  not  so  watery  as  formerly.     Weight,  126  pounds. 

August  17. — F(jur  bowel  movements  during  night.  Microscopical  examination  f»f 
feces  does  not  show  presence  of  amoel)a  coli.  Rectal  injection  of  2  per  cent  boric 
acid,  1,500  c.  c. ;  given  4  o'clock  every  evening. 

August  28. — Vomiting;  unable  to  retain  anything  on  stomach.     Nutrient  enema. 
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Temperature,  subnormal;  collapse.  Pulse  small,  thready,  weak.  Strychnia  sul- 
phate, 0.002,  hyi«)(lernuiti('.  Enema  of  hot  water.  Foot  of  bed  elevated.  Legs 
bandaged.  Hypodermatic  injecti<tn  of  camphorated  oil,  0.02;  repeated  three  hours 
later.  Extremities  and  face  cold  and  wet.  Rallied  for  few  hours,  then  died  in 
second  similar  attack. 

Necropsi/  [tventij  Jwitrs  after  dealh) . — Height,  appi'oximately,  173  cm.  Body  well 
developed,  but  emaciated.  Post-mortem  lividity  in  arms  and  shoulders  posteri- 
orly; more  marked  in  left.  Chest:  No  fluid  in  pleural  cavities;  slight  adhesions 
at  apex  of  right  lung,  also  posteriorly.  Left  i^leura,  strong  adhesions  at  apex  and 
posteriorly.  Lungs  very  friable.  Hypostatic  congestion  marked.  Right  lung, 
weight,  410  grams.  Left  lung,  weight,  390  grams.  Pericardium  normal.  Heart 
pale,  flabby.  Heart  blood  dark,  partially  coagulated.  Clots  in  right  heart.  Endo- 
cardium smooth.  Mitral,  tricuspid,  and  both  sets  of  semilunar  valves  smooth  and 
of  normal  apjjearance.     Coronary  arteries  patent  and  intima  smooth. 

Abdomen:  Peritoneum,  normal  appearance.  No  fluid  in  free  sac.  Vermiform 
appendix  reaches  into  right  pelvic  excavation,  on  psoas  muscle;  bound  down  by 
adhesions.  Length  of  appendix,  14  cm.  Spleen:  Weight,  225  grams;  of  normal 
appearance.  Liver:  Weight,  1,590  grams;  no  abscesses;  normal  color  and  consist- 
ency. Stomach  walls  thickened.  Mucosa  dark  red,  injected,  congested.  Greater 
curvature  presents  multiple  pin-point  hemorrhages.  Duodenum  and  jejunum  slightly 
congested.  Ileum:  Mesentery  markedly  injected.  Mucosa  presents  areas  deeply 
injected;  other  areas  necrosed  and  lying  in  shreds,  or  entirely  denuded,  exposing  a 
grayish-yellow  gelatinous  floor;  submucosa.  This  necrosed  mucosa  is  quite  soft  and 
easily  washed  away.  There  are  sections  where  the  wall  is  a})parently  thickened,  and 
others  where  it  is  necrosed  and  considerably  attenuated.  Colon:  Condition  here 
much  the  same  as  in  ileum,  but  lesions  are  more  extensive.  There  are  also  twelve 
or  fifteen  round  and  oval  ulcers,  sharply  defined,  with  undermined  edges;  necrosed 
base;  approximately  1  to  2  cm.  in  diameter.  These  ulcers  bear  no  relation  to  the 
direction  of  the  intestine,  being  found  mostly  on  posterior  wall  in  rectum,  sigmoid, 
and  in  descending  colon.  Mesenteric  glands  not  enlarged.  Kidneys  appear  normal. 
Brain:  Normal;  convolutions  well  devoloped;  weight,  right  hemisphere,  570  grams; 
left  hemisphere,  520  grams. 

F.  R.  G. 
H.  W.  S. 

Ulceration  of  intestines. 

N.  K. ;  age,  58;  nativity,  Kentucky;  admitted  to  the  United  States  Marine  Hospi- 
tal, Louisville,  Ky.,  July  24;  died  July  31,  1901,  at  noon. 

Examination  of  the  blood  upon  admission  revealed  the  presence  of  the  Plasmodium 
malaria.  Patient  w'as  very  weak;  had  been  suffering  from  chills  and  fever  for  several 
days,  accompanied  by  supraorbital  headache.  Diarrhea  was  present,  but  of  unknown 
duration,  ten  to  twelve  stools  daily,  profuse  yellowish  watery  evacuations;  no  tenesmus. 
Under  the  administration  of  quinine  sulphate,  0.60  grams  three  times  a  day,  he 
began  to  improve,  the  profuse  sweating  checked  almost  completely,  and  he  was  able 
to  take  more  food.  The  intestinal  inflammation  was  treated  by  a  diet  of  buttermilk 
and  the  administration  of  opium,  bismuth,  and  naphthol  B.  The  number  of  stools 
was  reduced  from  12  to  4  daily.  This  condition  continued  for  sev'eral  days.  He 
was  then  given  three  5-gram  doses  of  effervescent  magnesium  citrate,  which  pro- 
duced several  free  evacuations,  which  showed  the  discoloration  of  bismuth  for  the 
first  time.  As  subsequent  events  showed,  this  was  a  mistake,  for  the  diarrhea 
returned  with  increased  severity,  rapidly  exhausting  the  patient. 

Necropsy  {two  hours  after  death). — Skin  over  the  greater  portion  of  the  scrotum  and, 
penis  white;  phimosis  present.  Rigor  mortis  not  present,  nor  hypostasis.  Upon 
section  of  the  body  the  abdominal  and  thoracic  organs  were  found  to  be  in  their 
normal  positions,  but  the  right  lung,  liver,  and  spleen  were  found  to  have  numerous 
adhesions,  which  rendered  these  organs  difficult  to  remove.  The  stomach  was  dis- 
tended with  gas,  its  lower  border  extending  below  the  umbilicus.  The  great  omen- 
tum extended  to  within  7  cm.  of  the  pubes.  The  vermiform  appendix  lay  behind 
and  external  to  the  c;ecum,  and  was  about  4  cm.  in  length.  Heart:  Pale  and  flabby, 
light-brown  clots  in  its  cavities,  valves  competent  by  hydrostatic  test.  Aorta:  Intima 
of  the  ascending  portion  contained  small  thickened  patches  and  a  few  small  ulcers. 
Pulmonary  artery  normal.  Weight  of  heart,  660  grams.  Right  lung  adherent 
throughout,  substance  of  the  lung  grayish  in  color  and  studded  with  numerous  dark 
spots  of  carbon  deposit.  Weight,  650  grams.  Left  lung,  no  adhesions;  in  color  and 
appearance  similar  to  the  right.  Weight,  650  grams.  Spleen,  enlarged,  dark  red  in 
color,  adherent  to  the  diaphragm,  very  friable,  and  difficult  to  remove.  Was  badly 
torn  during  the  operation.     Pancreas  normal.     Right  kidney,  substance  pale;  capsule 
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jH'c'Uvl  off  easily,  very  little  diptinction  botwopii  cortt'x  and  medulla.  Woiplit,  490 
},'rains.  Loft  kidiu'y  similar  in  appcaraiut'  to  llu-  ri;,dit.  Wci^dit,  ojO^rrams.  I'retcrH 
normal.  Bladder  normal;  contained  oOO  e.  v.  of  dark-red  urine,  rretlira  perviou.s. 
The  i)rostatie  jiortion  appeareil  to  he  sli^riitly  contracteil.  Liver:  Pale  in  color, 
adherent  to  the  (lia|)lira^'m.  Weijiht,  1,.S>S0  ^rams.  (Jail  bladder  normal,  it.s  duct 
j)erviou,»^.  Stomach  and  small  intestines  pale;  contained  a  small  amount  of  yellowish 
Huid.  The  lar^e intestine  contained  mnnerous ulcers  of  varyinj^size,  from  I'cm.iipto 
S  em.  in  diameti'r,  distributed  in  an  irregular  manner  over  its  internal  surface,  and 
involving  only  the  nuicus  coat.  The  ulcers  were  covered  with  a  f^rayish  slou;;h,  and 
some  of  them  had  reddened  e<l^'es,  as  if  they  had  be^nn  to  heal.  Very  few  of  the 
sloutrhs  ha<l  suppurativl.  The  ulci'rs  were  traced  down  throuj^h  the  rectum,  but 
the  anus  and  sphinctens  were  not  involved,  which  perhap.s  explains  the  absence  of 
tenesmus  as  a  prominent  symptom. 

A.  C.  W. 

M.  K.  G. 

HERNIA,  INGUINAL,  OBLIQUE,  COMPLETE,  IRREDUCIBLE. 

Strangulated  liernUt. 

GANGRENE    OF    GUT. 

L.  S. ;  age,  53;  nativity,  Norway;  was  admitted  to  the  United  States  Marine  Hospi- 
tal, port  of  San  Francisco,  Cal.,  August  13,  1901;  died  August  13,  1901,  as  ambulance 
reached  hosjtital  from  out-patient  otliee. 

Historij. — Patient  was  sick  nine  days  previous  to  admission,  during  which  time  he 
vomited  considera])ly.  On  August  13,  1901,  wlieu  he  was  taken  to  the  out-patient 
office  in  the  ambulance,  every  sign  of  impending  death  was  i)resent.  Patient  was 
conscious  and  answered  questions  rationally;  breatiiing  irregular  and  gasping;  radial 
pulse  absent;  face  cold  and  i)alli(l;  hands  cold  and  shriveled.  Patient  was  given  b'j  c.  c. 
of  whisky  diluted,  and  sent  to  the  hosj)ital.  Kn  route  he  was  given  in  all  about  50  c.  c. 
of  whisky  at  several  times.  On  arrival  at  the  hospital  the  patient  died  before  he 
could  be  removed  from  the  ambulance. 

Xccrops;/  {tliirti/-nine  ]tours  afler  deatli). — The  body  is  that  of  a  well-nourished  adult, 
white  male;  suggillations  well  marked;  rigor  mortis  well  marked;  black  ami  blue  dis- 
coloration over  the  lower  part  of  the  scrotum.  Brain,  normal.  Pericardium,  normal. 
Heart,  weight,  435  grams.  Heart  nuiscle,  normal.  Valves,  competent  l)y  hydrostatic 
test.  There  is  an  organized  clot  in  the  right  ventricle  extending  tln-ough  the  auricluo- 
ventricular  opening  to  the  right  auricle.  Aortic  and  pulmonic  valves  are  normal. 
Tricuspid  leatieis  are  thickened  and  nodular.  The  mitral  valves  are  nodular  and 
shrunken.  Aorta  shows  small  calcareous  plates  near  the  root.  Lungs  and  pleura: 
Left  lung,  normal;  weight,  660  grams.  Right  lung,  weight,  690  grams;  adherent  to 
the  pleura  by  strong  l)ands  widely  distributed  over  the  entire  lung  surface;  the  lung 
itself  is  ncmal  in  appearance.  Liver:  Weight,  1,970  grams;  normal.  Spleen:  Weight, 
85  grams;  somewhat  p)ale  in  color.  Kidneys:  Right,  weight  215  grams;  somewhat 
pale  in  color.  Left,  weight  200  grams;  somewhat  pale  in  color.  On  section  of  scro- 
tum an  old  hernia  was  discovered.  The  sac  contained  a  sero-sanguineous  fluid.  A 
knuckle  of  the  lower  part  of  the  ileum  was  found  caught  in  the  left  inguinal  ring. 
The  ring  was  contracted  on  the  loop,  which  was  mahogany  colored;  the  peritoneal 
covering  of  the  loop  was  rough  and  frialile.  The  small  intestine  above  the  hernia  is 
distended.  There  are  also  some  small  adhesive  bands  between  two  loops  of  small 
intestine. 

L.  S.  S. 
C.  W.  V. 

TYPHILITIS. 

S.  G.  (colored);  age,  38  vears;  nativity,  Tennessee;  admitted  to  United  States 
Marine  Hospital,  Louisville,' Ky.,  September  23,  1901 ;  died  October  2,  1901. 

i//.s7on/. —Patient  was  l)rought  to  hospital  about  7  p.  m.  in  ambulance  from  one  of 
the  river  steamers.  Patient  stated  that  he  had  been  taken  with  "cramps"  two 
nights  previous.  Pains  continued  throughout  night,  attende<l  with  some  vomiting. 
The  next  day  i)atient  was  considerably  easier,  but  colicky  jiains  i-ecommenced  that 
night  and  had  been  present  at  intervals  ever  since.  Vomiting,  too,  had  recommenced 
and  was  persistent.  Patient  had  one  small  action  of  bowels.  Patient  states  that  he 
has  had  several  cramping  attacks  before,  but  none  as  severe  as  present  one,  though 
the  first  one,  four  years  ago,  had  been  severe. 

Physical  examination. '^fa.tient  lies  on  b^ck,  legs  flexed  on  abdomen.     Eyea  closed. 
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face  rather  j)inciH  d  in  api^earance,  letchcs  at  short  intervals,  breathing  rapid  and 
shallow,  j)nLse  slow,  r>(i,  ])nt  very  hard;  teinjjerature,  :>7.5.  Alidoinen  distended  and 
tender  on  right  side.  A  swelling  detected  in  right  hyi)Ochon(h'iinn  rather  oblong  in 
shape  and  reaching  to  below  level  of  nnd)ilicns  on  right  side.  A  tentative  diagnnsi-- 
of  obstruction  was  made,  and  orders  given  for  preparation  of  ])atient  for  laparotomy 
on  following  day.  The  morning  of  24th  showed  condition  of  patient  unchanged, 
and  a  laparotomy  was  decide(l  upon.  Patient  was  ana-sthetized  by  chloroform, 
changing  to  ether,  and  the  abdomen  was  opened  l)y  a  tj-inch  median  incision  with 
umbilicus  for  center.  As  soon  as  peritoneum  was  opened  loops  of  greatly  distende.l 
an<l  partially  discolored  intestines  began  to  force  themselves  out,  under  great  pres- 
sure; likewise  large  (|uantities of  a  sero-tibrinous  fluid,  with  flabby  lymph  particles,  <if 
which  fluid  the  abdomen  was  full.  8uch  intestines  as  had  pn^truded  were  covered 
by  warm  towel  and  a  search  made  for  an  obstruction.  The  intestine  was  followed 
up  and  down;  and  although  one  loop  was  markedly  darkened  and  bluish,  yet  was 
patent.  No  other  point  showed  such  darkening,  and  this  was  probal)ly  a  small 
volvulus  and  partial  obstruction.  The  right  side  of  abdomen  was  then  explored,  and 
a  mass  about  ca'cum  was  discovered,  though  small  intestine  leading  U|)  to  it  was 
not  markedly  distended.  On  examining  this  a  pus  cavity  was  ruptured,  pus  was 
mopped  uji,  and  appendix  was  found  at  bottom  of  cavity  curled  on  itself  and 
adherent.     Ajipendix  was  removed  and  gauze  drainage  left  at  l)ottom  of  wound. 

It  being  al;>solutely  impossible  to  replace  the  intestines,  a  prominent  loop  was  punc- 
tured and  a  large  quantity  of  gas  allowed  to  escape.  Site  of  puncture  was  closed 
over  with  Lembert  suture,  and  the  intestines  were  then  replaced. 

The  abdominal  walls  of  the  patient  being  A-erytliick,  strong,  and  unyielding,  made 
this  one  of  the  greatest  difficulty.  The  wound  was  then  closed,  except  at  lower  end 
of  wound  for  drainage.  Patient  was  taken  off  taljle  suffering  severely  from  shock; 
stimulants  were  ai)iilied  and  patient  began  to  rally,  though  suffering  severely.  Mor- 
phine was  given  and  patient  rested  well  that  night.  The  following  morning  patient 
had  rallied  fairly  well,  was  able  to  take  a  little  beef  tea,  but  vomited  later  in  the  day. 
Bowels  moved  well  the  next  morning,  the  2()th,  and  from  then  on  patient  began  to 
improve  daily  until  about  the  sixth  day.  The  outer  dressing  was  changed  on  the 
first  and  second  days,  the  gauze  removed  on  the  third  day  from  the  depths  of 
the  wound.  Adhesions  seemed  to  have  formed  and  a  rubber  drainage  tube  was 
substituted. 

On  about  the  sixth  day  after  operation  the  patient  l)egan  to  sink.  Hiccough, 
which  had  been  present  at  intervals  since  oi)eration,  recommenced,  and  patient 
grew  steadily  worse,  dying  about  8  a.  m.  on  morning  of  October  1,  the  eighth  day 
after  operation. 

Necropsy  {three  hours  later). — Body  of  male,  black,  of  medium  stature  and  fair 
musculature.  Rigor  mortis  well  developed.  Abdomen  partially  retracted,  unhealed 
scar  of  laporotomy  wound  in  center.  Usual  median  incision  made,  sternum  removed, 
and  pericardial  sac  oi)ened.  About  normal  amount  of  fluid  in  sac.  Heart  normal 
in  size,  coronary  vessels  very  distended.  Large  veins  filled  with  a  dark  semifluid 
blood.  White  clots  in  heart.  Valves  of  heart  normal  and  competent.  Weight  of 
heart,  285  grams.  Lungs  moderately  pigmented,  strong  adhesions  to  i)leura  at  both 
apices.  Weight  of  right  lung,  420  grams.  Weight  of  left  lung,  285  grams.  Scar  of 
laporotomy  wound,  while  healed  on  surface,  was  gangrenous  beneath.  Intestines 
dry  and  a  little  darker  than  normal;  adherent  to  each  other,  but  not  firmly.  Strong 
adhesions  about  appendrcal  abscess  cavity.  Another  pus  pocket  beneath  csecum  was 
discovered.  Stump  of  appendix  noted.  Next,  stomacih  and  intestines  removed; 
stomach  normal.  The  sigmoid  flexure  of  colon  was  found  on  right  side  of  pelvis, 
adherent  by  dense  bands  of  fibrous  tissue  to  brim  of  pelvis  and  to  region  of  abscess 
cavity.  Lumen  of  sigmoid  was  not  more  than  one-half  inch  in  diameter  and  not 
dilatable.  This  was  clearly  a  partial  obstruction,  and  hud  clearly  i)redisposed  to 
attacks  of  consti})ation,  with  attending  distension  of  the  intestines,  with  consequent 
pulling  and  tugging  at  walls  of  the  latent  abscess,  to  whose  walls  it  was  adherent. 
The  liver  was  normal  in  appearance  and  weighed  1,650  grams.  Kidneys  normal. 
Weight  of  right,  165  grams;  of  left,  170  grams.     Brain  and  other  organs  not  examined. 

T.  D.  B. 


G.  B.  Y. 


AMOEBIC  dysentp:ry. 


S.  B.;  age,  18;  nativitv,  North  Carolina:  admitted  to  marine  hospital,  Mobile, 
January  30,  1902. 

Famibf  hixtory. — Both  parents  dead;  father  from  tubercle,  mother  from  typhoid. 
Has  neither  brother  nor  sister. 

Personal  histori/. — Has  never  laefore  had  any  serious  illness.     When  admitted  to    , 
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hosnit-al  had  Ih'ch  ill  ninct«H'n  davH.  Huh  hovn  a  sailor  for  thn-o  yearH.  Jiint  |>rior 
to  his  ]>rcst'iit  attack  \iv  left  iii.s  vi'SHi'l  HoiiuMlistaiicc  fmiii  Ni'W  Orlcaii.s  and  attciniitt-d 
to  reac-h  that  city  l)y  j^niii;,'  through  tin-  swamiis.  Ik'  wa.s  for  komic  <iayH  lying  in  the 
mai-shus,  drinking  tiu- impure  watiM- and  nleeping  on  tiie  ground.  Wan  attacked  with 
dysentery  hrfdrc  reaciiing  New  Orleans.  The  patient  stated  that  at  times  hi-  iiad  liadaH 
many  as  twelve  to  fourteen  actions  pi-r  day,  and  says  that  hlood  appeared  in  the  stooln 
on  the  lifth  day.  WIhmi  admitted  was  much  emaciated,  suffering  from  tenesmus  and 
a  constant  desire  to  go  to  stool.  A  microscopical  examination  of  stools  revealed  the 
anweha  coli.  No  hlood  was  oh.^^erved  in  stools  after  his  ailmissiori  to  hos|tital.  The 
discharges  were  dark,  contained  mucus,  and  were  extremely  fetid.  Various  remedies 
were  tried,  witli  little  or  not-ffect,  such  as  nitrate  of  silver  injections,  arseniteof  co|)per, 
ipecac  jirect'ded  hy  laudinum  and  to  he  repeated  in  two  hours,  no  fluid  to  he  given 
hetween  times.  The  copper  was  stopped  when  the  ipecac  treatment  was  hegun. 
Injections  of  (juinine  sulpiiate  and  acid  sulj)huric  were  given.  This  was  preceded  by 
cocaine.  Turjjentine  stui)es  were  fre(|uently  ajiplied  to  the  abdomen.  Normal  salt 
solution  was  given  500  c.  c.  hy  hypodermoclysis,  strychnine  sulphate  three  times  daily. 
Later  bismuth  suhnitrate  was  given  every  three  hours,  the  ipecac  treatment  having 
been  stoi)pe<l.  >h>rpliia  and  atrojjia  were  given  hypodermatically  for  the  relief  of 
pain.  Normal  salt  solution  was  repeated.  Peroxide  of  hydrogen  wa.«  trieil  for  the 
continued  vomiting,  also  solution  of  cocaine.  Neither  had  any  effect,  hidine  and 
carbolic  acid  were  also  given,  with  some  effect.  The  patient  retained  a  small  fjuantity 
of  beer.  The  diet  consisted  of  white  of  eggs,  brandy,  l)ovinin,  and  wine.  Death 
occurred  afternoon  of  Marcli  1,  1902. 

Necro/»iii  {screntce)^  lioitrs  itfti-r  deatli). — Body  of  a  white  youth  ap[)arently  18 
years  of  age,  greatly  emaciated.  Rigor  mortis  marked.  Iu:hymosis  on  l)ack  and 
sides.  Pupils  dilated.  The  heart  muscle  is  {)ale  and  flabby.  Ante-mortem  clot  in 
right  ventricle  and  auricle.  Valves  apparently  normal.  Weight  of  heart,  .'>00  grams. 
Tlie  lungs  are  slightly  congested.  Weight  of  right  lung  is  325  grams.  Weight  of 
left  lung  is  350  grams.  The  spleen  i.s  slightly  enlarged,  bluish  l)lack  in  color,  and 
lirm  in  consistency.  Its  weight  is  200  grams.  The  capsule  of  both  kidneys  peel 
easily.  The  right  kidney  is  somewhat  hammer  shaped  and  its  hiluin  is  like  a  long 
slit.  It  is  a])parently  normal,  and  its  weight  is  170  grams.  The  left  kidney  is  some- 
what congested,  and  the  line  of  demarcation  between  the  cortical  and  the  medullary 
substance  is  well  marked.  Its  weight  is  ISO  grams.  The  urinary  bladder  is  dis- 
tended with  fluid.  The  omentum  is  darkly  stained  and  is  much  congested.  The 
stomach  is  greatly  distended  and  contains  about  about  500  c.  c.  of  black  fluid.  Its 
mucous  membrane  is  much  congestt-d  and  is  covered  with  sticky  mucus.  The  liver 
is  chocolate  in  color,  congested,  bleeds  easily  on  section,  and  is  apj)arei>tly  under- 
going acute  fatty  degeneration;  its  weight  is  2,500  grams.  The  gall  bladder  is  dis- 
tended with  thick  l)lack  bile,  sirupy  in  consistency.  The  pancreas  weighs  60  grams. 
The  intestines  are  black  in  color.  The  mucous  membrane  of  the  ascending  and 
transverse  colon  is  ulcerated,  covered  with  a  thick,  dark-grayish  mem))rane,  pre- 
senting the  ajjpearance  of  diphtheretic  dysentery.  At  two  points  on  the  transverse 
colon  it  is  so  badly  ulcerated  that  it  tears  on  lifting.  The  descending  colon  is  also 
badly  ulcerated  and  tears  on  lifting.  The  lower  portion  is  nearly  ulcerated  through, 
leaving  only  the  peritoneal  coat.  All  of  the  cok)n  is  covered  with  a  dark-grayish 
membrane,  and  ha>  ulcerations  through  to  serous  coat  in  many  places.  All  mesen- 
teric glands  are  very  much  enlarged,  red  in  color,  and  their  contents  in  many  places 
are  softened.  The  small  intestines  are  ulcerated  for  2  feet  al)oat  from  cfecum,  and 
the  grayish  mend)rane  is  found  to  some  extent  for  some  distance  farther.  The 
brain  and  the  spinal  cord  were  not  examined.     Diagnosis:  Amoebic  dysentery. 

J.  G.  T. 

W.  P.  M. 
RUPTURE  OF  LIVER. 

W.  P. ;  age,  17;  nativity,  England ;  was  admitted  to  United  States  Marine  Hospital, 
Mobile,  Ala.,  September  28,  1901;  died  September  30,  1901. 

Historn. — Has  always  enjoyed  good  health.  P.ntered  hospital  a  few  hours  (four) 
after  reception  of  injury;  says  he  fell  about  20  feet,  striking  on  right  side  among 
logs  and  other  debris  in  water;  has  some  bruises  on  head  and  face;  was  unconscious 
only  a  few  minutes;  no  bones  broken.  Complains  of  great  pain  in  right  side  and 
abdomen;  lies  on  left  side,  and  pain  is  exaggerated  if  he  attempts  to  assume  the 
right-side  position.  Right  side,  over  site  of  liver,  somewhat  swollen,  and  very  tender 
on  palpation.  Patient  very  pale,  with  an  expression  of  suffering  depicted  in  every 
feature.  Pulse,  88;  temperature,  normal;  respiration,  24.  Was  given  0.015  gram  of 
morphine  sulph.  hypodermically.  During  the  night  he  vomited  considerable  food 
which  was  undigested. 

5836—03 11 
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Septeinhn-  J9. — Still  foniplains  of  i)ain  in  right  side;  abtloiuinal  niu.scles  tense,  but 
no  great  amount  of  tympanitis;  pai-sed  catheter  and  drew  considerable  quantity  of 
urine,  which  appeared  normal.  Afternoon:  Pain  persistent,  muscles  of  abdomen 
stiff  and  hard,  pulse  rapid  (120)  and  somewhat  thready.  6  p.  nJ. :  All  above  noted 
sym])toms  exaggerated;  pulse,  150;  temperature,  '.iH.6;  respiration,  oG.  The  diagno- 
sis of  rui>ture  of  the  liver  having  been  made,  the  patient  was  ])repared  at  once  for 
operation.  Chloroform  was  used  to  produce  anu'sthesia.  An  incision  al)oi!t  12  cm. 
long  was  made  in  median  line,  ami  as  soon  as  the  cavity  was  opened  venous-looking 
i)lood  poured  foith;  theal)dominal  cavity  was  filled  with  this  blood.  Tiie  intestines 
were  examined  and  found  normal,  though  distended  with  gas.  A  tear  in  liver  couM 
be  easily  jmlpated.  The  patient  was  extremely  weak,  and  all  during  operation  nor- 
mal salt  solution  was  being  injected  into  tissues  of  thigh.  A  lateral  incision  about 
5  cm.  in  length,  at  right  angles  to  first  incision  and  extending  to  right  side,  begin- 
ning just  below  navel,  was  necessary.  The  tear  was  so  extensive  ami  the  jiatient  so 
weak  that  to  prolong  the  operation  would  prove  fatal,  so  the  wound  was  packed  with 
gauze,  the  intestines  flushed  wdth  normal  salt  solution,  and  the  abd<jminal  cavity 
closed.  After  effect  of  an;esthetic  had  passed  patient  was  conscious,  and  wanted 
something  to  eat,  and  his  thirst  was  intense.  He  vomited  several  times  during  the 
night,  and  next  day  at  11  a.  m.  he  died. 

Xecrup.i>l  {four  hours  after  death). — Body  that  of  a  medium-sized,  well-developed, 
muscular  youth.  Wound  of  abdominal  wall  in  median  line  extending  down  about 
12  cm.,  and  branch  at  right  angles  extending  to  right  side  about  5  cm.  Slight  wound 
over  right  tibia  and  several  cuts  on  right  sicle  and  various  i)arts  of  right  leg.  Wound 
on  forehead  just  above  right  eyebrow.  Pupils  dilated;  bloody  froth  issuing  from 
nose  and  mouth;  rigor  mortis  well  marked;  body  opened  by  incision  extending  from 
manubrium  to  symphysis  pubis.  On  opening  abdominal  cavity,  considerable  amount 
of  bloody  fluid  escaped.  Pericardial  sac  contained  about  15  c.  c.  of  fluid.  Heart 
weighs  210  grams;  normal.  Left  lung  weighs  330  grams;  upon  incision,  a  bloody, 
frothy  fluid  exudes  from  cut  surface;  right  lung  weighs  420  grams  and  in  about  the 
same  condition  as  left,  both  being  edematous;  a  few  pleuritic  adhesions  on  left  side. 
Liver  in  situ;  an  extensive  rupture  on  back  part  of  under  surface  of  right  lobe,  near 
its  posterior  border;  the  laceration  is  stellate,  with  ragged  edges,  and  extends  through 
liver.  Extent  of  tear,  anteroposteriorly,  about  8  cm.;  in  width,  5  cm.  Glison  cap- 
sule extensively  torn;  a  few  l)lood  clots  in  lacerated  tissue  of  liver;  a  small  tear  near 
lobus  quadratus,  about  2.5  cm.  long.  Gall  bladder  distended.  Spleen  normal; 
weighs  120 grams.  Stomach  somewhat  distended;  intestines  glued  together  in  places 
with  recent  fibrous  exudates;  otherwise  normal.  Right  kidney  weighs  120  grams; 
line  of  demarcation  between  cortical  and  medullary  sulistance  properly  marked; 
capsule  peels  easily.  Left  kidney  weighs  120  grams;  normal  in  appearance.  Urinary 
bladder  emptv. 

W.  P.  M. 
J.  T.  B. 

GUNSHOT  WOUND  OF  LUNG  AND  LIVER. 

J.  B. ;  age,  30;  nativitv,  Arkansas;  admitted  to  United  States  Marine  Hospital, 
Memphis,  Tenn.,  July  4,'l901 ;  died  November  6,  1901. 

Hldory. — About  thirty-six  hours  previous  to  admission  to  hospital  patient  was  shot 
while  aboard  the  steamer  R.  E.  Lee.  The  bullet,  flred  from  a  distance  of  about  18 
feet,  passed  through  the  right  arm  behind  the  humerus  and  entered  the  chest  wall 
at  the  point  of  intersection  of  the  posterior  axillary  line  with  a  line  drawn  horizon- 
tally through  the  right  nipple.  On  admission  the  condition  of  the  patient  was  very 
low,  pulse  weak  and  compressible,  respiration  hurried  and  shallow,  temperature 
39.2.  Physical  examination  showed  dullness  over  right  lung,  most  marked  pos- 
teriorly; vesicular  murmur  heard  anteriorly,  but  feeble.  Some  tenderness  over  liver 
and  slight  expectorations  tinged  with  blood.  The  area  of  dullness  over  lung  increased 
until  it  extended  over  entire  lung.  The  treatment  was  entirely  supportive,  but  no 
improvement  in  his  condition  was  noticed. 

Necropsy  {thirty  Jiours  after  death). — Brain,  sinuses  congested,  mendjranes  adherent 
over  vertex;  subarachnoid  fluid  increased;  a  number  (0  or  7)  of  thin,  bony  plates, 
the  largest  about  1  cm.  long,  were  found  in  the  falx  cerel)ri.  Weight  of  brain,  1,290 
grams.  Right  lung  entirely  airless,  pressed  inward  and  backward  by  blood  (1,500 
c.  c. )  in  pleural  cavity.  Weight  of  lung,  480  grams.  The  bullet  had  entered  between 
sixth  and  seventh  ribs  at  the  point  indicated  above,  passed  downward,  emerging  at 
the  base,  pierced  the  diaphragm,  and  entered  the  liver.  Left  lung  normal;  weight, 
540  grams.  Heart  normal;  weight,  430  grams;  large  chicken-fat  clots  in  cavities  of 
both  sides.  Liver:  Weight,  2,450  grams.  Bullet  entered  on  upper  posterior  aspect 
of  right  lobe,  and  after  traversing  the  thickness  of  the  lobes  for  about  10  cm.  passed 
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out  oil  itfl  under  surface  just  behind  the  transverse  lissun-,  .struck  the  vert('l)ral  col- 
umn, and  was  found  witli  its  jioint  din'(t»'(l  upward  in  front  of  the  vcrteljral  ((iluiiin 
and  l)ehind  the  transverse  ducxlcnuni.  Ahdouiinal  cavity  cnnlairu'd  about  .">()()  c.  c. 
dark,  tarry  l)lood;  no  lyiii|)li  or  sij^us  of  peritonitis.  Spleen  normal;  wei^dit,  .'-tlO 
•rrauis.  I\i<;ht  kidnev  normal;  weight,  220  grams.  Left  kidnev  normal;  weight, 
•JIO  grams. 

<i.  yi.  M. 

INFLAMMATION  (>K   LI  VKR— ARSCESS. 

L  B. ;  age,  (iO  years;  nativity,  Canada;  admitted  t(j  the  LTnited  States  Marine  Hos- 
|)ital,  St.  Louis,  "Mo.,  June  4;  "died  .luiie  11,  1902. 

llislnri/. — On  a<lmi.ssion  the  i)atieut  gave  a  confused  hi.story  of  general  malaise, 
and  desired  relief  of  constipati(»n,  which  had  several  times,  for  many  years,  amioyed 
him,  and  which  ha<l  then  persisted  for  six  days.  He  was  tall,  and  of  robust  though 
slightly  emaciated  ligure,  of  jaundice<l  apjiearance.  On  examination  no  abnormality 
was  detectetl  in  heart  or  lungs.  His  abdomen  was  quite  i)r(jminent,  very  tense,  and 
the  lower  line  of  tlu'  liver  could  be  felt  10  cm.  below  margins  of  the  ribs,  hard, 
nodulated,  and  apparently  extemling  entirely  across  the  abdomen.  Temperature, 
37.3°  C. ;  pulse,  92;  respiration,  24;  both  of  fair  quality.  He  was  bathed  and  given 
a  mercurial  laxative,  followed  l)y  a  saline  purge.  Small  doses  of  bichloride  of  mer- 
cury, with  occasional  bromo-camphor  pill,  to  quiet  restlessne.ss,  were  l)egnn,  and  the 
patient  seemed  quite  couifortable  and  cheerful.  On  his  complaint  that  he  had  not 
slept  at  all  for  some  weeks  (not  l)orne  out  l)y  his  ajipearance  or  behavior),  bromide 
of  jKitash  in  infrequent  dose  was  followed  by  1  gram  of  hydrate  of  chloral  at  8  p.  m. 
of  June  V>.  He  rei)orted  "several  hours  of  refreshing  sleep  "  at  next  sick  visit.  It 
■was  therefore  repeated  on  June  10.  On  June  11,  when  approached  l)y  the  nurse, 
he  said  he  thought  he  would  not  go  to  the  dining  room  for  breakfast,  but  would  eat 
later.  At  8.10  a.  m.,  on  bringing  him  his  medicine,  the  nurse  found  he  had  just 
died,  apparently  witliout  a  struggle.  An  interesting  feature  of  the  case  was  that  the 
patient  comiilained  of  nothing  except  insomnia,  and  cheerfully  assisted  in  the  light 
duties  of  the  ward.  An  examination  of  his  urine  showed  no  albumen,  but  an 
iunnense  precipitation  of  phosphates.     Specific  gravity,  1.025. 

Xrcrnpfiij  (srrrn  hottrx  after  dedih) . — Body  that  of  an  elderly  white  male  of  good  size, 
muscular,  and  somewhat  emaciated.  Abdomen  somewhat  prominent  and  quite  hard; 
skin  jaundiced  and  glossy;  rigor  mortis  and  post-mortem  liviclity  well  marked.  On 
section  of  abdomen  an  abtmdant  greenish-yellow  fluid  escapes,  and  an  enormously 
enlarged  liver  is  disclosed,  occupying  the  entire  width  of  the  trunk.  Connective 
tissue  throughout  extremely  dens-e  and  that  of  the  chest  and  abdomen  evidencing 
former  inflammation.  Pleura  normal,  except  corresponding  to  anterior  surface  of 
superior  lobe  right  lung,  where  are  old  adhesions  to  chest  wall.  Lungs  on  section  ex- 
uding serous  froth;  weight,  left,  500  grams;  right,  475  grams.  The  latter  exhibited  in 
superior  lobe  a  few  cheesy  nodules  of  moderate  size  and  a  small  area  of  emphysema; 
both  lungs  otherwise  apparently  normal,  except  for  beginning  atheroma  of  blood 
vessels.  Pericardimn  lusterless;  contains  normal  amount  of  fluid.  Heart  tissue  of 
decided  yellowish  cast,  sf)mewhat  flabby  and  distinctly  fatty.  Left  heart  full  of  post- 
mortem clots,  right  heart  empty,  valves  apparently  normal;  Aveight,  250  grams.  The 
liver  is  so  tinnly  embedded  in  apparently  the  adhe.«ions  of  old  inflammation  that  it 
is  with  exceeding  difficulty  removed  from  the  cadaver,  and  several  portions  were 
torn  off  and  lost  in  effort.  On  examination  no  trace  could  be  found  of  gall  bladder, 
leading  to  the  conjecture  that  it  had  ruptured  at  or  before  death,  and  had  been  torn 
away  in  the  effort  to  remove  liver.  Liver  diameters,  transverse,  42  cm.;  antero- 
posterior, 2.3  cm.;  vertical,  12  cm.;  of  a  Vjright  purplish-red  color,  nodulated  and 
honeycombed  with  numerous  abscess  cavities  filled  with  cheesy  or  fluid  grumous  pus; 
weight,  6,500  grams.  Kidneys  fatty,  ca{)sules  thin,  strip  readily.  Left  kidney  pelvis 
loaded  with  fat;  weight,  left,  250  grams;  right,  185  grams.  Pancreas  adherent  to 
liver.  Spleen  somewhat  larger  than  normal,  showing  exteriorly  plaques  of  former 
inflammatory  action;  normal  consistency;  weight,  315  grams.  Stomach  and  intes- 
tines evidently  alcoholic  Bladder  walls  thickened;  moderately  full  of  dark  ammo- 
niacal  urine.  Lrethra  i)ervious.  Skull  at  vertex  and  sides  abnormally  thin;  dura 
mater  very  thick  and  strong.  Brain  quite  wet;  sulci  well  marked:  wei"''t.  L450 
grams. 

J.  M.  G. 
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INFLAMMATION  OF  LIVER. 

Cirrliosis,  chruuic  {hohmtil  liver). 

MALIGNANT    DISKASE   OF    PANCREAS. 

J.  P.;  ajre,  65  years;  nativity,  Denmark;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  March  2;  discharged  May  2;  readmitted  May  3;  died 
July  12,  1901. 

///Won/. — For  six  weeks  previous  to  admission  patient  had  been  growing  yellow; 
the  stools  were  white;  bowels  constipated;  appetite  poor.  Patient  was  forced  to 
urinate  frequently  at  night,  but  there  was  no  pain. 

Social  and  personal  history  negative. 

The  urine  in  repeated  examinations  showed  a  large  amount  of  bile,  with  an  absence 
of  indican.     At  no  time  was  there  glycosuria. 

On  April  2<),  there  was  an  intermittent  pulse  and  indefinite  abdominal  pains. 

May  3,  tlie  pulse  was  weak,  the  icterus  was  persistent,  the  stools  were  white  and 
of  a  i)utty-like  consistency,  and  a  very  offensive  odor.  Bile  was  i)resent  in  the  urine. 
The  epigastric  veins  were  becoming  dilated.  The  area  of  liver  dullness  was  dimin- 
ishi'd;  the  edge  could  not  be  palpated,  and  there  was  no  tenderness  over  the  region 
of  the  liver,  though  abdominal  pain  was  present.  To  the  general  jaundice  was  added 
a  bronzing  of  the  skin  of  the  face,  hands,  and  forearms,  which  became  very  notice- 
able on  June  18.  At  this  time  appeared  ascites,  which  accumulated  rapidly,  neces- 
sitating paracentesis  of  the  abdomen  on  June  27,  when  3,500  c.  c.  of  a  greenish-yellow 
serous  fluid  were  withdrawn.  The  fluid  rajiidly  reaccumulated,  but  interference 
surgically  was  out  of  the  question  on  account  of  extreme  weakness. 

On  July  3  the  i)ain  for  the  first  time  became  localized  in  the  epigastric  region, 
though  patient  complained  of  a  feeling  of  discomfort  more  than  actual  pain.  Patient 
very  much  wasted,  with  well-marked  cachexia.  From  this  date  on  patient  rapidly 
sank  into  a  comatose  condition,  the  pulse  became  imperceptible  at  the  radials  and 
death  supervened. 

Trcafment. — During  the  first  two  weeks  treatment  was  directed  toward  .stimulation 
of  the  liver  and  relieving  of  the  constipation.  Calomel,  nitrohydrochloric  acid,  sodium 
phosphate,  magnesium  sulphate,  and  podophyllum  were  each  employed  as  occasion 
demanded.  During  the  remainder  of  ]>atient's  life  large  doses  of  magnesiuui  sulphate 
were  given  to  intluence  the  ascites,  while  whisky  and  strychnine  were  used  as  sup- 
portives.  At  no  time  did  the  temperature  vary  1°  C.  from  normal.  Pulse  through- 
out small,  soft,  occasionally  missing  a  beat. 

Necropsi/  {hreuiii-eigld  hours  after  deaf li). — Body  much  emaciated;  skin  jaundiced; 
face  bronzed;  two  ulcers  over  sacrum;  suggiliations  slightly  marked;  rigor  mortis  not 
marked;  ascites  present.  Brain:  1,500  grams  weight;  normal  in  ai)pearance.  Peri- 
cardium normal.  Heart:  210  grams  weight;  very  small  and  ana'mic;  the  valves  nf)r- 
mal.  Left  lung:  490  grams  weight;  normal.  Right  lung:  Adherent  throughout, 
particularly  at  l)ase;  650  grams  weight;  normal  on  section.  Abdominal  cavity  con- 
tains 4,000  V.  c.  of  serous  fluid.  Liver:  1,830  grams  Aveight;  covered  with  yellowish 
nodular  masses;  parenchyma  dark  green  in  color;  on  section  similar  masses 
throughout;  liver  substance  cuts  easily.  Bile  ducts  hard  and  infiltrated,  (xall 
bladder  contains  300  c.  c.  of  an  inky  fluid.  Pancreas:  310  grams  weight.  Entire 
organ  hard  and  infiltrated.  Head  is  occupied  by  an  ii  regular  nodular  mass,  which 
cuts  with  difiiculty  and  contains  a  yellowish  fluid.  The  mass  is  not  circumscribed 
and  has  no  capsule.  The  duodenum  from  a  point  2.5  cm.  from  the  stomach  to  its 
jejunal  end  is  hard  and  infiltrated.  Spleen:  115  grams  weight;  cajisnle  strips;  sub- 
stance soft  and  ]nilpy.  Right  kidney:  215  grams  weight;  capsule  very  adlierent; 
markings  distinct;  covered  with  nodules.  Left  kidney:  215  giams  weight;  capsule 
adherent;  markings  distinct;  contains  fewer  nodules.  Left  adrenal:  4  grams  weight; 
soft  on  section.  Right  adrenal:  12  grams  weight;  contains  nodules.  The  center  was 
soft  and  contained  j'ellowish  fluid. 

J.  X.  F. 
0.  W.  V. 


J.  M.  G. 


RENAL  HEMORRHAGE  FROM  CYSTIC  KIDNEY. 


W.  F.  O'R.,  age  28,  a  native  of  the  United  States,  was  admitted  to  the  marine 
division  of  the  Buffalo  Hospital  of  the  Sisters  of  Charity  on  January  21,  1902,  and 
died  on  February  2. 

Family  history  negative.     Personal  history  of  diseases  int'ident  to  childhood;  two 
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yoars  previous  to  admission  lu'  iVll  and  l)i()k('  nintii  and  tontli  ribs  on  linlit  side; 
tlirci'  \vi'ei<s  Ix'foro  iMitranci'  he  ap\in  l\'ll,  striking  a^'ainst  a  ntool  Ids  rij^lit  loin; 
lii'niorrliap'  was  (juitt'  fivo  ami  lie  was  (n-atcd  in  hospital  at  ("Icvcland,  Ohio.  Two 
days  prior  to  in'i'scnt  a«lndssion  he  cxpfrirncrd  intense  pain  in  ri^dit  renal  rej^ion, 
with  swelling:  aloii;,'  the  course  of  riudit  ureter.     There  was  free  l>leedin^'. 

Stdttis  prcstits.—  'IIm'  man  on  entrance  is  almost  bloodless,  lips  pale,  skin  chunmy; 
over  ri'jiion  of  rij^ht  kidut-y  there  is  threat  t end i-rness,  and  thisextendsdownwanl  alonj; 
the  coui-se  of  the  ureter,  this  area  heinjj  tense  and  lluctuatin;:;  the  urine  shows  nnich 
blood.  This  lluctuatin;;  swellinjr  in  the  injiuinal  ret;ion  ha<l  existed  tjie  day  l)efore 
entrance,  but  luul  then  recetled  after  a  very  copious  passable  of  l)loody  m-ine.  Pulse, 
!>0;  temperature,  'M.'2°  ('. ;  respiration,  IH.  The  patient  was  too  depressed  for  any 
opt'rative  procedure,  and  measures  were  taken  to  limit  the  hemorrhaj|;e  and  restore 
circulatory  tone;  ^'elatiu  solution  subcutaneously  effecting  the  former. 

On  the  mornin>,'of  January  L'.'J  his  condition  was  practically  tliesame;  pulse  M8  and 
still  very  weak;  chloroform  anasthesia;  incision  in  ri<;ht  loin,  from  twelfth  rib  to 
crest  of  ilium,  at  outer  border  of  erector  spinal,  exjiosed  a  lar;,'e  tense  sac,  whicli 
provt'tl,  upon  opening;  it,  to  be  an  immensely  dilated  kidney.  The  pedicel  was 
clamped,  ureter  and  artery  separarately,  and  gac  removed.  It  was  tilled  with  more 
or  less  recent  clots.  Its  walls  were  composed  of  thickened  renal  capsule,  with  an 
occasional  islet,  not  larjier  than  2  cm.,  of  kidney  tissue,  compose<l  almost  wholly  of 
comiective  tissue  and  miniature  tu1)ules.  On  the  inner  surface  of  this  sac  wall  there 
radiated  from  the  entrance  into  it  of  the  vessels  larjre  corded  venous  sinuses,  the  walls 
much  thickened;  the  calil)er  small.  This  was  also  the  condition  of  the  arteries,  but  to 
less  extent.  The  sac  was  lined  with  ])avement  epithelium.  ( )n  theouter  aspi'ct  of  the 
kidney  sac  two  of  thes^e  thick-wailed  veins  were  injured,  and  from  the.se  injured  ves- 
sels the  hemorrhaize  had  occurred.  The  ureter  was  entirely  normal.  The  (piestion 
arose  at  the  time  of  removal  as  to  the  len<rth  of  time  this  condition  had  existed,  and 
the  opinion  expressed  that  it  was  a  congenital  cyst  (unilateral)  of  the  kidney.  Cor- 
respondence with  his  relatives  elicited  the  information  from  an  elder  sister  that  as  a 
child  this  patient  had  suffered  from  a  "weakness  of  his  water;"  any  unusual  exer- 
cises producin*;  "  bloody  water."  Durinj;  childhood's  diseases  this  bloody  water  was 
noticed,  and  after  several  injuries  as  a  larger  boy.  From  this  history  it  is  evident 
that  from  lack  of  develo])ment  of  the  rijjht  kidney,  its  fibrous  tunic,  continuous  with 
its  pelvis,  became  dilated,  po.-^sibly  with  early  urinary  secretion,  but  more  probably 
from  early  hemorrhages.  Granting  this,  it  is  diiiicult  to  understand  the  early  con- 
dition resulting  in  such  innnense  dilation,  20  cm.  by  12.5  cm.  wide,  since  the  ureter 
was  entirely  patulous.  Later  in  the  case  temjiorary  twisting  of  the  pedicel  from  the 
weight  of  contained  blood  could  have  occurred,  as  on  the  day  prior  to  admission, 
when  the  large  inguinal  swelling  had  emptied  itself  through  the  bladder.  There 
was  no  evidence  of  any  elementary  division  walls  in  the  cyst,  unless  the  remarkably 
thickened  vessels  would  suggest  a  ])rimary  multilocular  cyst,  the  divisions  having  dis- 
api)eared  by  ])ressure,  which  would  also  account  for  the  large  size  of  the  monocyst. 

Prior  to  operation  blood  count  showed  2,800,000  red  cells  and  7,000  white.  Urine 
contained  much  blood  and  casts. 

Janaari/  24- — There  is  cough  without  expectoration  of  pneumonic  sputum,  yet  the 
lanceolate  diplococcus  is  abundantly  present;  temperature 38.5°  C.  Wound  irrigated 
with  solution  aceto/jne  1-40000. 

25th. — Clamps  removed  and  wound  irrigated.  It  appears  in  good  condition;  no 
infection.     Temperature  37.4°  C. ;  pulse  100;  500  c.  c.  salt  solution  given  under  skin. 

27lh. — Temperature  40°  C. ;  ])ulse  130;  same  tenderness  in  right  inguinal  region; 
wound  granulating;  no  infection.      Crine  still  has  casts  and  a  few  blood  cells. 

29t}i. — Tem]>erature  40.8°  C;  pulse  130;  urine  contains  granular  casts;  a  few  blood 
cells  and  epithehum,  sp.  gr.  1.010.  There  is  ])ain  over  th(>  abdomen  in  the  region 
of  the  gall  bladder  .so  j)ersistent  that  an  ex[)loratory  incision  was  made.  The  gall 
bladder,  ducts,  and  the  liver  were  carefully  examined  for  a  possible  focus  of  suppura- 
tion, but  none  was  found.  The  temperature  remained  high,  and  death  occurred 
from  exhaustion  on  February  1. 

Nerr(>})xii.  —  \Am\{Q{\  to  seat  of  operation.  There  was  no  infection,  but  the  tissues 
at  the  site  of  removed  kidney  were  generally  necrotic,  this  lu'crosis  extending  down- 
ward along  the  Psoas  muscle.  The  peritoneum  and  intestines  were  normal;  the  left 
kidney  was  contracted  and  presented  two  retention  cysts  on  anterior  surface;  capsule 
adherent;  about  the  kidney  the  connective  tissue  was  necrotic,  and  this  extended 
along  Psoas  muscle  as  on  the  right  side;  there  was  no  evidence  of  such  necrotic 
extension  l)y  way  of  the  tissues  in  [)roximity  to  the  spinal  column;  it  was  limited  to 
the  peri-renal  connective  tissue.     Other  organs  were  normal. 

E.  W. 
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DIABETES  MELLITUS. 

C.  S. ;  white;  age,  33  years;  nativity,  Now  York;  iuhnitted  U)  the  United  Stal- 
Marine  Hospital,  New  Orleann,  La.,  ()ftoV)er  31,  1901. 

Ttie  patient  was  sufferiuii  from  i)arapliiniosis  and  chancroids,  and  also  complained 
of  a  gradual  loss  in  weight  and  strength,  exteiuiing  over  a  period  of  about  one  year, 
of  excessive  and  continued  thirst,  and  of  the  large  quantities  of  urine  he  passed  daily. 

Physical  examination  sliows  hiiu  to  l)e  nuii'h  emaciated  and  a  condition  of  great 
anaemia  to  be  present.     His  urine  c(Mitained  4  j)er  cent  of  sugar. 

The  ))arai)himosis  quickly  sulisided  under  local  treatment.  The  patient  was  placed 
on  a  diabetic  diet,  but  failed  to  improve.  The  urine  increased  steadily  in  quantity 
until  he  was  passing  about  6,500  c.  c.  daily,  the  quantity  of  sugar  having  sunk  to  2A 
per  cent  till  November  5,  when  the  quantity  of  urine  was  5,000  c.  c.  and  the  sugar  2 
percent.  On  the  evening  of  Novend)er  5  the  patient  became  comatose  and  remained 
in  this  condition  until  the  following  afternoon,  when  he  did  at  6.30  p.  m. 

Ncrrop.v/  {airteen  lioiiri^  after  flenfh) . — Bod}'  of  a  poorly  nourished  but  well-developed 
man;  height,  170  cm.;  weight,  60  kilograms.  Rigor  mortis  marked.  Usual  post- 
mortem suggillation.  The  fourth  finger  of  the  right  hand  is  ab.«ent.  Left  oblique 
inguinal  hernia  is  present.  The  abdomen  is  opened  by  an  incision  from  the  sternal 
notch  to  the  os  pubis.  Only  slight  panniculus  adiposus.  Muscles  pale  but  firm. 
About  100  c.  c.  fluid  present  in  the  abdominal  cavity;  the  peritoneum,  both  visceral 
and  parietal,  smooth  and  glistening;  no  adhesions.  Diaphragm:  Anteriorly  on  right 
side  at  level  of  fifth  rib,  in  mid-axillary  line  and  posteriorly  at  seventh.  On  left  side, 
anteriorly,  it  is  also  at  fifth  rib,  at  the  seventh  in  mid-axillary  line  and  posteriorly. 
Spleen:  Weight,  440  grams;  capsules  strip  readily,  pulp  enlarged  and  soft.  Stomach: 
Distended  with  fluid  and  gas;  relations  with  other  organs  normal;  on  section  slight 
atrophic  condition  of  mucous  meml)rane  noticed.  Intestines:  Nothing  abnormal 
noticed.  Appendix  vermiformis:  15  cm.  in  length,  no  adhesions,  lumen  patulous. 
Left  kidney:  Weight,  200  grams;  considerable  perinephritic  fat;  the  capsule  strips 
readily;  the  kidney  is  j)ale  on  section  and  a  small  cyst  filled  with  turbid  fluid  found 
in  upper  portion;  fatty  degeneration  present;  more  marked  in  cortex.  Right  kidney: 
Weight,  200  grams;  similar  to  left,  only  that  it  is  not  so  pale  and  the  fatty  degenera- 
tion is  less  marked.  Liver:  Weight,  4,200  grams;  somewhat  enlarged;  liver  sub- 
stance firm  but  friable;  some  fatty  degeneration  present.  Gall  bladder:  Normal  in 
form  and  situation;  contains  about  25  c.  c.  fluid  bile.  Pancreas:  Weight,  90  grams; 
no  abnormalities  noticed.  Bladder:  Normal;  contains  about  120c.  c.  urine.  Thorax: 
Right  pleural  cavity  contains  about  25  c.  c.  of  clear  serum;  pleural  membrane  smooth 
and  shining;  no  adhesions.  Left  pleural  cavity  same  as  right.  Right  lung:  Weight, 
430  grams;  has  a  few  old  tubercles  at  base,  all  apparently  healed.  Left  lung:  Weight, 
390  grams;  no  abnormalities.  Pericardium:  Contains  about  15  c.  c.  of  serum;  vis- 
ceral and  parietal  smooth  and  shining.  Heart:  Weight,  300  grams;  arrested  in 
diastole.  On  section  slight  fatty  degeneration  of  myo-cardium  noted.  Right  ventri- 
cle contains  some  post-mortem  clots.  Tricuspid  valve  normal.  Pulmonary  valve 
normal.  Thickness  of  ventricular  wall  1  cm.  Left  ventricular  wall  2  cm.  in  thick- 
ness.    Mitral  and  aortic  valves  normal. 

J.  M.  G. 
C.  P.  W. 

PARENCHYMATOUS  NEPHRITIS  AND  CIRRHOSIS  OF  LIVER. 

C.  G.;  31  years  old;  born  in  German v;  admitted  to  United  States  Marine  Hospital, 
Baltimore,  Md.,  October  22,  1901;  died  June  28,  1902. 

Patient  presented  the  usual  symptoms  of  chronic  parenchymatous  nephritis  in  an 
advanced  stage;  large  ascites;  feet  and  legs  dropsical,  and  veryauipmic.  Examina- 
tion showed  liver  smaller  than  normal,  decidedly.  Has  been  free  drinker  of  spirits. 
These  symptoms  increased  and  the  ascites  became  so  troublesome  that  it  was  drawn 
off  a  number  of  times — about  once  or  twice  a  week  from  November  16  until  January 
12,  when  it  was  substituted  by  continuous  drainage  under  water.  The  largest  amount 
withdrawn  in  one  day  was  10,260  c.  c.  This  was  kept  upfor  from  three  to  eight  days 
at  a  time,  with  intervals  of  from  eight  to  twelve  days,  removing  the  anasarca  as  well  as 
the  ascites,  until  April  14,  when  it  was  discontinued.  This  was  borne  without  any  dis- 
comfort except  some  attacks  of  cramps  in  the  abdomen,  due  primarily  to  the  patient 
admitting  air  into  the  peritoneal  cavity  by  lifting  the  and  of  the  tube  out  of  water  to 
see  if  it  was  functioning  properly.  This  occurred  several  (three)  times  and  the  last 
time  the  cramps  were  severe,  with  temporary  (one  and  one-half  hours)  collapse,  and  fol- 
lowed by  elevation  of  temperature,  which  reached  38.4°,  for  twenty-four  hours.  Every 
insertion  of  drainage  tube  was  evidently  followed  by  peritoneal  adhesions  at  the  site 
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(if  puncture  and  around,  ?n  that  tlie  site  of  oiJcration  had  tf)  In-  cluingcd.  This  drain- 
uLTe  was  disi'ontinncd  because  a  watery  diarriiea,  coniinjj;  on  with  tho  hist  attack  of 
cramps,  relieved  the  dropsy  fairly  welia  nd  it  was  no  ion^'er  verv  troul)lesonie.  He 
hved  in  comparative  i-omfurt,  save  for  occasional  attacks  of  voniiting,  and  died  of  car- 
diac syncoi)e  at  the  date  stated. 

Xicropsi/  (liirlif  hours  (ij'tcr  death ). — Lar<re  man,  emaciated  and  an;emic;  some 
anasarca,  not  much.  Linea  alhicantia  well  marked;  l)rownish  discoloration  where 
ilrainajire  tube  was  inserted.  Abdomen:  Cutaneous  fat  absent.  Peritoneal  adhesions 
at  site  of  drainatre  tubes  and  all  over  ritrht  side.  Intestines  full  of  pas;  many  loose 
adhesions  between  them,  with  some  encysted  peritoneal  fluid  clear  and  serous. 
Adhesions  very  sli<;ht  an<l  tender.  Aj)pendix  turned  back;  usual  size  5  toOcni.; 
meso-apjiendix  to  within  1.5  cm.  of  end.  Considerable  serous  fluid  in  peritoneal 
cavity — i-iear,  save  at  dei)endent  i>ortions  it  is  somewhat  i-loudy — o,04U  c.  c.  of  it. 
Thorax:  Pericardium:  '26  c.  c.  Huid,  clear,  with  some  flakes  at  bottom.  Left  lunf;: 
.\dhesions  posteriorly,  apj)arently  due  to  hypostatic  congestion.  Considerable  fluid 
in  left  pleural  cavity.  I>ung  (edematous;  much  hypostatic  congestion  posteriorly. 
Right  lung:  Dense  pleuritic  a<lhesions  throughout.  Pleura  u'dematous.  All  poste- 
rior i«irt  of  lower  lol)e  in  state  of  hepatization;  part  of  middle  lol)e  the  same.  Upper 
lol)e  shows  hypostatic  congestion,  as  does  anterior  part  of  lower  lobe.  No  tubercle. 
Heart :  Nearly  free  f roiii  fat ;  empty ;  very  small,  235  grams.  Valves  normal ;  great  ves- 
sels normal.  Dense  adhesions,  very  dense;  liver  to  diaphragm.  Gall  bla<lder  dis- 
tended with  bile.  Liver  small,  nodular,  with  dense  scars  on  surface;  hol)-nailed; 
weighs  1,275  grams.  Tissue  den.<e  and  hard,  yet  with  areas  of  fatty  degeneration. 
Kidneys:  Right  very  large;  capsule  nonadherent;  235  grams;  section  pale,  fatty; 
cortex  more  than  normal  thickness  and  well  marked;  distinctly  fatty.  Left,  weight 
250  grams;  capsule  nonadherent;  section  like  right.  Spleen  large — 390  grams — and 
dense;  carnilied.     Other  organs  not  examined. 

Note. — The  adhesions  accidentally  produced  between  the  parietal  peritoneum  and 
that  covering  the  liver  and  omentum,  and  to  a  less  degree  the  intestines,  doubtless 
acted  to  relieve  the  obstruction  of  the  portal  circulation  due  to  the  cirrhosed  Uver, 
and  hence  the  ascites,  just  as  they  sometimes  do  after  the  Palma  operation. 

H.  R.  C. 

BRIGHT'S  DISEASE. 

Bright'!^  disease,  rjraunlar  kidneij  iriOi  cystic  degeneration. 

C.  G. ;  aged,  50  years;  nativity,  Denmark;  died  at  sea  on  January  22,  1902,  on  board 
Norwegian  bark  Madura,  from  Liverpool  to  Ship  Island. 

The  captain  gave  the  following  history: 

"Histori/. — When  he  went  aboard  of  bark  at  Liverpool  on  December  13,  1901,  he 
was  apparently  well.  On  January  13,  1902,  his  legs  began  to  swell  up  to  his  knees; 
he  had  no  fever.  On  January  22,  1902,  the  swelling  of  legs  had  disappeared,  and 
patient  stated  that  he  felt  well,  and  went  to  work  on  deck  until  9  p.  m.  The  same 
night  at  10.30  p.  m.  he  went  into  the  forecastle  and  a  sailor  saw  him  swallow  some 
medicine  which  had  a  strong  odor.  A  quarter  of  an  hour  later  he  cried  out  for  some 
water,  saying  that  he  was  burning  inside  and  that  they  would  have  no  further  trouble 
with  him,  and  then  he  died." 

Avtopsy  {eighty-tuv  hours  after  death). — Body  that  of  an  adult  male,  apparently 
about  45  years  old.  No  rigor  mortis.  No  evidence  of  external  violence.  The 
dependent  portion  of  the  body  was  ecchymotic.  The  abdomen  greatly  distended. 
Hydrocele  in  left  side  of  scrotum.  Body  was  opened  with  a  long  incision  from 
symphysis  of  chin  to  symphysis  of  pubes.  Dark  grumous  blood  in  tissues  of  neck. 
A  transverse  incision  was  made  above  umbilicus,  about  4  inches  long.  Sternum  was 
removed.  Some  of  the  intercostal  cartilages  are  calcified.  About  100  c.  c.  of  light- 
colored  fluid  in  pericardium.  Mucous  membrane  of  mouth,  on  right  side,  blanched, 
on  left  side  discolored.  Some  adhesions  are  found  at  apex  of  right  lung,  which 
bound  it  down  posteriorly.  When  abdomen  was  opened  great  congestion  of  viscera 
was  found.  Liver  in  normal  position,  but  very  dark;  the  tissue  is  darker  than 
the  surface;  weighs  2,060  grams.  Glisson's  capsule  strips  off  easily.  Gall  bladder 
contains  much  bile,  and  is  very  much  discolored  and  distended.  The  ductus  com- 
munis choledochus  is  patent.  Gall  bladder  contains  about  50  small  gall  stones, 
about  the  size  of  No.  6  bird  shot.  Spleen  weighs  200  grams,  is  friable,  and  of  mot- 
tled appearance;  the  substance  is  very  dark,  and  the  capsule  strips  off  withdifficultv. 
Larynx  presents  a  pale  mucous  membrane;  the  mucous  membrane  of  trachea  is 
congested.  Heart  weighs  530  grams;  the  surface  of  the  right  auricle  and  ventricle 
covered  with  fat  and  dilated.     Aortic  valve  normal.     Left  auricle  apparently  normal. 
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Auriculo-ventricular  opening  on  left  side  will  admit  four  fingers.  Coronary  arteries 
normal.  No  deposits  in  mitral  valve.  The  cohimnie  carne;e  hypertrophied.  Wall 
of  left  ventricle  hypertrophied.  Lungs  of  mottled  appearance,  Hoat  in  water,  very 
nmch  congested,  and  a  white  frothy  fluid  exudes  on  inci.sion.  Right  lung  weighs 
560  grams;  left  lung  weighs  780  grams.  Right  kidney  weighs  780  grams;  is  as  large 
as  a  small  cocoanut;  is  lobulated.  There  is  an  enormous  cyst  at  hilus  of  kidney,  con- 
taining 250  c.  c.  of  a  straw-colored  fluid.  Almost  the  whole  of  kidney  has  been 
abi^orbed,  except  a  minute  quantity  of  kidney  substance  in  cortii'al  portion.  Right 
kidney  without  fluid  weighs  150  grams.  This  consisted  chiefly  of  the  hypertrophied 
sack.  Left  kidney  weighs  250  grams  and  is  enlarged.  The  caf)sule  peels  away  with 
difficulty,  bringing  kidney  substance  with  it.  The  surface  is  granular  and  of  a  cherry 
red.  The  pyramids  are  very  distinct  and  encroach  on  the  cortical  area,  which  is 
very  thin.  The  connective  tissue  was  greatly  hypertroi)hied  and  had  almost 
destroyed  the  glandular  elements  of  the  kidney.  Intestines  filled  with  gas  and  very 
much  congested.  Urinary  bladder  full  of  urine.  The  left  tunica  vaginalis  contains 
about  350  c.  c.  of  straw-colored  fluid.  Stomach  mucous  memljrane  is  very  much 
discolored  but  otherwise  normal.  All  organs  had  undergone  certain  post-mortem 
change. 

J.  T.  B. 

BrigliVs  disease,  granular  kidney. 

G.  M. ;  age,  45  years;  nativitv,  Germany;  admitted  to  the  United  States  Marine 
Hospital,  San  Franci-sco,  Cal.,  May  26,  1901;  died  November  18,  1901. 

Hlstorij. — The  patient  stated  he  had  had  gonorrhea  and  syphilis.  His  present  ill- 
ness began  about  three  weeks  ago  with  dyspncea  and  palpitation  of  the  heart  ujjon 
exertion.  He  had  vomited  blood  upon  several  occasions.  His  face  is  cyanotic  and 
his  arteries  sclerotic.  Pulse  rapid.  There  is  a  loud  systolic  murmur  heard  over  the 
whole  cardiac  region.  The  heart  is  not  enlarged,  but  the  liver  is  enlarged  and  slightly 
tender.  The  urine  contains  1.5  per  cent  of  albumen.  The  specific  gravity  is  1,010, 
reaction  neutral  and  color  pale  yellow;  3,500  c.  c.  of  urine  are  passed  in  twenty-four 
hours.  The  patient  recovered  from  this  attack  and  remained  in  fairly  good  health 
until  November  1,  when  he  complained  of  severe  headache  and  a  return  of  his 
dyspntea.  His  face  was  suffused  and  he  vomited  his  food.  On  November  12  he  passed 
blood  in  his  stool,  and  on  the  14th  there  was  blood  in  his  vomit.  On  the  16th  he 
became  drowsy  and  soon  afterwards  unconscious.  He  had  several  convulsions  and 
finally  died  from  exhaustion  at  4  a.  m.  November  18,  1901. 

Necropsji  {six  hours  after  death). — Body  well  nourished;  rigor  mortis  well  marked; 
height,  165  cm. ;  w-eight,  150  pounds.  The  abdominal  wall  is  2  cm.  thick.  The  intes- 
tines are  of  a  grayish  color.  The  mesenteric  fat  is  thick.  Appendix  normal.  The 
right  lobe  of  the  liver  is  bound  down  to  the  abdominal  wall  by  a  few  old  adhesions. 
There  is  no  fluid  in  the  abdominal  cavity.  Brain:  Weight,  1,337  grams.  There  are  a 
number  of  thick  white  spots  on  the  membranes  covering  the  front  of  the  brain.  The 
brain  tissue  is  slightly  cedematous  and  a  small  amount  of  clear  fluid  is  found  in  the 
ventricles.  Heart:  Weight,  555  grams.  In  the  right  auricle  several  tine  filirin-like 
threads  extend  from  the  auricular  wall  alcove  the  tricuspid  valve  to  the  auricular 
appendage.  The  wall  of  the  right  ventricle  is  7.5  mm.  thick.  The  tricuspid  valve 
is  thin  and  shrunken.  The  pulmonary  valves  are  normal  except  there  is  some  thick- 
ening at  the  base.  The  wall  of  the  left  ventricle  is  2.5  cm.  thick.  An  ante-mortem 
clot  extends  from  the  left  auricle  into  the  ventricle  and  is  tightly  adherent  to  the 
mitral  valve.  The  ring  of  the  mitral  valve  is  sclerotic  and  the  valve  is  thickened 
and  nodular.  A  nodule  as  large  as  a  pea  is  present  at  the  base  of  the  small  leaflet. 
There  are  a  number  of  white  i)atches  in  the  endocardium  below  the  aortic  valve. 
The  aortic  valve  is  apparently  normal.  The  heart  muscle  shows  fatty  inflltration 
and  degeneration.  Right  lung:  Weight,  840  grams.  It  is  crepitant  throughout  and 
floats  in  water.  The  color  is  a  mottled  gray;  froth  exudes  on  pre.ssure.  Left  lung: 
Weight,  555  grams.  The  condition  of  its  tissue  is  similar  to  the  other  lung.  Spleen: 
Weight,  207  grams.  The  color  is  dark  brown  with  the  exception  of  a  few  white 
patches  the  size  of  a  pea.  The  capsule  is  adherent,  the  inter.>^titial  tissue  is  well 
marked,  and  the  pulp  is  soft.  Left  kidney:  Weight,  85  grams.  There  is  much  fat  in 
the  pelvis,  the  cortex  is  small,  color  red  mottled  with  yellow.  Right  kidney:  Weight, 
85  grams.  The  condition  of  its  tissue  is  similar  to  the  other  kidney.  The  stomach 
is  24  cm.  long,  and  its  greatest  diameter  is  10  cm.  The  mucous  lining  is  congested 
throughout  and  there  are  a  number  of  small  hemorrhages  at  the  cardiac  end.  Liver: 
Weight,  1,615  grams.  The  capsule  is  adherent  throughout;  on  section  the  tissue  is 
greasy  to  the  touch,  of  a  dark-red  color  and  firm  consistency.  Bile  exudes  from  the 
biliary  ducts. 

Asst.  Surg.  G.  W.  McCoy  reports  as  follows  upon  the  microscopical  condition  of 
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the  heart  and  kidnoyn:  "Iloart:  I'apillary  iiiUHclc  in  li'ft  vi-ntriclt';  examination  of 
sections  ."jtained  with  haniatoxylin.  Tiiere  is  consideralile  lliickeniii^  of  endoear- 
diuin  and  basenn'iit  inend)rane.  The  walls  of  tlie  small  Mood  channels  in  tlie  iniis- 
cle  are  nincli  thickened  and  are  patnloijs.  Hands  of  (ihrons  tissne  are  fonnd,  extenfhnf^ 
in  various  ilirections,  hctwcen  the  nniscidar  lihers;  there  is  a  decided  increase  in  the 
amount  of  interstitial  connectivi'  tissui'.  'I'lie  protoidasm  of  the  majoril  v  of  the  inUH- 
ele  lihers  stain  rather  feebly.  In  the  center  of  many  of  the  muscle  (ihers  are  to  he 
seen  many  line  fat  jxranules.  This  chanj^e  is  most  noticeahle  just  beneath  the  eiido- 
cardinm.  In  some  cases  the  change  has  proj^ressi'd  so  far  that  the  wiiole  of  a  liber 
is  converted  intoamassof  fat  jrranuk's.  Sowed  marked  is  the  ehantre  that  almost  the 
whole  perijihery  of  the  musi-le  is  made  up  of  libers  showiiif^  moreor  h'ss  fattv  chancre. 
Sections  taken  from  the  wall  of  the  left  ventricle  show  a  ^reat  many  f)f  the  imiscnlar 
fibers  to  be  in  a  state  of  fatty  dejieneration.  The  process  here  seems  to  be  rather  less 
advanced  than  in  the  papillary  muscle.  In  the  case  of  some  cells  there  is  simply  an 
aji:jirej:ati()n  of  fat  <j:ranules,  extendiu},'  from  the  poles  of  tlu;  deeply  stainin;,'  nucleuH, 
a  varyinjx  distance  toward  the  end  of  the  ci'll  and  always  in  a  line  with  the  nucleus. 
Cells  showintf  this  chan^'e  are  found  much  more  fre(iuenfly  just  beneath  the  endo- 
cardium than  in  any  either  ])art  of  the  section.  Very  rarely  a  cell  is  seen  that  has 
been  converted  into  a  mass  of  fat  granules  of  varying  size.  In  cro.«s  section  of  the 
fibers  showing  fatty  change  the  i)r()eess  is  always  noted  to  be  confined  to  the  central 
jiart  of  the  liber.  Kidney:  The  capsule  is  very  thick,  probably  five  or  six  times  as 
thick  as  normal.  It  is  made  uj)  of  a  dense  fibrous  tissue.  Large  sejita  of  fibrous  tissue 
extend  from  capsule  into  cortex  to  varying  depth.  The  glomeruli  are  surrounded 
by  a  capsule  of  librous  tissue  (juite  <listinct  in  every  ca,se,  and  sometimes  the  glom- 
erulus is  almost  obliterati'd  by  this  connective  tissue  growth.  Ik'tween  the  tubules 
of  the  cortex  there  is  everywhere  a  great  increase  in  the  interstitial  ti.^sne.  In  a  few 
instances  the  epithelial  cells  of  the  tubules  show  fatty  granules.  In  the  medulla  the 
same  fibrous  change  exists,  but  to  a  less  extent  than  is  true  of  the  cortex.  Even  in 
the  cortex  an  area  is  occasionally  to  be  found  in  which  the  amount  of  interstitial 
tissue  is  but  slightly  above  normal.  P>lood  vessels,  particularly  the  arteries  of  the 
cortex,  are  seen  to  have  remarkably  thick  walls,  the  thickening  in  most  part  being 
due  to  an  excess  of  fibrous  tissue;  hut  even  the  muscular  layers  are  very  much  thick- 
ened. A  few  tubules  are  very  much  dilated,  probably  representing  theWalls  of  small 
cysts.  In  some  cases  the  tubules  have  lost  entirely  their  epithelial  lining,  being  rep- 
resented simply  ])y  spaces  in  the  connective  tissue  mass.  The  appearance  in  the  two 
kidneys  did  not  differ  any  respect." 

G.  W.  M. 

W.  G.  S. 

Bright' s  disease,  chronic  parenchymatous. 

J.  J.;  white;  age,  40  years;  nativity,  Norway;  admitted  to  the  United  States 
Marine  Hospital,  New  Orleans,  La.,  November  27,  1901;  died  December  9,  1901. 

The  patient  was  admitted  suffering  from  gastric  disturbance,  progressive  weakness, 
shortness  of  breath,  and  (edema  of  the  legs  and  feet. 

Physical  examination  showed  a  condition  of  excessive  ana?mia  to  be  present.  On 
percussion  slight  dullness  could  be  made  out  over  both  apices.  The  heart  seemed  to 
be  slightly  hypertrophied  and  the  heart  sounds  were  very  loud.  The  second  sound 
was  accented  and  a  high  arterial  pressure  was  noticed.  The  spleen  was  markedly 
enlarged.  Examination  of  the  blood  showed  nothing  beyond  a  condition  of  anannia. 
Examination  of  the  urineshowedaboutone-fourthof  1  {)ercent  of  albumen  present  and, 
microscopically,  both  normal  and  abnormal  blood  cells;  granular,  fatty,  and  epithe- 
lial casts,  and  degenerated  renal  epithelium  of  the  round  variety.  The  amount  of 
urine  pa.ssed  averaged  about  850  c.  c.  per  diem. 

The  patient  was  placed  on  appropriate  treatment  and  seemed  to  improve  for  a 
while.  The  urine  rose  in  amount  to  1,200  c.  c.  daily  and  contained  fewer  microscop- 
ical elements.  The  imjiroveinent,  however,  was  only  temporary  and  the  urine  again 
diminished  in  amount  and  the  oedema  of  the  feet  increased  until  December  9,  1901. 
The  patient  became  moribund  quite  suddenly  and  expired  in  about  ten  minutes. . 

XerropKi/  {tu-enty  Jiours  after  death). — Body  of  a  fairly  well-nourished  and  well-devel- 
oped man;  height,  170  cm.;  weight,  65  kilograms.  Rigor  mortis  present;  consider- 
able oedema  of  lower  extremities,  extending  halfway  to  the  knee.  Body  opened 
by  incision  from  the  sternal  notch  to  the  os  pubis.  About  3,000  c.  c.  of  clear  serum 
are  iiresent  in  the  abdominal  cavity.  The  peritoneum,  both  visceral  and  parietal, 
was  smooth  and  free  from  adhesions.  Stomach:  Relatively  very  small,  and  on  sec- 
tion was  found  to  contain  a  little  fiuid.  Some  dilatation  of  the  gastric  arterioles 
noted.  Spleen:  Weight,  1,320  grams;  much  enlarged;  capsule  strips  readily;  splenic 
pulp  dark  and  grumous.     Right  kidney:  Weight,  210  grams;  capsule  adherent  over 


170  I'UBLIC    HEALTH    AND    MARINE-HOSl'lTAL    SERVICE. 

upper  three- fourths  of  the  viscus.  A  cyst  containino:  about  30  c.  c.  of  clear  fluid 
occupies  tlie  superior  extremity.  The  whole  (;f  the  kidney  beneath  the  adherent 
capsule  is  nodular.  On  section  the  kidney  presents  a  great  overgrowth  of  connective 
tissue,  which  in  places  has  almost  obliterated  all  traces  of  the  normal  kidney  paren- 
chyma. Left  kidney:  Weight,  190  grams.  Condition  same  as  right,  with  the  excep- 
tion that  it  contains  no  cyst.  Bladder:  Firmly  contracted.  Contains  no  urine  on 
section.  Liver:  Weight,  2,300  grams.  Some  slight  hypertrophy  of  connective  tis- 
sues noticed.  Small  intestine:  Contains  a  moderate  amount  of  greenish-colored 
fluid.  On  section  no  abnormalities  are  noticed.  Vermiform  appendix:  Length,  10 
cm.;  its  lumen  patulous;  no  adhesions.  Thorax — Right  pleural  cavitv:  A  few  old 
adhesions  at  apex;  contains  15  c.  c.  fluid.  Left  pleural  cavity:  A  few  old  adhesions 
at  apex;  about  20  c.  c.  of  serum  present.  Right  lung:  Weight,  400  grams.  Apex 
presents  scar  of  old  tubercle,  otherwise  normal.  Left  lung:  Weight,  380  grams.  Old 
healed  tubercle  at  apex,  otherwise  normal.  Pericardium:  Visceral  and  parietal  sur- 
faces smooth;  25  c.  c.  fluid  present.  Heart:  Weight,  320 grams.  Arrested  in  systole. 
Presents  no  abnormalities  beyond  hypertrophy  of  the  left  ventricular  wall,  which 
measures  about  2  cm.  in  thickness. 

Cause  of  death:  Ansemia,  due  to  great  parenchymatous  degeneration  and  intersti- 
tial fibrosis  of  the  kidnevs. 

J.  X.  S. 

C.  P.  W. 

BrigJtffi  (Jlseatie,  chronic  parenchymalou.t. 

A.  H. ;  age,  52  years;  nativity,  Louisiana;  admitted  to  the  United  States  Marine 
Hospital,  New  Orleans,  La.,  November  6,  1901;  died  November  7,  1901. 
^  This  case  was  brought  by  ambulance  from  52  Gasket  street  in  a  comatose  condition. 
No  history  could  be  obtained  from  inmates  of  the  house,  except  that  the  patient  had 
been  found  in  that  condition  in  bed.  On  admission  the  pulse  was  134  and  tempera- 
ture 38.3°  C. ;  the  heart  sounds  were  clear  and  distinct,  but  embryonic  in  character. 
Percussion  gave  slight  dullness  over  the  leases  of  both  lungs,  and  auscultation  some  bub- 
bling rales;  the  breathing  was  of  the  Cheyne-Stokes  variety.  The  pupils  were  about 
normal  in  size,  but  did  not  react  to  light,  and  there  was  slight  nystagmus.  A  faint 
urinous  odor  was  noted  about  the  patient's  body.  The  urine,  withdrawn  by  cath- 
eter, amounted  to  200  c.  c.  It  was  turbid,  and  upon  filtration  was  found  to  contairi 
one-fourth  of  1  per  cent  albumen.     Examination  of  the  blood  was  negative. 

The  patient  was  freely  stimulated  and  subcutaneous  infusions  of  normal  salt  solu- 
tion were  given,  but  he  failed  to  rally,  and  remained  in  the  same  condition  until  his 
death,  which  took  ])lace  the  following  morning  at  7  a.  m. 

Necropsy  [Jive  hours  after  death). — The  body  of  a  well-nourished  and  well-developed 
man  about  168  cm.  in  height  and  70  kilograms  in  weight.  Rigor  mortis  not  present. 
The  body  was  opened  by  the  usual  incision.  Panniculus  adiposus  well  marked;  the 
muscles  dark  and  firm.  The  visceral  and  parietal  peritoneum  is  smooth  and  glisten- 
ing; no  adhesions;  about  250  c.  c.  fluid  ijresent.  Diaphragm:  Anteriorly  on  the  right 
side  it  is  between  the  fifth  and  sixth  costal  interspace  and  in  the  mid-axillarv  line, 
posteriorlv  between  the  seventh  and  eighth.  On  the  left  side  it  rises  to  the  fifth  rib 
in  front;  in  the  mid-axillary  line  and  posteriorly,  to  the  seventh.  Intestinal  canal: 
The  small  intestine  is  collapsed;  on  palpation,  two  nodules  can  be  made  out,  situated 
about  18  and  30  cm.,  respectively,  from  the  ileo-cecal  valve.  On  section,  however, 
nothing  abnormal  except  a  slight  hypertrophy  of  the  muscular  c'oats  could  be  found 
in  these  situations.  Large  intestine  is  much  distended  with  gas.  On  section  no 
abnornialities  noticed.  Vermiform  appendix:  Only  about  4  cm.  in  length  and 
atrophic.  Spleen:  Weight,  70  grams;  no  abnormalities.  Right  kidney:  Weight, 
140  grams;  capsule  strips  readily,  except  over  superior  extremity,  where  it  is  slightly 
adherent.  There  is  slight  fatty  degeneration  present.  Left  kidney:  Weight,  210 
grams;  similar  to  right.  Liver:  Weight,  1,370  grams;  no  abnormalities.  Bladder: 
On  section  contains  100  c.  c.  turbid  urine;  the  muscular  walls  are  slightly  hyper- 
trophied.  Prostate  glands:  Weight,  80  grams,  and  the  middle  lobe  is  considerably 
enlarged;  is  firm  on  section  and  presents  structurally  an  overgrowth  of  connective 
tissue.  Thorax:  Right  pleural  cavity  contains  20  v.  c.  fluid;  parietal  and  visceral 
surfaces  smooth,  except  for  a  few  slight  adhesions  at  region  of  right  apex.  Left 
pleural  cavity  contains  20  c.  c.  fluid;  no  adhesions.  Right'lung:  Weight,  490  grams; 
old  healed  tubercle  at  apex;  some  passive  congestion  of  base;  a  few  emphysematous 
vesicles  along  anterior  border.  Left  lung:  W^eight,  440  grams;  other  conditions  same 
as  right.  Pericardium:  Contains  15  c.  c.  serum,  otherwise  normal.  Heart:  Weight, 
300  grams;  no  abnormalities  noticed  with  the  exception  of  some  slight  sclerosis  of 
one  of  the  aortic  valvular  segments. 

The  calvarium  was  now  removed.     The  dura  mater  was  found  adherent  to  the 
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rranial  vault,  biil  \va^  ijnite  ca.-^ily  (klacluil.  Nuthiiiji  Hlmonnul  \va.s  iiotiri'd  in  con- 
nection with  any  of  tlic  sinuses.  Tiii-  pia  uiatcr  was  sinootli  ami  j;listenin^'.  On 
rc'Uiovin'.'  tlic  hraiii  tlu'  condition  of  tlic  cranial  nerves  was  carefully  <>l)served,  with- 
out, however,  revealinj,'  any  almornialities.  Careful  sections  throu^jh  the  brain 
parenchyma  showed  nothin'r  abnormal.     The  cerebellum  was  normal. 

Cause  of  death:  No  direct  cause  could  be  determine<l  from  this  post-mortem 
e.\amination. 

J.  N.  S. 

C.  P.  W. 

DISSEMINATED     SCLEROSIS— INTERSTITIAL      NEPHRITIS— IIYI'EKTIUJ- 

PIIY  OF  HEART. 

"W.  'SI.;  age,  "S;  nativitv,  England;  admitted  to  the  United  States  Marine  Hospi- 
tal, Chicago,  111..  Novembers,  ISilO;  died  .lannary  2(5,  1902. 

Jlistoi-ji. — Patient  admitted  venereal  ulcer  (hiring  youth.  No  other  sickness  until 
tifty-fourth  year,  since  whii-h  time  he  has  had  pneumonia,  rheumatic  fever,  and 
malaria. 

In  1887  he  fell  into  a  vessel's  hold,  striking  his  head  and  right  side.  He  entered 
liospital  eight  moutlis  later  l)ecau.se  of  weakne.^s  and  numV)ness  of  legs,  pain  in  head 
and  back,  and  loss  of  memory.  He  again  entered  hospital  in  1890  with  these  sym- 
toms  increased.  When  readmitted  in  1890  he  also  had  attacks  of  vertigo.  P]xami- 
nation  showed  partial  amesthesia  of  both  feet,  analgesia  of  both  feet  and  left  leg; 
patella  reflexes — left  decreased,  right  exaggerated;  intention  tremor  existed  in  both 
arms  and  legs.  In  October,  1900,  after  slight  exertion  he  became  unconscious,  then 
slightly  delirious,  but  rallied  in  a  few  weeks;  suj)er<icial  reflexes  lost;  right  patella 
reflex  remained,  and  pupils  still  responded  to  light,  nystagmus  slight;  speech  T)ecame 
slow  and  scanning.  In  walking  he  dragged  his  feet  across  the  floor.  The  iodides 
and  bromides  were  given,  and  later  strychnine.  During  January  the  i)atient  failed 
gradually  and  died  from  asthenia. 

Xea'opxi/  {(hir(ee))  lionr^t  after  death). — Body  well  nourished;  post-mortem  lividity 
on  depemlent  parts;  rigor  mortis  marked;  right  lung  bound  to  parietal  pleura  at 
apex  and  on  posterior  surface  by  dense  adhesions;  left  lung  disjilaced  upward  ]jy 
heart  and  firmly  attached  to  parietal  pleura,  and  below  to  pericardium.  On  incision 
lungs  were  found  congested,  l)Ut  showed  no  macroscopical  lesion.  Weight:  right 
lung,  700  grams;  left,  505  grams.  Pericardial  cavity  contained  normal  amount  of 
fluid.  Heart:  Hypertrophied;  Aveight,  740  grams;  coronary  arteries  and  veins  con- 
gested; right  side  tilled  with  fluid  blood;  left  ventricle  contained  small  red  clot;  pul- 
monary and  tricuspid  valves  normal;  aortic  and  mitral  incompetent;  no  apparent 
degeneration  of  the  aorta.  Abdomen:  Peritoneum  and  omentum  normal.  Spleen: 
Weight,  2(i5  grams;  hard,  capsule  adherent,  pulp  congested.  Kidneys:  They  pre- 
sented the  .same  appearance,  both  small;  right  weighed  100  grams,  left  weighed  125 
grams;  capsules  not  adherent;  several  small  retention  cysts  on  surface  of  each;  cor- 
tices very  thin  and  pyramids  indistinct.  Ureters,  bladder,  urethra,  and  generative 
organs  normal.  Stomach  distended;  contained  500  c.  c.  of  brownish  fluid,  l^iver 
contracted,  weight,  1,820  grams;  pale  and  resistant  to  knife;  gall  bladder  half  dis- 
tended with  bile;  contained  four  small  stones;  gall  duct  patulous;  pancreas  small 
and  fibrous.  Other  organs  show  a  similar  increa-^e  of  connective  tissue.  Brain: 
Weight,  1,210  grams;  on  sawing  through  calvarium  blood  flowed  freely  from  diploe; 
dura  mater  not  attached  to  vortex,  but  thickened  and  opaque  throughout;  subdural 
space  contained  serous  exudation  in  excess  and  arachnoid  covered  by  fibrinous  exu- 
date; superficial  veins  congested;  gray  matter  of  cortex  diminished  in  thicktiess. 
Incision  into  lateral  ventricles  showed  excess  of  fluid,  also  cystic  degeneration  of 
choroid  plexus.  Small  degenerative  area  found  in  left  internal  capsule.  The  blood 
vessels  throughout  brain  showed  thickening  of  their  walls  and  remained  patulous 
after  division.  There  was  an  increase  in  the  proportion  of  white  over  gray  matter, 
especially  noted  in  the  cerebellum.  Entire  spinal  cord  removed;  dura  was  thickened, 
and  an  excess  of  fluid  was  found  in  suy)dural  space. 

L.  D.  F.. 
W.  C.  B. 
H.  W.  S. 

CHRONIC  INTERSTITIAL  NEPHRITIS. 

C.  H.  A.;  age,  68;  nativitv,  Vermont;  admitted  to  the  United  States  Marine  Hos- 
pital, Mobile,  Ala.,  August  20,  1900;  died  October  25,  1901. 

Famlh/  hl.^tori/. — Mother  died  with  dropsy:  five  brothers  killed  in  l^attle.  Previous 
personal  history:  Had  usual  disea.«es  of  childhood  except  scarlet  fever;  suffered  from 
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an  attack  of  typlioid  fever  when  11  yeans  old;  in  185(5  had  yellow  fever;  he  says  that 
he  liad  it  a^'ain  at  Santiapi  ( no  date  j^iven);  in  Au^u^^t,  IStiL',  fell  from  aloft  on  man- 
of-war  and  sui^tained  a  severe  injury  to  lumbar  re<rion  of  hack;  was  rendered  help- 
k'HH  and  received  treatment  for  about  a  year  in  naval  hosiiital  Ijefore  he  was  again 
able  to  go  to  sea;  thi;  right  femur  was  dislocated  and  his  kidneys  also  gave  him  some 
trouble;  patient  at  present  complains  of  weakness  in  legs,  esjiecially  upon  walking,  and 
is  easily  fatigued;  jjowerof  coordination  impaired,  as  he  can  not  touch  the  ends  of  fore- 
lingers  of  hands  when  tested  in  the  usual  way;  there  is  a  slight  defect  in  speech,  and 
oscillation  of  the  eyeballs  are  well  marked;  intentional  tremors  a  prominent  symjitom, 
esi)ecially  when  excite<l,  he  can  with  diHiculty  raise  a  glass  of  water  to  mouth;  when 
calm  and  reposed  the  tremors  are  absent.  The  case  was  first  diagnosed  as  one  of 
disseminated  sclerosis,  but  in  a  couple  of  weeks  the  patient  began  to  j)ass  l)lood  in 
his  urine  and  complained  of  pain  in  left  side  and  over  pubis;  he  was  then  treated  for 
acute  cystitis.  Tie  says  that  he  was  operated  upon  several  years  ago  and  his  left 
kidney  removed,  but  the  nurse  in  hospital,  who  was  present  at  o])eration,  says  that 
his  kidney  was  only  examined  and  the  incision  closed.  Patient  would  suffer  at 
times  with  pain  in  left  side  and  pa.ss  bloody  urine,  with  intermissions  of  days  or  even 
weeks  with  but  little  or  no  ])ain  or  blood  in  urine;  the  symptoms  at  times  re.sembled 
those  of  stone  in  kidney;  jiatients  arteries  were  hard;  radial  and  ulnar  felt  like  pipe- 
stems.  Patient  had  small  sore  on  lip  when  admitted,  and  this  continued  to  spread 
and  soon  assumed  the  character  and  signs  of  an  epithelioma  growth  on  under  lip. 
Operation  consisted  of  entire  excision  of  growth,  and  the  patient  recovered  without 
any  recurrence. 

August  33,  1901. — Patient  in  a  semicomatose  condition.  Pulse  weak  and  ranging 
in  40. 

August  31. — Vomited  several  times  during  night;  bowels  constipated.  After  this 
time  patient  was  usually  aroused  with  difiiculty,  barring  a  few  lucid  moments  at 
various  intervals. 

Xerrop.fy  {tu-elve  hours  after  death). — Body  that  of  a  w'hite  male;  apparent  age  about 
70  years.  Upon  anterior  aspect  of  right  leg  there  is  an  india-ink  mark  of  a  tail  of  a 
fish;  body  emaciated;  rigor  mortis  moderate;  eyesojjened;  left  pupil  more  dilated 
than  right,  which  is  about  normal.  Body  opened  by  long  incision  from  symphysis 
of  chin  to  symphysis  pubis;  muscular  tissue  rather  dry  and  red;  cartilages  f)f  ribs 
ossified;  pericardial  sac  opened,  contains  about  30  c.  c.  of  fluid;  heart  removed; 
weight,  450  grams;  organ  dilated,  substance  soft  and  easily  torn;  all  valves  of  heart 
were  inelastic  and  contained  calcareous  deposits;  aortic  valves  incompetent;  mitral 
valves  incompetent.  Pharynx  and  larynx  apparently  normal;  pleuritic  adhesions 
on  both  sides,  especially  extensive  and  firm  on  right  side,  rendering  removal  of  lung 
an  impossibility  without  tearing  the  substance  to  pieces;  left  lung  weighs  740  grams; 
both  a'dematous  and  posterior  lobes  seat  of  hypostatic  congestion.  Liver  weighs 
1,450  grams;  normal  in  appearance,  rather  firm.  Stomach  somewhat  dilated,  and 
mucous  membrane  of  a  pale-gray  color,  covered  with  thick,  tenacious  mucous;  there 
are  ec'chymotic  patches,  also  some  hemorrhagic  spots  on  stomach.  Gall  bladder  dis- 
tended with  black,  thick  bile  of  tarry  consistence.  Intestines  somewhat  congested 
and  mostly  empty.  >S])leen  rather  large  and  firm;  weighs  210  grams.  Right  kidney 
weighs  170  grams.  Both  kidneys  almost  converted  into  cysts;  very  little  serviceable 
kidney  left;  four  large  cysts  in  right  kidney  from  size  of  a  hen's  egg  to  a  hazelnut; 
one  contains  a  dark,  l)lack  fluid;  left  kidney  full  of  small  cysts  and  one  about  size  of 
guinea  egg.  Line  of  demarcation  between  cortical  and  medullary  areas  fairly  well 
marked,  cortical  substance  thin  and  firm,  capsule  peels  away  with  difficulty,  "bring- 
ing kidney  substance;  the  ureters  were  ])Otent  and  apparently  normal,  the  bladder 
very  much  thickened;  the  urethra  contained  no  stricture.  Ulnar  and  radial  arteries 
extensively  degenerated,  hard,  sclerosed,  and  noncollapsi1)le. 

Clinical  diagnosis. — Degeneration  of  arteries,  arterio-capillary  fibrosis,  chronic  inter- 
stitial nephritis. 

Pathological  diagnosis. — Cyst  of  kidneys. 

W.  P.  M. 

BRIGHT'S  DISEASE— GRANULAR  KIDNEY. 

Hemorrhage  into  the  corpus  .^Irialnin;  hetnurrliagc  of  tJie  pancreas. 

F.  L. ;  age,  47  years;  nativity,  ISIaine;  admitted  to  the  United  States  ^Marine 
Hospital,  San  Franci.sco,  Cal.,  February  12,  1902;  died  February  21,  1902. 

History. — The  patient  has  had  gonorrhea  several  times,  but  there  is  no  history  of 
syphilis.  He  has  always  been  a  hard  drinker.  He  was  in  this  hospital  from  Octo- 
ber 17,  1901,  to  December  19, 1901,  suffering  from  ulcers  on  the  back  of  the  right  leg, 
due  to  varicose  veins.     He  was  discharged  recovered,  but  the  ulcers  returned  soon 
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after  he  left  tlu'  hospital,  l-iitcly  In-  lias  liail  (((iistanl  jiairi  in  upiicr  part  <if  IiIh 
alMlonu'ii  ami  also  attacks  of  vomiliii;:.  lie  lias  also  luni  licailadic,  \i'rti^;<i,  mul 
iiiipairt'ij  niciiinrv.  His  I'li't  liavt-  lua'ii  swolU-n  and  his  hladilrr  has  Ih-i-ii  irritahle, 
ri'(|iiiriiii:  liiiii  to  urinate  I'vcry  hour  or  twt). 

The  |)hysical  examination  shows  that  the  Iuii^h  are  normal,  but  that  tin*  area  of 
heart  tlnlhu'ss  is  much  iiu-reased.  A  soft  systolic  nninnnr  is  heard  over  the  mitral 
area  and  is  transmitted  toward  the  axilla.  The  pulse  is  (58  to  the  minute,  regular, 
small  in  volunu',  low  in  tension.  The  liver  is  enlarjred,  and  there  is  temU-rness  on 
pressure  over  the  epiyrastric  rejrion.  The  patient  has  a  left  injruinal  comjilete  hernia, 
easily  reduce<l.  There  is  some  i)u(rmess  under  the  eye.s.  The  urine  ha.s  an  acid 
reaction,  specilic  ^Mavity  l.OL'.'i,  and  the  picric-acid  test  shows  the  j)resence  of  irthu- 
men.     The  tem|K'rature  is  normal. 

\l  S  p.  m.  of  I'ehruary  IL'  the  patient  suddenly  became  very  restless  and  lii.s  speech 
was  thick.  It  was  noticed  that  his  left  arm  and  lej^  were  i)aralyzed.  The  ton^rue 
deviated  toward  the  left;  the  left  i)upil  was  larmier  than  the  rij^ht.  The  next  morning 
his  condition  had  not  improved  and  he  had  no  control  over  the  pa-^Jsajre  of  his  urine 
or  the  movement  of  his  bowels.  His  breathing,'  was  at  times  stertorous.  On  Febru- 
ary 17  the  i>aticnt  }ia.>^si'd  blood  from  his  bowels,  and  this  lu'morrha«^'e  eontinueil  to 
recur  sevi-ral  times  a  day  until  his  death.  His  abdomen  was  not  swollen  or  tympa- 
nitic, nor  did  he  have  any  fever.  His  mind  beiame  clearer  and  he  was  a])jiarently 
improved  when,  at  .S  j).  m.  of  February  21,  he.  became  unconscious,  with  laboretl 
breathin<:  ami  twitching  of  the  muscles  of  the  rij^ht  arm  and  lejr.  He  gradually 
failed,  and  died  at  tS  p.  m.  of  the  same  day. 

Xicrdjisji  {foitrtien  lioitra  after  detilli). — Height,  170  cm.;  small  ulcers  on  outside  of 
right  leg  antf  inside  of  left  leg.  TheaV)dominal  wall  is  J  cm.  thick;  the  intestinesare 
of  a  grayish  color  and  slightly  distended  with  gas;  there  is  a  large  1)lood  clot  in  the 
peritoneal  cavity  on  the  right  side,  extending  from  the  lower  surface  of  the  liver  and 
diaphragm  to  the  crest  of  the  ilium;  this  clot  also  extemls  behind  the  peritoneum 
an(l  is  tliickest  and  most  dense  around  the  head  of  the  i)ancreas.  Brain:  Weight, 
1,470  grams;  measurements,  20  by  I'.i  by  8  cm.;  all  the  arteries  are  much  thickened 
and  indurated,  crumbling  to  pieces  when  handled.  A  longitudinal  section  through 
the  right  hemisphere  of  the  brain  shows  a  blood  clot  the  size  of  a  small  hen's  egg  in 
the  cerebral  substance  at  the  junction  of  the  middle  and  posterior  cornua  of  the  lat- 
eral ventricle.  There  is  also  a  clot  the  size  of  a  pea  in  the  anterior  portion  of  the 
lenticular  nucleus  of  the  left  side. 

The  outer  wall  of  the  jiericardium  and  the  upper  surface  of  the  diaphragm  are 
infiltrated  with  blood.  The  pericardium  contains  50  c.  c.  of  yellowish  Huid.  Heart: 
Weight,  0H."5  grams;  measurements,  11  Ity  11  l)y  0  cm.;  the  wall  of  the  right  ventricle 
is  1  cm.  thick;  the  wall  of  the  left  ventricle  o  cm.  thick.  Yellow  clots  extend  from 
the  heart  into  both  the  i)ulmonary  artery  and  the  aorta.  The  edges  of  the  mitral 
valve  are  slightly  roughened.  Right  lung:  Weight,  085  grams;  mea,«urements,  23 
by  18  by  8  cm.;  color,  reddish  gray;  tissue,  crepitant;  base,  slightly  congested. 
Left  lung:  Weight,  427  grams;  measurements,  24  by  14  by  5  cm.;  tne  condition  of 
the  tissue  is  the  same  as  the  opposite  lung.  Spleen:  Weight,  195  grams;  measure- 
ments, 13  by  8  by  3  cm.;  color,  reddish  brown;  tissue,  normal.  Left  kidney: 
Weight,  135  grams;  measurements,  10  l)y  5  by  3  cm.;  cortical  portion,  one-half  to  1 
cm.  thii'k;  color,  pale  red,  mottled  with  yellow;  pyramids  j)rominent.  Right  kidney: 
Weight,  135  grams;  measurements,  11  by  6  by  3  cm.;  the  condition  of  the  tissue  is 
the  same  as  the  other  kidney.  Stomach  normal.  The  duodenum,  head  of  pancreas, 
upper  part  of  small  intestine,  and  a.scending  colon  are  surrounde<l  by  the  blood  clot 
previously  mentioned,  and  the  tissues  of  the  structures,  especially  the  ascending 
colon  and  the  pancreas,  are  den.sely  infiltrated  with  blood.  Appendix  normal. 
Liver:  Weight,  1,910  grams;  measurements,  26  by  19  by  9  cm.  The  tissue  is  hard, 
greasy  to  the  touch,  and  of  a  pale-red  color. 

W.  G.  S. 

CHRONIC  INTERSTITL\L  INFLAMMATION  OF  LUNGS. 

T.  F. ;  age,  59  years;  nativity,  Ireland;  admitted  to  the  United  States  ^Marine  Hos- 
pital at  Cleveland,  Ohio,  December  1,  1901;  died  February  5,  1902. 

HiMor]i. — Has  been  treated  at  this  hospital  and  at  Buffalo,  N.  Y.,  for  several  years 
on  account  of  chronic  bronchitis,  which  has  always  been  more  severe  during  the 
winter  season.  He  is  emaciated  and  very  weak.  Appetite  is  poor  and  has  difficulty 
in  retaining  food,  owing  to  irritability  of  the  stomach  from  excessive  cough.  Tongue 
is  coated  with  a  thick  fur  and  at  times  has  a  thin,  watery  diarrhea.  Breathing  is 
rather  rapid  and  costal  in  character  rather  than  abdominal;  is  unable  to  lie  down  in 
bed  on  account  of  dyspnoa.  On  percussion  there  is  increased  resonance  over  both 
lungs.     On  auscultation  the  breathing  is  harsh  over  both  upper  lobes.     Many  moist 
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rales  are  heard  over  the  entire  thorax  anteriorly  and  posteriorly.  He  raises  a  iaigt. 
amount  of  muco-purulent  sputum,  Mhich  on  examination  was  found  to  contain 
large  numbers  of  streptococci  and  staphylococci.  Tubercle  bacilli  were  absent. 
Temperature  ranire  was  irregular  and  at  times  reached  39°  C.  in  the  evening. 

December  6,  1901. — A  few  friction  sounds  heard  over  lower  lobe  of  left  lung,  with 
.severe  pain  with  resjiiration.  A  few  days  later  a  small  amount  of  effusion  waa  found 
over  lower  part  of  left  lung  anteriorly.  Aj)ex  of  lieart  displaced  slightly  to  the  left 
in  left  nipple  line.  Pulse  weak  but  regular.  Heart  sounds  are  normal.  Examina- 
tion of  urine  negative.  Patient  grew  steadily  weaker,  so  that  he  was  unable  to  raise 
sputum,  and  died  Feljruary  5,  1902. 

Xeci'ops>/  {tireid;/-oiie  hours  fifter  d€ath). — Rig<jr  mortis  present;  hypostasis  <a 
dependent  parts  of  bodj'  and  extremities.  Superficial  appearance  of  chest  sho  '  - 
marked  emaciation,  intercostal  spaces  sunken,  and  abdomen  retrai-ted.  Skin  dry 
and  wrinkled,  muscles  small,  and  subcutaneous  fat  small  in  amount.  Heart  was 
found  to  be  negative.  The  costal  cartilages  on  eitht-r  side  of  the  sternum  were  ossi- 
fied. Both  lungs  were  firmly  adherent  to  the  parietal  pleura.  Adhesions  were  so 
firm  that  they  could  not  be  torn.  Right  lung  larger  than  normal  and  extended  over 
median  line.  Lung  did  nut  crepitate  and  wa.s  very  firm.  On  section  lung  was 
tough  and  very  hard  to  cut;  purulent  fluid  exuded  irom  bronchi,  many  of  which 
were  dilated.  That  jiart  of  lung  near  the  root  was  firmer  and  more  resLstant  to  cut- 
ting than  the  periphery.  Anthracosis  was  very  marked.  Left  lung  was  not 
enlarged,  and  in  other  respects  similar  to  right.  Peritoneum  contained  large 
amount  of  fat.  Stomach  was  greatly  dilated,  about  three  times  normal  size,  and 
extended  down  to  umbilicus;  contained  large  amount  of  greenish-yellow  fluid,  with 
particles  of  undigested  food.  Stomach  walls  very  thin.  Intestines  were  very  small 
and  empty.  Appendix  was  adherent  to  posterior  wall  of  pelvis,  about  10  cm.  in 
length;  lumen  was  open.  Liver  was  large,  of  dark-red  color.  Gall  bladder  di.s- 
tended;  gall  ducts  normal.  Pancreas  showed  post-mortem  degeneration.  Spleen 
was  enlarged.     Capsules  of  both  kidneys  adherent;  otherwise  normal. 

Microscopical  examination. — Right  lung,  section  from  near  the  root:  Anthracosis 
very  marked.  "Walls  of  the  alveoli  about  four  times  as  thick  as  normal.  The  major- 
ity of  the  alveoli  are  completely  collapsed;  others  are  filled  with  blood  and  fibrin. 
Walls  of  blood  vessels  are  thickened  and  contain  dots.  Epithelium  of  bronchi 
nearly  gone;  contain  a  large  amount  of  pus.  The  majority  of  the  bronchi  are  i)ar- 
tially  collapsed.  Section  near  tlie  cortex  shows  marked  anthracosis.  Alveoli  are 
very  much  dilated;  walls  thin,  and  in  some  places  entirely  gone.  One  part  of  the 
section  shows  light-brown  pigment  in  the  walls  (brown  induration).  Bronchi  same 
as  above  section.  Kidney:  Cortex  contracted;  small  areas  of  hemorrhage.  Blood 
vessels  are  dilated.  Bloody  casts  in  tubules;  some  cloudy  swelling  in  the  cortex. 
The  spleen  shows  intense  congestion.  Appendix:  Mucosa  is  normal.  There  is  a 
small  abscess  about  midway  between  the  apex  and  the  opening  which  has  bnjken 
through  the  mucosa  and  invades  about  half  the  muscular  coat. 

W.  J.  P. 
A.  D.  F. 
R.  F.  K. 

IDIOPATHIC  ANEMIA. 

J.  O.  E.;  age,  52  years;  nativity,  Sweden;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  October  3,  1901;  died  December  o,  1901. 

Ilistonj. — The  patient  said  that  he  had  been  sick  for  three  weeks,  suffering  from 
slight  chills,  fever,  and  dyspncea.  He  had  no  appetite  and  was  very  weak.  His 
hands  and  feet  Avere  swollen.  The  specific  gravity  of  the  urine  was  1.021,  reaction 
acid.  Bile  was  present  in  the  urine,  but  neither  allmmen  nor  sugar  was  found  in 
it.  The  blood  examination  showed  a  great  diminution  in  the  number  of  red-blo(.d 
corpuscles  and  aslight  increaseof  the  white-l>lood  corpuscles.  Theextremeaniemiawas 
demonstrated  by  the  pallor  of  the  drop  of  blood,  the  presence  of  poikilocytes,  mega- 
locytes,  microcytcs.  sliadow  cells,  normoblasts,  and  megalol^lasts.  The  blood  con- 
tained tmly  14  per  cent  of  hemogloV)in.  The  man  was  fairly  well  nourished,  and  his 
skin  had  a  lemon-color  tint.  His  lungs  were  normal,  but  there  was  a  loud  systolic 
murmur  heard  over  the  apex  of  the  heart.  The  area  of  cardiac  dullness  wa.«  not 
increased.  The  liver  and  spleen  were  not  enlarged.  Tliere  was  tenderness  upon 
pres.sure  over  the  pyloric  end  of  the  stomach.  On  some  days  the  patient''s  jaundice 
was  weil  marked,  and  on  other  days  he  had  an  ashy  gray  pallor.  The  jaundice  was 
most  noticeable  upon  the  face.  He  complained  constantly  of  dyspnrea  and  of  pains 
all  over  his  body.  He  had  no  appetite,  and  on  November  3  he  had  an  attack  of 
vomiting.  These  attacks  became  more  frequent  a.-  his  weakness  increased.  His 
body  at  no  time  appeared  emaciated,  and  even  during  the  last  two  weeks,  when  he 
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WHS  eontiueii  to  his  be<l,  lio  did  nut  lose  flesh.  A  iVw  days  Ix-forc*  death  hi-  <uin- 
jilaiiu'd  of  ocuuiional  attai-kn  of  pcvitc  pains  in  his  i-pi^astrinni.  He  finally  sank 
into  an  unronsi-ions  nmditiun,  and  died  at  4  a.  in.,  Dim-ciuImt  5,  1!)01. 

XiiTopsif  {si.r  Innir.s  iijttr  (lialli). — lli'ij,dit,  Uif)  mi.;  si<in  and  ninsfK-s  are  stiiinwl 
a  yellow  color.  There  is  a  scar  14  em.  lonj;  in  eaeh  K'oin,  an<l  one  lU  em.  Ion;:  on 
the  left  tiliia.  The  abdominal  wall  is  1.'.  em.  thick.  Tlie  peritoneal  cavity  ci)ntainH 
a  small  t|uantity  <if  yellowish  Ihiid.  The  omentum  and  the  <'iecnm  is  adherent  to  the 
abdominal  wall  in  the  ri^rht  inguinal  rej.'ion.  On  tearing,'  thron;.'h  tho-e  adhesions 
the  appemlix  is  found  to  be  very  nnich  atmphied;  in  fact,  a  mere  nodide  the  size  of 
a  pea  on  the  inner  and  back  portion  of  the  cacum.  Hrain:  \Vei;iht,  l.ilSd  f:rains; 
measurements,  1(1  by  14  by  7  cm.;  tissue,  normal.  There  is  a  (|uantity  of  fat  in  the 
mediastinal  space.     The  lu-ricardial  sac  contains  lOOc.  c.  of  fluid;  thc^sacisof  ayellow 

ilor  and  much  thickened.     Heart:  \Vei^:ht,  420;rrams:  measurements,  10  by  11  by 

i-m.;  the  ri^^ht  ventricle  is  0.7  cm.  thick,  half  of  which  is  composed  of  fatty  ti.'-sue; 
:ili  the  valvt's  are  shrunken;  their  e<l<;(js  are  thickem-d  and  infiltrated  with  fat;  the 
wall  of  tlu'  left  ventricle  is  L'  cux.  thick;  the  endocardium  is  of  a  brown  color  mottled 
witli  yellow.  There  are  sclerotic  spots  on  the  aorta.  The  apices  of  both  lun>.'s  are 
adluri'ut.  Left  lunj,':  Weifrht,  420  ^rrams;  measurements,  21  by  20  em.;  jrray  color; 
1  xternally  crepitant.  Very  little  blood  or  serum  exudes  on  section.  Hi^rlit  lung: 
\\'eif:ht,  .SSO  i;rams;  measurements,  17  by  It)  cm.;  thecondition  of  the  tissue  is  similar 
to  that  of  the  left  lung.  Spleen:  Weight,  220 grams;  measurements,  12  by  8  by  4ieni.; 
tissue  moderately  tirm;  color  on  section,  reddish  brown.  Left  kidney:  Weight, 
I'.M^  grams;  measurements,  11  by  5;  byl^cm.;  the  pelvis  is  filled  with  fat:  the  cortical 
substance  is  0.7  cm.  thick;  color,  yellowish  brown.  Right  kidney:  Weight,  165 
grams;  measurements,  iU  by  H  by  15  cm.;  color  of  the  ti.'^sue,  the  same  as  tlie  other 
kidney,  only  not  so  yellow.  The  tissue  of  the  suprarenal  glands  is  of  a  yellowish- 
brown  color.  Stomach:  Measurements,  26  by  13  cm.;  the  nmeous  membrane  is  of  a 
pale-yellow  <-ol()r  mottled  with  brown;  the  pyloric  end  of  the  stomach  is  patulous; 
the  pylorus  is  slightly  thickened,  and  there  is  a  small  gunnna  the  size  of  a  pea  in  the 
lower  wall.  The  mucous  membrane  of  the  intestines  is  of  a  pale-yellow  color. 
Liver:  Weight,  1,4.>0  grams;  measurements,  21  by  16  by  6  cm.;  the  tissue  is  greasy  to 
the  touch,  hard  and  dense;  color,  l)rown.  The  cystic  duct  is  obliterated;  the  gall 
bladder  contains  a  small  <juantity  of  inspissated  bile. 

The  microscopical  examination  shows  the  following:  Heart:  A  section  taken  from 
the  wall  of  the  left  ventricle  showed  well-marked  fatty  degeneration.  The  change 
is  found  in  considerably  more  than  half  of  the  muscle  fibers.  In  some  cases  there 
are  only  a  very  few  fat  granules  at  each  pole  of  the  nucleus;  a  great  many  more  show 
a  great  many  granules  in  the  center,  extending  from  the  nucleus  to  near  the  end  of 
the  fiber.  In  a  few  cases  the  whole  fiber  is  converted  into  a  mass  of  fatty  granules. 
There  is  no  increa.«e  in  connective  tissue.  Kidney:  There  is  a  cloudy  swelling  of 
the  epithelial  cells  of  the  tubules,  and  a  few  of  the  cells  show  the  presence  of  fat 
graiuilts.  In  a  few  places  in  the  section  there  is  an  increase  in  the  amount  of  con- 
nective tissue,  but  this  change  is  not  at  all  prominent.  Liver:  This  organ  is  in  a 
well-marked  and  rather  far-advanced  state  of  fatty  degeneration.  Some  ejiithelial 
cells  consist  only  of  a  nucleus  and  a  mass  of  fatty  granules.  There  is  no  increase  in 
the  amount  of  connective  tissue  or  in  the  nuudjer  of  bile  ducts.  No  pigment  gran- 
ules are  seen.  Spleen:  The  tissue  of  this  organ  was  entirely  normal.  Pancreas: 
Small  increase  of  connective  tissue  is  the  only  abnormality.  Suprarenal  capsule: 
Sections  were  not  very  .satisfactory,  but  no  abnormal  condition  was  found.  Pylorus: 
The  stomach  epithelium  and  glands  are  normal.  Between  the  mucous  and  inu.-cular 
layers  are  to  be  found  occasionally  small  areas  of  round  cell  infiltration.  The  muscle 
fibers  are  very  pale,  and  some  seem  to  be  in  a  state  of  beginning  fatty  degeneration. 
Bone  marrow;  The  specimens  were  from  the  middle  of  the  shaft  of  the  radius. 
Sections  showed  an  absence  of  fat  in  the  marrow.  In  the  connective  tissue  network 
were  many  cells  of  the  different  kinds  described  below.  The  smears  were  treated 
in  the  same  manner  as  ordinary  blood  smears.  They  showed  white  cells,  a  few 
neutrophilic  polymorpho  nuclear  cells;  a  considerable  number  of  myelocytes,  mostly 
neutrophilic,  but  a  few  with  eo.sinophilic  granulations;  very  rarely  a  cell  that  had 
the  appearance  of  a  small  lymphocite.  Red  cells:  A  few  ordinary  red  cells,  a  few 
poikilocytes  and  shadow  cells,  many  megalocytes.  A  great  many  nucleated  red  cells 
were  found;  a  very  few  of  them  were  microl)lasts,  a  large  number  were  normoblasts, 
but  by  far  the  larger  number  megaloblasts,  fre(|uently  having  more  than  one  nucleus. 
Certain  elements,  about  as  large  as  a  normal  red  cell,  with  a  faintly  granular  appear- 
ance throughout,  stain  a  dark  bluish  green  with  triacid  stain.  These  boilies  are  quite 
numerous. 

J.  F.  M. 
G.  W.  M. 
W.  G.  S. 
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RHEUMATIC  FEVER. 

P.  C. ;  age,  42  years;  nativity,  Maryland;  height,  6  feet;  weiglit,  190  pounds; 
admitted  to  the  United  States  Marine  Hospital,  port  of  New  York,  N.  Y.,  July  19, 
1901. 

At  the  time  of  his  admission  he  was  suffering  with  rheumatic  fever;  the  disease 
was  loeated  in  the  right  wrist  joint,  which  was  highly  inflamed  and  swollen.  An 
aortic  regurgitant  murmur  was  present,  l)elievt(l  to  he  of  old  standing.  The  rheu- 
matic condition  jjrogressed  favorably  until  July  2(),  wlien  his  fever  became  continu- 
ous, ranging  from  8S°  to  40°  C.  The  bowels  became  very  loose,  tongue  furred,  and 
vomiting  incessant.  There  was  no  appetite.  The  pulse  was  the  typical  Corrigan 
"water-hannner,"  and  the  aortic  bruit  was  very  loud.  On  August  3  the  tempera- 
ture dropped  to  normal,  followed  by  e.xcessive  sweating,  only  to  rapidly  rise  to  39"  C. 
This  condition  became  markedly  asthenic;  typhoid  systems  rapidly  supervened; 
the  murnmr  was  loud,  and  the  first  and  second  aortic  sounds  disappeared,  and  the 
other  valve  sounds  became  very  weak.  On  August  15  temperature  again  normal, 
only  to  rise  on  the  16th  to  39.  The  variations  in  temperature  continued  all  through 
the  illness,  sweating  profuse,  anorexia,  weakness  pronounced  and  raj)idly  increasing. 
Chills  now  became  frequent,  delirium  and  dyspncea,  vomiting  of  yellowish,  bitter 
material  resembling  bile.  On  August  22  mental  hebetude  became  marked,  skin 
bathed  in  profuse  sweat.  Heart  sounds  feeble,  dyspncea  became  more  marked,  and. 
patient  died  at  1  p.  m.,  August  22,  1901. 

Xrrritj)^!/  {hreiitii-three  hours  after  death). — Rigor  mortis  complete.  Muscular  devel- 
opment good.  Body  well  nourished;  subcutaneous  fat  abundant.  Eyes  closed; 
pupils  moderately  dilated;  face  emaciated.  Post-mortem  lividity  marked.  On 
removing  the  sternum  the  right  lung  was  seen  to  entirely  fill  this  side  of  the  che.st 
cavity.  The  lung  is  intimately  adherent  to  the  chest  wall  at  all  points  except  the 
apex.  Adhesions  are  most  pronounced  posteriorly  and  at  the  V)ase.  On  removing 
the  lung  it  was  found  to  be  large,  firm  to  the  touch  at  its  ajjex  and  middle  lobe,  and 
was  quite  heavy.  Section  of  the  apex  shows  a  marked  congestion,  especially  of  pos- 
terior portion.  The  lung  substance  was  dark  in  color  and  exuded  a  frothy  mucus. 
Faint  crepitation  at  apex.  The  base  and  lower  portion  were  congested,  but  to  a  much 
less  degree;  weight,  1,084  grams.  Left  lung  was  seen  to  lie  against  the  posterior 
portion  of  the  chest  wall.  Adhesions  were  not  so  extensive  as  in  the  right  lung  and 
congestion  not  so  pronounced.  The  lung,  however,  presented  the  same  picture  as 
the  other,  but  to  a  much  less  degree;  weight,  837  grams. 

The  bronchii  contained  a  frothy,  blood-colored  mucus.  The  pericardial  sac  was 
seen  to  be  distended  and  l)nlged  anteriorly.  On  opening  it,  it  was  found  to  contain  a 
large  quantity  of  {)ale,  straw-colored  fluid.  No  adhesions  to  the  heart  were  found, 
and  the  membranes  were  smooth  and  glistening.  No  hemorrhagic  areas  were  seen, 
pjxamination  of  the  heart  in  situ  showed  it  to  be  very  large,  forming  the  "  cor  bovo- 
sum."  It  seemed  to  have  ceased  action  in  systole.  Opening  the  right  side  shows  it 
to  be  filled,  partly  with  ante-mortem  clot,  to  have  stopped  in  systole,  and  to  contain 
dark,  liquid  blood.  The  right  side  was  not  opened  in  situ.  The  heart  was  then 
removed  and  further  examined.  Pulmonary  and  tricuspid  valves  were  found  to  be 
normal  and  competent.  The  heart  muscles  of  this  side  presented  no  structural 
(gross)  changes,  only  seeming  smaller,  perhaps,  by  comparison.  The  chordal  ten- 
ding were  attached  at  all  their  points.  The  endocardium  seemed  normal.  The 
mu.sculi  pectmati  seemed  increased  in  size.  The  left  side  was  now  opened.  The 
muscular  substance  was  found  enormously  hypertrophied.  It  was  cut  with  difficulty. 
The  chambers  of  its  auricles  and  ventricles  did  not  apj^ear  dilated.  The  visceral 
layer  of  the  pericardium  on  this  side  was  thickened  and  adhered  tightly  to  the  mus- 
cle wall.  The  heart  wall  shows  parenchymatous  changes;  was  dark  reddish  in  color 
and  shows  areas  of  active  inflammation,  more  advanced  in  some  places  than  in  others. 
The  chambers  contained  a  dirty,  yellowish  clot,  which  filled  various  recesses  of  the 
endocardium.  The  mitral  valve  was  perfectly  normal,  only  a  few  vegetations 
appearing  upon  the  under  surface  of  the  valve  leaflets.  The  cusps  were  not  thick- 
ened and  the  structure  of  the  valve  did  not  seem  to  be  in  the  least  affected.  The 
aortic  valve  showed  a  large  deposit  of  calcareous  material.  In  fact,  the  entire  valve 
leaflets  were  calcareous.  The  left  leaflet  seemed  to  have  formed  a  small  aneurismal 
dilatation,  for  it  was  decidedly  larger  than  the  right,  and  a  small  hole  appeared  at  its 
.summit.  The  inner  portion  of  the  aortic  valve  was  detached  from  the  heart  wall  and 
floated  free.  Upon  this  condition  was  ingrafted  a  distinct,  recent,  and  complete 
ulcerative  proce.ss,  as  was  shown  by  the  almost  total  disintegration  of  the  small, 
uncalcified  portion  of  the  valve  which  remained.  Thech'ord;e  tendin;e  were  nowhere 
attached.  The  imisculi  pectinati  had  ulcerated,  leaving  no  attachment  of  the  valve 
to  the  heart  wall  at  the  i)lace  of  their  insertion  except  i)reviously  mentioned.  Of 
proper  valve  structure  but  little  remained,  so  advanced  was  the  process.     Weight, 
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410  pranip.  Livt-r  was  in  a  state  of  advanccil  fatty  degeneration;  wiu^  large,  jelly-lik(- 
in  consistency,  redtiisli  in  color,  ami  capsule  strips  easily.  Wi-iglit,  2,'_'L'(t  grams, 
(iall  l)ladder  contains  a  small  (jiiantity  of  bile.  Spleen  showH  fattv  <legeneration;  in 
enormously  iiicn'ase<l  in  size,  friable,  jelly-like  in  (•onsist«'ncy,  red  ni  color.  Weight, 
695  grains.  Left  kidney:  Capsule  not  adherent;  surface  yellowisli,  white  in  color, 
markings  indistinct;  weight,  ;550  grams.  Kiglit  kiihiey  presents  .same  picture; 
weiglit,  ."520  grams.     Calvarium  not  removed.     Intestines  normal. 

P.  II.  B. 

KIIEUMATISiM— KM I'YKMA— ACaiTK  KIHKINOUS  PERICARDITIH. 

X.  P.;  age,  'M;  nativity,  Sweden;  admitted  to  United  States  Marine  Hospital,  Sta- 
pleton,  Staten  Islan.l,  .May  2,  liiOl;  died  July  'A,  1901. 

/•((//( ////  /( istori/.  —  N egat  i ve. 

i*i-tri()it.t  liixlori/.  —  Had  |)enile  sore  eighteen  years  ago,  with  setjela'.  December 
last  laid  u])  for  three  weeks  with  pains  all  over  body.  In  this  hospital  from  April 
9  to  Aiiril  22,  1901,  with  malarial  fever.  Plasmodia  found  in  blood.  Di.-cliarged, 
recovered. 

Present  history  dates  from  April  29,  1901.  His  wrist  and  ankle  joints  became 
swollen,  painful,  and  tender:  could  walk  only  with  (!onsiderable  difficulty;  had  pain 
all  over  body,  headache,  weak.     No  temperature  or  cardiac  nuirmur. 

Treat iin'iit. — Sodii  salicylate. 

May  4- — Inflaunnatiou  subsiding.  ^lay  4  an<i  0  had  chills,  followed  l)y  fever  as 
high  as  .'>9. (5.  Plasmodia  not  found,  (iiveu  (luinine  and  temjierature  came  down  to 
normal  under  its  exhil>ition  botii  times. 

l.'di. — Has  had  pains  in  ell)ow  and  side. 

7J^/;.— Still  complains  of  pain  in  che.*t.  Temperature,  H9.  Had  no  previous  chill. 
Coughs  a  little  and  cougii  aggravates  pain  in  chest.  Signs  of  fluid  in  lower  part  of 
left  chest.  Left  chest  strapped.  Receiving  narcotin,  sodii  salicylate,  and  Warburg's 
tincture. 

;?0//(.— Maintains  a  temperature  varying  from  38  to  39.  Pulse  from  104  to  110;  res- 
pirations from  24  to  28.  General  condition  fair.  Cyanosed.  Pains  in  chest  and  left 
shoulder.  Coughs  considerably.  Has  areas  of  consolidation  posteriorly.  Bronchial 
breathing  and  broncliophony  marked  over  these  areas. 

2^d. — Friction  sounds  and  rales  over  left  lung  anteriorly  and  posteriorly. 

24t}^. — Signs  of  consolidation  j)resent.     Rheumatic  pains  in  joints. 

June  1. — Sputum  blood  streaked.  Temperature,  respirations,  and  pulse  remain 
about  the  same  as  last  noted.  Vomited  this  morning.  Tongue  coated.  Diplococci 
found  in  sputum. 

6th. — Temperature  yesterday  and  to-day  aljove  40.  Pulse  ranged  from  118  to  122: 
respirations  from  24  to  28.     General  condition  fair.     Emaciated. 

2.'fth-2S'th. — Signs  of  consolidation  and  rales  in  lungs  persist.  Receiving  stimulants. 
Pulse  soft  and  weak.  Temperature  controlled  somewhat  by  sponge  baths.  Profuse 
niuco-purulent  e.\  pectoral  ion.  Coughs  considerably  at  night.  Complains  of  i>ain 
over  region  of  gall  blailder  and  is  et'pecially  tender  there.  Some  increa.se  in  liver 
duUneSvS.     Signs  of  fluitl  in  chest.     Chest  aspirated:  no  fluid  obtained. 

13th. — Temjterature  more  irregular  than  it  was,  this  morning  being  normal. 
Increased  liver  and  splenic  dullness;  tenderness  over  .same. 

l.'ftli. — Temperature,  39.4;  pulse,  144  and  soft.  Increased  stimulation,  receiving 
strychnine,  whisky,  ami  glonoin;  niuco-purulent  expectoration,  profuse;  coughs  con- 
siderably at  night. 

20th. — Temperature  ranges  from  37  to  38;  pulse  of  better  quality.  Put  aspirating 
needle  in  side  and  back  of  left  side,  but  obtained  no  fluid;  needle  not  plugged,  and 
free  end  could  not  be  moved  as  when  in  a  cavity,  yet  no  respiratory  movements  of 
lungs  made  out. 

24lh. — Temperature  normal  for  past  four  days;  pulse  ranged  from  104  to  120;  respi- 
rations from  28  to  36.  Increase  in  liver  and  splenic  dullness.  Liver  and  spleen  easily 
palpal)le.  Mass  is  extremely  tender.  Flatness  over  most  of  left  lung.  Some  respi- 
ratory sounds  over  apex.  Chest  again  aspirated,  but  no  fluid  obtained.  General 
condition  worse.  Is  more  emaciated  and  weaker.  Mumbles  to  himself;  slightly 
delirious  at  times.     Al)d(jmen  somewhat  tympanitic. 

28th. — Rational.  Tem|)erature  subnormal  for  past  few  days  (36).  Pulse  much 
better,  96  to  100.     Res|)irations  around  36. 

July  1. — Temperature  normal.  Pulse,  96.  Tongue  and  abdominal  signs  same. 
Cough,  with  profuse  muco-purulent  expectoration,  persists. 

Jxdy  S. — Condition  gradually  grew  worse  and  he  died  at  2  p.  m. 

Necropf^i/. — Out  of  deference  to  wishes  of  brothers  and  sister  of  the  decea.sed,  only  a 
partial  post-mortem  examination  made.     Body  of  a  male,  aged  apparently  between 
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35  and  40  years.  Emaciated.  Inten'ostal  spaces  on  left  side  of  chest  obliterated. 
Abdomen  somewhat  distended.  Only  abdomen  oiK'iied  and  lungs  and  heart 
removed  through  this  o{)ening.  Consideral)le  clear  serimi  in  peritoneum.  Spleen: 
Extends  })elow  ribs;  large  and  hard;  weighs  550  grams.  Left  kidney:  Weighs  250 
grams;  enlarged,  cajjsule  nonadherent,  markings  fairly  distinct.  Right  kidney: 
^Veighs  200  grams;  same  as  left.  Large  and  small  intestines:  Show  no  gross  lesions. 
Liver:  Enlarged,  w'eighs  2,900  grams;  fairly  firm.  Shows  gramilar  fatty  changes. 
Diaphragm  on  left  side:  Bulging  downward  somewhat.  Pericardium:  Is  the  seat  of 
a  nuirked  lihrinous  infiammation;  is  almost  one-(]uarter  of  an  inch  thick,  and  lined 
with  librinons  deposit;  no  fbiid.  Heart:  Covered  with  fibrinous  deposits;  weighs 
450  grams;  valves  show  no  gross  changes.  Left  pleura:  Thickened  and  rough. 
Cavity  tilled  with  thick,  fiocculent  purulent  material.  Anteriorly  to  left  of  heart  is 
a  separate  compartment  containing  pus.  Interest  in  this  case  lies  chiefly  in  the  fact 
that  although  repeated  attempts  at  asjnration  were  made  no  fluid  was  obtainecL  As 
needle  used  was  apparently  in  good  working  order,  and  as  it  was  not  plugged  in 
inserting  it  into  the  chest  wall,  the  probabilities  are  that  the  fluid  was  too  thick  to 
run  in  the  needle.  Tiie  signs  of  there  being  fluid  in  the  pleural  cavity  were  so 
marked  in  this  case  that  although  none  was  obtained  l)y  use  of  aspirating  needle,  it 
was  decided  to  make  an  incision  with  a  scalpel;  but  further  efforts  with  aspirating 
needle  having  failed  to  obtain  fluid,  the  use  of  the  scalpel  was  deferred  at  the  time. 
Attention  is  called  to  the  value  of  such  an  incision  under  similar  circumstances. 
Left  lung:  In  a  condition  of  atelectasis.  Right  pleura:  Shows  presence  of  small 
amount  of  clear  serum.     Right  lung:  Shows  no  marked  abnormalities. 

J.  M.  K. 

P.  H.  B. 

MALARIAL  FEVER. 

M.  B. ;  white;  age,  34;  nativity,  Ireland;  admitted  to  United  States  Marine  Hos- 
pital, port  of  New  York,  N.  Y.,  September  9,  190L 

Patient  gave  a  history  of  chills,  followed  by  sweats,  dating  one  week  previous  to 
entering.  Headache  and  vomiting  severe.  Bowels  costive  antl  loss  of  appetite. 
Had  been  to  Colon,  arriving  from  there  eight  days  previous  to  entering. 

Physical  examination  shows  tongue  coated  at  edges,  red  in  center.  Spleen  enlarged, 
heart  and  lungs  negative.  No  tenderness  in  ablomen.  Blood  examination  shows 
the  a?stivo-autumnal  form  of  the  malarial  parasite  present. 

On  September  12,  about  4  a.  m.,  the  jiatient  had  a  severe  convulsive  seizure, 
muscles  cfnitracted,  feces  and  urine  passing  involuntarily,  pupils  dilated,  and  pulse 
slow.  On  the  14th  he  was  somewhat  better;  histemperature  from  the  13th  to  the  15th 
ranged  to  41°  C,  droi)ping  to  normal  on  the  15th  to  rise  again  on  the  17th  to  40,  and 
continued  so  with  few  intermissions  until  death.  Restlessness,  gradual  weakness, 
and  at  times  coma;  emaciation  progressed  rapidly.  Examination  of  the  blood  on 
September  20  showed  a  larger  number  of  organisms  than  formerly;  in  fact,  at  no 
time  during  the  illness  were  they  absent.  On  the  21st  patient  developed  signs  of 
pneumonia;  respirations  40  per  minute;  bronchial  breathing  on  Ixjth  sides  and  niles 
at  base  of  right  lung.  Patient  died  at  3.40  p.  m.  Treatment  consisted  of  quinine 
sulphate  administered  by  the  mouth  and  also  hypodermatically.  Stimulation  by 
whisky  and  strychnia,  and  occasionally  morphia  sulphate,  to  obtain  rest. 

A^'cropsy  {eleven  houm  after  dealli). — Body,  male;  rigor  mortis  not  marked;  emacia- 
tion present  and  body  apparently  anpemic;  sul)cutaneous  tissue,  scant;  anterior 
mediastinum,  normal.  Pericardial  sac  contained  the  usual  amount  of  pale  straw- 
colored  fluid,  and  the  visceral  layer  was  covered  with  a  layer  of  librin.  The  heart 
was  opened  in  situ.  The  right  auricle  and  ventricle  were  dilated  and  fllled  with 
ante-mortem  clot.  The  valves  were  competent.  Weight,  400  grams.  Left  lung 
was  bound  down  to  the  chest  wall  throughout  by  firm  adhesions.  The  apex  crepi- 
tates. Through  middle  and  lower  lobes  the  cut  surface  shows  marked  congestion 
and  along  the  bronchii  small,  grayish-white  areas  are  seen,  the  size  of  the  end  of 
one's  thumb.  Weight,  1,050  grams.  Right  lung  shows  no  adhesions  between  the 
lung  and  the  chest  wall.  The  lung  is  heavy,  firm,  and  hard  to  the  touch  and  cuts 
like  liver;  is  grayish  white  in  color,  showing  small  white  areas  the  size  of  a  pea; 
it  does  not  crepitate;  sinks  in  water;  weight,  1,555  grams.  Liver:  Is  grayish  yel- 
low in  color,  and  lobules  are  not  distinctly  seen;  weight,  3,240  grams.  Spleen: 
Weight,  190  grams.  Left  kidney:  Capsules  strip  easily  and  kidney  is  yellowish  in 
color;  the  pyramids  are  dark  and  distinctly  outlined;  weight,  195  grams.  Right 
kidney:  Same;  weight,  180  grams.  Intestines:  Normal.  Brain:  The  dura  mater 
was  adherent  to  the  longitudinal  fissure,  and  the  vessels  on  the  surface  were  remark- 
ably congested. 

J.  B.  G. 
P.  H.  B. 
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M<il(tri<il  fci'i'i',  jicniicioitK. 

B.  W.;  iifio,  .')0;  ii.ativity,  Norwivv;  udinittod  to  tlic  Unitwl  States  Mariiu!  lIoHpital, 
StapU'toii,  Statt'ii  Island, ".Inly  U  TilOl;  dicl  July  2,  1!)()1. 

Little  itiloniiatioii  (>l)taiiial>lc  Irom  patient  owin;,'  to  his  )j;reat  prostration  and  i»oor 
kn()\vK'd>re  of  Kiif^lish  lanu'ua^'e.  Has  been  sailing'  between  New  York  and  Colon. 
Vessel  arrived  in  New  York  two  weeks  a^'o  from  last  trip  to  Colon. 

Has  been  ill,  as  nearly  as  lan  bo  ascertained,  al)out  ten  days.  Has  bad  eranip- 
like  pains  in  abdomen,  nausea,  and  vomitin}?.  No  history  of  ehills.  Not  nnieh 
n-lianee,  however,  can  be  placed  on  what  patient  says. 

Is  intensely  jaundiced;  lips  dry  and  cracke(l;  tongue  dry;  area  of  hepatic  duUne&s 
increased,  teli<lerness  over  liver,  espt'cially  in  region  of  <rall-bladder;  respirations 
rapid  ami  lal)ored;  pulse  \H^  and  fair  ([uality;  temjierature  'M.  Mentally,  is  dull, 
apathetic,  and  mundiles  to  himst'if.     Condition  is  one;  of  extreme  prostration. 

On  July  2  condition  suddenly  f,'rew  worse;  temperature,  by  rectum,  39;  respira- 
tions very  shallow.     Despite  medicine,  he  died  about  12. 15  p.  m. 

Klood  examined;  showed  malarial  parasites,  both  intracorpusciilar  and  crescentic 
varieties;  coarse  pijrment  granules  in  abundance;  j^reat  (U'struction  of  red  blood 
cells.  I'rine,  1.012;  acid,  very  all)uminouH,  no  bile  or  blood;  micro.scopically, 
fluid,  kidney  and  bladder  cells  and  amori)hous  brownish  ^'ranules. 

.Wcroy^s'v  \ci(jlilirn  lioiirs  (iftrr  (/(■(///(). ^Hody,  male;  well  developed;  rifior  mortis 
not  marked;  i)ost-mortem  sufi^ilations  marked;  body  intensely  jaundiced.  Skull 
caj)  removed;  brain  case,  sinuses,  and  nuMubranes  show  nothing  of  particular  inter- 
est, llrain:  Vessels  of  surface  con^'ested,  cerel)ral-si)inal  fluid  increased  in  amount. 
Anterior  mediastinum:  Normal.  Remains  of  thymus  ^dand  not  found.  Pericar- 
dium: Contains  a  small  amount  of  dark-colored  fluid.  Heart:  Opened  in  situ;  no 
dilation  or  hypertrophy;  soft;  contains  ante-mortem  clots  extendin>^  into  great  ves- 
sels; orifices 'alwut  normal  size,  and  valves  show  no  gross  changes;  heart  muscle 
friable  and  shows  fatty  changes;  weight,  850  grams.  Pleura-  Nothing  of  interest 
to  note.  Left  lung  weighs  (500  grams;  right,  050  grams;  apices  of  both  float  and 
crepitate;  lower  lobes  do  not  crepitate.  Both  lungs  congested  and  (edematous. 
Blood  in  lungs  of  dark  color,  (ireat  vessels  and  nerve  trunks:  Outside  of  being 
jaundiced,  like  all  the  tissues  of  tlu^  body,  show  no  other  changes.  Diaphragm: 
Situation  normal.  Omentum:  Jaundiced.'  Spleen:  KnlargtMl,  weighs  860  grams; 
poft  and  friable;  appearance  that  of  tarry  s])leen.  Left  kidney:  Weiglis  820  grams; 
capsule  nonadherent;  cortex  thick;  markings  obliterated;  cut  section  shows  paren- 
chyma swollen.  Right  kidney:  Weighs  240  grams;  findings  same  as  left. 
1" refers  and  bladder  and  generative  organs  jaundiced.  Intestines  yellowish  in 
appearance,  otherwise  normal.  Pancreas:  Nothing  of  interest  found.  Liver: 
Weighs  2,150  grams;  large;  slate  colored. 

J.  M.  K. 
P.  H.  B. 

Malarial  frrer,  rnnltlciit — Hanialnria. 

C.  B. ;  age,  44;  nativity,  Germany;  height,  about  5  feet  8  inches;  weiglit,  about 
145  pounds;  hair  dark  and  moustache  streaked  with  gray;  eyes  gray;  admitted  to 
the  Ignited  States  Marine  Hospital,  Stapleton,  Staten  L>^laiid,  January  29,  1902. 

I'hiisiral  (\ra)iiiiia{io)i. — Face  emaciated;  cheeks  deejily  sunken;  comj^lexion  jaun- 
diced; tongue  heavily  coated  l)rown;  1)reath  very  foul;  lungs  negative,  except  for 
very  rapid,  jerky  respiration;  heart's  action  very  slow,  sounds  are  weak,  second 
sound  somewhat  accentuated.  Abdomen:  Sjdeen  enlarged  and  intensely  tender  on 
palpation;  abdomen  sunken;  area  over  both  kidneys  intensely  temler.  Radial  i)ulse, 
i)arely  palpable.  General  condition  of  good  nuiscular  develo2)ment.  Skin  over  whole 
body  very  markedly  yellow. 

Patient  was  admitted  in  a  state  of  extreme  exhaustion;  is  so  weak  that  he  can  scarcely 
talk,  and  it  is  very  difhcnlt  to  obtain  intelligent  answers  from  him.  Was  recently 
in  Venezuela  and"  left  thereon  the  18th  instant,  after  having  been  there  for  four 
days.  On  the  28d  instant,  while  on  the  trip  up,  he  was  taken  with  a  severe  rigor, 
followed  by  heat  and  intense  aching  in  head  and  limbs.  Says  that  he  has  had  no 
chills  sini-e  then,  and  I  am  unable  to  obtain  from  him  information  as  to  whether  he 
had  been  having  previous  attacks.  On  admission  at  4  j).  m.  he  was  given  whisky,  10 
c.  c,  and  hot-water  bags  were  ))laced  around  him;  in  thirty  minutes  strychnine 
nitrate,  gram  0.002.  A  short  time  after  admission  and  just  before  above  medication 
he  had  a  severe  rigor.  Diarrhea  and  vomiting  continued  until  0  p.  m.,  when  there 
was  some  cessation  and  he  became  easier,  though  j)ulse  continued  very  bad.  Strych- 
nine, gram   0.002  every  two  hours  during  the  uiglit,   was  ordered.     Kiue  p.  m. 
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about  75  c.  c.  of  very  dark,  coffce-oolored  urine  was  passecl.  At  about  10  o'clock 
p.  m.  patient  became  slifjbtly  <lelirious.  Cups  were  apj)lie(l  over  both  kidneys,  and 
after  their  removal  hot  fomentationH  c»f  infusion  of  dif^italis  were  applied  over  kid- 
neys, beinjj;  changed  every  few  minutes,  for  one  hour,  after  wliich  a  hot  nuistard 
pack  was  given,  after  which  he  was  covered  thoroughly  with  blankets.  He  became 
somewhat  stronger  and  rested  more  (juietly  for  a  while,  but  his  condition  soon 
became  worse  and  progressively  more  so  until  7.. "JO  a.  m.,  January  30,  ]!A)2,  when 
he  died. 

X('(roj»iy. — Rigor  mortis  fairly  well  established  eight  and  one-half  hours  after 
death.  Hkin  over  whole  body  and  sclene  are  of  a  markedly  yellow  tint.  Pericar- 
dium, normal.  Heart:  Wall  of  left  ventricJe  very  thick;  tissue  healthy  looking,  not 
friable;  valves  normal,  with  a  decidedly  yellowish  tint;  right  side  of  heart  dilated; 
contents  fluid  and  dark,  contains  no  clots;  weight,  370  grams.  Left  lung  is  Ixjund 
to  post  thoracic  wall,  to  {)ericardium,  and  to  diaphragm  by  old  adhesions.  Lobes 
are  also  bound  together  by  atlhesions.  J^ower  lobe  congested,  t  xiidesa  frothy  serum, 
and  is  crepitant;  weight,  40<S  grams,  liight  lung  is  bound  t  >  anterior  thoracic  wall 
and  very  extensively  to  diaphragm  l)y  old  adhesions;  presents  same  features  as  left 
except  that  the)'  are  more  marked;  weight,  478  grams.  Extensive  ailhesions 
between  gall  bladder  and  mesentery,  (iall  bladder  is  almost  entirely  empty.  Livei 
cuts  normally  and  retains  its  shape,  but  is  of  a  decidedly  yellow  color  both  externally 
and  on  cut  section;  weight,  1,358  grams.  Spleen  is  very  small;  weight,  80  grams. 
Kidneys:  Tissue  of  both  is  very  firm,  markings  on  cut  section  indistinct;  capsule 
strips  easily;  papilke  noticeably  enlarged;  hfemorrhagic  si)f)ts  are  seen.  Stomach 
contains  a  very  dark,  thin  Huid,  with  "coffee  ground"  looking  preciptate. 

T.  G.  D. 

F.  A.  S. 

P.  H.  B. 

Malarial  fever,  bdermiUent,  pernlrlons. 

P.  C. ;  age,  50;  nativity,  Alabama;  admitted  to  Marine  Hospital,  Mobile,  Ala.,  May 
9,  1902. 

This  patient  was  admitted  in  an  unconscious  condition;  therefore  the  history  was 
not  obtainable.  From  outside  sources  it  was  found  that  the  i)atient  had  l)een  suffer- 
ing from  malarial  fever  for  at  least  three  months.  Upon  his  admission  the  diagnosis 
of  malarial  fever,  intermittent,  pernicious,  was  made,  and  was  treated  accordingly. 
The  patient  never  regained  consciousness  and  died  jNIay  12,  1902,  at  3  o'clock  p.  m. 

Necropxy  {.serentee)i  hourx  after  deaf  h). — Body  that  of  a  colored  muscular  inale,  appar- 
ently 50  years  of  age;  pupils  dilated ;  rigor  mortis  well  marked.  Boily  opened  by  long 
incision  from  chin  to  symphysis  pui>is.  i)iaj)liragm  attached  between  eighth  and  ninth 
ribs.  Pericardium  contains  alwut  25  c.c.  of  fluid.  Heart's  \al  ves  are  normal.  Weight 
of  heart  is  230  grams.  The  left  lung  is  axlematous,  and  the  bronchial  tubes  of  same 
contain  a  considerable  amount  of  thick  nmcus.  Weight  of  lung  is  480  grams.  The 
right  lung  is  (edematous,  and  its  weight  is  570  grams.  The  spleen  is  soft  and  pulpy. 
Its  weight  is  180  grams.  The  capsule  of  the  right  kidney  peels  easily.  The  line  of 
demarcation  between  the  cortical  and  the  medullary  substance  is  well  marked. 
There  is  a  small  cyst  in  the  hyhnn  of  the  right  kidney.  Weight  of  kidney  is  180 
grams.  The  capsule  of  left  kidney  ])eels  easily.  The  line  of  (lemarcation  between 
the  cortical  and  the  medullary  substance  is  well  marked.  Its  weight  is  180  grams. 
The  liver  is  dark  brown,  with  blue-black  jiost-mortem  <liscolorations.  The  liver 
bleeds  easily  on  section.  Its  weight  is  1,400  grams.  The  gall  l)ladder  is  distended 
with  muddy,  dirty,  bluish  bile.  The  intestines  are  normal.  The  brain  and  the 
spinal  cord  were  not  exannned. 

Cause  of  death,  malarial  fever,  internuttent,  {pernicious. 

W.  P.  M. 

MENINGO-ENCEPHALITIS— MALARIA. 

W.  W. ;  age,  23;  nativity,  Alabama;  admitted  to  the  United  States  Marine  Hos- 
pital at  New  Orleans,  La.,  March  6,  1902;  died  March  14,  1902. 

Preriom  hhtory. — The  general  health  has  always  V)een  excellent,  except  for  a  severe 
attack  of  malarial  fever  some  eight  years  ago.  Seven  years  ago  he  contracted  syph- 
ilis, for  which  he  has  taken  treatment  internuttently.  Four  years  ago  was  attacked 
by  a  cow,  from  which  he  received  kicks  in  the  head  and  scrotum.  The  injury  to  his 
head  necessitated  some  operation,  the  nature  of  wliich  he  does  not  know.  Since 
receiving  the  kick  in  the  scrotum  he  has  develoi)ed  a  varit'f)cele  on  the  left  side  and 
suffers  from  neuralgic  pains,  from  time  to  time,  in  the  corresponding  testicle. 

Present  illness. — The  patient  states  that  he  is  suffering  from  rheumatic  pains  in  his 
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liiiilis  ;iu<l  IkmIv  iiiul  alsd  lias  iicural;,'ia  nf  the  tcHticIi-s.  In  aihlilinn  l.i  lliis,  I'uiirdayH 
ai,'i)  lu'  ri'iviveil  uciit  oii  hin  forclicail  Iriiiii  a  \<\i>\\.  I'liis  lie  tn-atfil  liy  |)laciii>;  on 
it  a  plii^;  of  t(il)a«'ct). 

I'lii/sicdl  (■.rnminnllnii.  —  Well  iiiturisluMl  and  well  ilcvcldjicil.  All  nvcr  tliccln-Ht  an; 
scH'ii  scars,  I'ltlicr  of  smallpox  or  cutaneous  syphilis.  (  )m  I  lie  lace  are  one  or  two  pock- 
marks,  api)ari'ntly  ty])ical  of  smallpox.  On  the  forehead,  he^^inninj.' at  theroot.sof 
the  hair,  is  a  linear  cut,  4  cm.  in  lenjith,  proceeding,'  vertically  <lo\\ii\\ard  toward 
the  left  internal  an<,'ular  process.  The  cut  is  occluded  by  a  pln};of  chewing;  tohacco. 
Some  tluctuation  i.s  present  around  the  site  of  the  cut.  On  dressinfj  tin- woimd  a 
small  amount  of  j)us  exuded.  The  wound  was  clean.«ed,  and  on  examination  waH 
found  not  to  extend  beneath  the  aponeurosis  of  the  occipito-frontalis.  .\  sus])ensory 
l)andaj;e  was  applied  to  tlu'  testicles  an<l  patient  plactid  on  antisyphilitic  treatment. 

Kor  four  days  the  patient's  condition  improved,  and  no  abnormalities  of  the  pidse 
or  tt'mi)erature  were  noted.  On  the  morning'  of  March  10,  at  S  a.  m.,  the  patient 
was  seizi'd  with  a  severe  chill,  and  by  I  1  a.  m.  his  temperature  wa.s  40°  ('.  and  his 
jmlse  110.  Mxamination  of  the  blood  showed  the  i)resenc(^  of  pi}rment«'d  malarial 
t|Uotidian  parasites.  The  patient  was  at  once  driven  1  {^ram  of  (juinine  in  solution, 
to  be  repeated  an  hour  later,  and  the  bowels  were  freely  opened.  Next  morning 
patient  seemed  to  l)e  somewhat  better,  as  the  tenii)erature  iiad  f.'one  down  to  .St»°  C. 
The  dose  of  ((uinine  was  re])eated.  On  the  next  day  nervous  symptoms  niafle  their 
ajipearani'e,  althouLdi  the  temperature  was  declining.  The  jjatient  became  delirious 
and  violent  and  had  to  be  rt'straini'd.  On  microscoiiical  examination  the  blood 
showed  that  as  yet  tlu^  large  doses  of  (|uinin('  had  had  but  little  effect  on  the  mnn- 
l)er  of  parasites  ])resent  in  the  ]H'ripheral  circulation.  Tlii'  urine  was  somewhat 
scanty,  hijxh  coloretl,  and  albuminous,  and  microscoi)icaIly  a  small  amount  of  blood 
was  found  to  be  presi'iit.  The  sjjlei'n  at  this  period  seemed  to  be  but  slij^htly 
I'ularged.  On  the  12th  the  temperature  droi)ped  to  38°  (".,  and  the  patient  seemed 
to  be  better.  On  the  13th,  however,  althou<j;h  the  temperature  had  not  risen  above 
38°  C,  tlie  i)atient  was  found  to  Ite  comatose  and  was  ])assin<ij  his  urine  involuntarily. 
It  was  also  noticed  that  considerable  (cdema  of  the  scalp  was  present,  and  more  pus 
was  found  in  the  wound  than  hitherto.  Thinkinj^  that  a  possible  extension  had 
taken  jjlace  into  the  meninges  from  the  wound,  the  cut  was  enlarged  by  an  incision 
and  the  surrounding  area  explored,  without,  however,  confirming  anything  more 
than  the  superficial  nature  of  the  injury.  In  si)ite  of  treatment,  the  patient  never 
rallied  from  his  comatose  condition.  At  7  p.  m.  the  teni]ierature  rose  suddenly  to 
30.3°  C.  It  continued  to  rise  until  it  reached  41  °  C.  shortly  before  the  patient's  death, 
which  occurred  at  1.30  a.  m.,  March  14,  1902. 

Xerropsi/  {foiirteni  funJ  ouf-half  hours  (iftirilcatli) . — liody  of  a  colored  male,  well  nour- 
ished and  well  developed.  Height,  1S2  cm.;  weight,  SO  kilograms.  Kigor  mortis 
present.  Scars  of  old  cutaneous  syphilis  on  chest  and  anterior  aspect  of  limbs.  A 
few  pock-marks  on  face.  On  forehead  small  operative  incision  of  scalp,  beginning  at 
the  roots  of  hair  over  the  frontal  eminence  ami  extending  downward  toward  the  left 
internal  angular  process.  The  incision  is  sujierlicial  in  character  and  does  not  extend 
below  the  aponeurosis  of  tlie  occipito-frontalis  on  the  j)osterior  jxirtion  of  the  scalp. 
At  a  point  about  opposite  the  apex  of  the  lambdoidal  suture  is  a  depressed  scaralujut 
3  cm.  in  diameter.  Some  general  (cdema  of  the  scalp  is  present.  The  scalp  is  now 
dissected  away  from  the  calvariuiu-  No  evidences  of  ])eriostiah  inliammation,  frac- 
ture, or  contusion  found.  Evidences  of  an  old  trejihine  wound  situated  at  the  junc- 
tion of  the  parietal  and  occipital  l)ones  noted.  The  bone  loss  is  fully  repaired.  The 
calvarium  on  being  removed  gives  no  evidences  of  any  jiathological  changes.  The 
dura  mater  ])resents  nothing  abnormal.  Some  opacity  and  thickening  of  arachnoid 
noted  over  the  superior  surface  of  the  l)rain.  The  ])ia  mater  is  universally  congested 
an<l  is  the  seat  of  numerous  small  punctate  hemorrhages.  This  condition  is  espe- 
cially marked  over  the  left  temporo-s])henoidal  lobe.  The  color  of  the  encephalon  is 
noted  to  l)e  darker  than  the  normal,  being  of  a  faint  chocolate  tinge.  The  encepha- 
lon on  being  removed  gives  no  evidences  of  abnormalities  in  regard  to  the  condi- 
tion or  origin  of  the  various  cranial  nerves.  Upon  its  removal  an  increased  amount 
of  clear  cerebro-spinal  thud  noted  in  the  base  of  the  skull.  The  encephalon,  weight 
1,540  grams,  seems  to  be  considerably  softened,  and  an  excess  of  Huid  is  noted 
in  the  lateral  ventricles,  where  ependyma  is  somewhat  thickene<l  ami  granular. 
Blood  expressed  from  the  cerebral  arterioles  and  examined  under  the  microscope  is 
found  to  contain  very  many  of  the  pigmented  quotidian  malarial  jiarasites  in  all 
stages  of  development. 

The  body  is  now  opened  by  the  usual  incision.  Panniculus  adiposus  scanty,  tissue 
dry  and  dark.  On  opening  the  abdomen  the  peritoneum  is  smooth  and  glistening, 
but  rather  dry.  Some  adhesions  noted  in  the  vicinity  of  the  spleen.  The  thorax  is 
now  opened,  and  no  abnormalities  are  found  in  connection  with  the  mediastinal 
spaces.     Eight  lung:  Weight,  875  grams;  congested;  otherwise  normal.     Left  lung: 
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Weight,  550  grams,  iw  bound  down  fvorywhcre  by  old  pleuritic  adhesions.  It  is 
found  to  be  somewhat  congested,  but  not  so  markedly  as  tlie  right  lung.  Pericar- 
dium: Contains  HO  c.  c.  of  straw-colored  serum;  surface  everywhere  smooth  and 
glistening.  Heart:  Weight,  450  grams;  contains  antemortem  clots  in  all  its  cavities. 
All  the  valves  are  competent.  No  abnormalities  noted.  Spleen:  Weight,  240grams; 
slightly  enlarged  and  adherent.  On  incision  the  splenic  pulp  is  noted  to  be  some- 
what melanosed.  Scrapings  examined  microscopically  show  abundance  of  blood 
pigment  and  intra-corpuscular  malarial  parasites.  Liver:  Weight,  2,800  grams, 
somewhat  turbid  and  swollen.  Scrapings  show  micro.scopicaliy  a  considerable 
amount  of  pigment.  Stomach:  Normal,  except  for  some  congestion  of  the  gastric 
arterioles.  Right  kidney:  Weight,  240  grams;  capsule  strijjs  readily.  The  kidney 
is  dark  on  section  and  in  a  state  of  congestion;  slight  fatty  degeneration  noted. 
Left  kidney:  Weight,  ;iSO  grams;  containsasmali  cyst  in  thesuiieriorjjortion;  other- 
wise similar  to  right.  Intestines:  Collapsed  and  emi)ty.  N<j  abnormalities  noted. 
Pancreas:  Weight,  120  grams;  apparently  normal. 
Cause  of  death :  Acute  meningo-encephalitis  supervening  on  malarial  fever. 

J.  W.  S. 

C.  P.  W. 

NEW  GROWTH  MALIGNANT  MELANOTIC  SARCOMA. 

J.  V.  H.;  Age,  62;  nativitv,  Indiana;  admitted  to  United  States  Marine  Hospital, 
Cairo,  111.,  June  3,  1901;  died  September  4,  1901. 

On  admission,  patient  was  complaining  of  i)ains  in  back  and  breast  and  had  burn- 
ing on  urination.  He  had  some  rise  in  temperature.  He  had  been  sick  about 
three  weeks.  He  had  two  tender  external  piles.  He  had  had  a  dark  fungoid  growth 
cut  from  roof  of  mouth  several  months  ])efore  he  entered  hot^pital.  Koof  of  mouth 
was  nearly  all  black,  and  a  thin  discharge  flowed  from  site  of  operation.  He  recov- 
ered from  his  malarial  fever  attack,  and  later  the  piles  ceased  to  bother  him,  but  it 
was  ajiparent  that  there  was  something  more  serious  the  matter  with  him.  The 
growth  in  roof  of  mouth  was  recognized  as  a  malignant  one,  and  in  the  absence  of  a 
microscope  he  was  readmitted  July  IS,  1901,  for  new  growth  malignant — melano  sar- 
coma. There  was  a  general  infection  of  the  body.  The  liver  began  to  enlarge  rap- 
idly and  on  palj)ation  the  tumor  masses  could  be  easily  felt.  .Jaundice  of  a  deep 
tint  came  on.  Patient  got  very  thin.  He  suffered  severely  with  pains  in  back  and 
abdomen.  Stools  became  clay  colored.  For  the  last  three  or  four  weeks  he  was 
kei)t  up  on  extract  of  malt,  beef  tea,  milk  ]iunch,  and  milk,  and  pain  was  relieved 
with  morphine  hypodermically.     He  died  at  10.30  j).  m.,  September  4,  1901. 

Ncrropsi/  {fifteen,  mid  one-half  Jinnrs  after  death). — Rigor  Tuortis  present.  Both 
pupils  dilated,  left  one  a  little  more  so  than  right.  Conjunctivfe  jaundiced.  Skin  a 
deep  saffron  color.  Body  greatly  emaciated.  Brain:  Weight,  1,596  grams.  One 
])lack,  soft  mass  about  0.5  cm.  in  diameter  was  found  on  outer  surface  of  l)rain,  left 
side.  Rest  of  brain  normal.  Heart:  Weight,  370.5  grams.  All  valves  were  normal. 
Two  black,  soft  masses  0.5  cm.  in  diameter  were  found  on  wall  of  right  ventricle. 
Two  dark  masses  about  same  size  were  noticed  on  anterior  wall  of  ])ericardium. 
Small  amount  of  liuid  in  sac.  Right  lung:  AVeight,  1,197  grams.  Whole  of  lung  bound 
down  by  pleuritic  adhesions.  Posterior  part  of  lung,  lower  lobe,  was  taken  up  with 
black,  haril  mass.  Several  areas  of  hardened  tissue  ( black )  were  scattered  throughout 
lung.  Left  lung:  Weight,  755.25  grams.  Normal,  except  for  few  hard,  dark  miU«ses 
found  scattered  about  in  it.  There  was  a  small  amount  f)f  fluid  of  dark  yellow  color 
in  a})dominal  cavity.  All  the  mesenteric  glands  were  enlarged  and  dark  colored 
and  hard.  Liver:  Weight,  4,332  grams,  one  enlarged  mass  of  cancerous  tissue. 
The  hard,  dark  masses  ranged  in  size  from  a  pin's  head  to  that  of  a  hen's  egg.  There 
was  very  little  normal  liver  tissue  left.  Gall  bladder  nearly  empty  of  l)ile,  and  four 
or  five  gallstones  about  0.5  cm.  in  diameter  were  found  in  it.  Spleen:  Weight,  299.25 
grams;  normal.  There  was  a  small  supernumerary  spleen  about  1.5  cm.  in  diameter 
found  just  a])Ove  the  spleen.  No  dark  patches  found  on  or  in  the  spleen.  Pancrea-^ 
normal.  Right  kidney:  Weight,  285  grams.  Several  dark  nodules  were  found  on 
outer  surface  and  two  in  structure  of  organ.  Otherwise  normal.  Left  kidney: 
Weight,  285  grams.  Same  as  right  kidney.  Suprarenal  capsules  were  enlarged  and 
of  a  dark  color.  Other  organs  and  tissues  normal,  except  there  was  an  entire 
absence  of  a  vermiform  appendix.  He  had  never  l>een  operated  upon  for  removal 
of  the  appendix.     There  could  not  be  found  the  least  sign  of  a  stump  of  an  appendix. 

J.  H,  O. 
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CARCINOMA  OF  STOMACH. 

H.  S. ;  a^t>,  .")()  vi'ars;  luitivitv,  Nrw  York;  admittt'd  to  rnitcil  Stah-s  Marine  Hos- 
pital, port  of  Ni'Nv  York,  N.  Y",  May  LM,  IKOl. 

Was  jiri'viously  admitted  April  4,  litOl,  and  dis(;liar^e<l  May  2:5,  1J»0I,  improved  of 
clironic  hroiicliitis.  WhiU-  in  the  liosj)ital  at  that  time  he  fre<infiitly  (•<jnii>laiiied  of 
indi'restion  and  pain  in  the  stomach.  At  the  timi;  of  his  diseharj,'e  the.se  Hym|)toniH 
weri'  hardly  noticeable.  On  his  readmission  May  20  the  gastric  synij>toms  predomi- 
natt'd,  althoii^ii  the  bronchial  comlition  remained.  Ile^'ave  history  of  severe  lienMjr- 
rha<:e  on  May  IS,  constant  pain  in  tiie  stomach,  vomiting,  and  anorexia.  Js  (juite 
ana'mic  and  ('maciati'd. 

Kxamination  reveals  an  emi)hysematons  chest  and  evidence  of  ol<l  ])leuritic  a<lhe- 
sions.  l'',pi>:astrnm  is  tender,- but  no  tnmor  is  foinid.  Save  for  j,'radiially  increased 
I'maciation,  his  symptoms  and  condition  remained  about  the  same  nntil  .Inly  I,  wiien 
he  had  a  severe  hemorrliajrean  1  blooil  alsoapi»eared  in  his  stools.  Vomiting  Ijecanie 
fretpient,  often  I'ontaining  blood.  .Anorexia  complete,  anil  pain  and  distress  in  his 
stomach  sevt're,  especially  alter  taking  nourishment.  Weakness  gradually  increa.s- 
ing  until  midnight,  August  12,  IHOI,  wiu-n  he  died. 

His  treatment  consisted  ])nncipally  of  i>eptoni/.ed  milk  and  li(|uid  peptonoids. 

Nerropsi/  (tirciilii-t'oar  lionrx  (iftcr  dcnili). — Kmaciation  marked.  Pupils  eveidy  anrl 
moderately  dilati'(l.  Eyes  gla/.ed.  Rigor  mortis  absent;  subcutaneous  tissue  scant. 
Anterior  med last inmn,  emphysematous.  Heart:  Open  in  situ.  I'ericardium:  Smootii 
and  glistening;  lluid  about  75  e.  c.,  straw  colored.  Heart  contained  whitish  patches 
formed  on  surface  of  left  ventricle.  Small,  irregular,  and  not  elevated.  Left  side  of 
heart  sto])ped  in  systole;  ventricles  contained  a  few  small  dark  clots.  Right  side  of 
heart  stopped  in  diastole,  contains  small  clots,  partly  dark,  ]iartly  red.  Valves  nor- 
mal, competent  to  hydrostatic  test.  First  portion  of  the  aorta  contains  small  yel- 
lowish elevated  jtatches,  one  also  on  the  aortic  valve.  Coronary  arteries  patulous. 
Weight,  2r)0  grams.  Left  pleural  cavity  contains  250  c.  c.  of  fluid.  On  posterior 
surface  of  left  lung  is  found  yellowish  white  plates.  This  portion  of  the  liuig  ig 
bound  to  the  diaphragm  by  adhesions,  Init  not  to  the  thoracic  wall.  At  the  l)ase 
and  in  posterior  portions  is  found  hypostatic  congestion,  most  marked  in  lower  lobe. 
rpj)er  lobe  crepitates.  Right  pleural  cavity  contains  normal  amount  of  lluid.  Right 
lung,  in  posterior  portion  of  lower  lobe,  congestion  is  i)resent,  otherwi.'^e  the  lung 
presents  about  the  same  features  as  the  other.  Its  anterior  border  is  emphysema- 
tous. Weight,  400  grams.  Bronchial  glands  are  enlarged.  Liver:  Surface  ia 
smooth,  cuts  easily,  cut  surface  has  yellowish  dark  areas  of  conge.stion.  Stomach: 
Kxamination  of  the  stomach  was  most  diliicult,  as  the  walls  of  the  stomach  were 
intimately  involved  in  the  carcinomatous  growth,  which  was  so  extensive  that  all 
normal  relations  were  obliterated.  The  new  growth  had  extended  into  the  sjjleen, 
and  there  was  a  necrosis  of  this  organ.  The  growth  seemed  to  involve  the  cardiac 
end  of  the  stomach,  as  a  small  j)ortion  of  the  mucous  membrane  toward  tlie  pylorus 
was  all  that  api)eared  natural.  The  j)ancreas  contained  nodular  growth,  varying  in 
pize,  it  cut  hard  ami  felt  firm  to  the  touch.  The  kidneys  were  normal  to  all  appear- 
ances, the  left  weighing  L"!0  grams  and  the  right  weighing  the  same.  Other  organs 
seemed  normal.     Calvarium  not  removed. 

J.  B.  G. 
P.  H.  B. 
CARCINOMA. 

S.  F.  W. ;  age,  55  years;  nativity,  Sweden;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  December  3,  1901;  died  December  26,  1901. 

Jlintori/. — The  i>atient  stated  that  he  has  had  for  the  past  six  months  a  choking 
sensation  after  swallowing.  Ten  weeks  ago  he  vomited  a  quantity  of  blood,  and  he 
passed  blood  by  his  rectum  for  several  days.  After  this  he  noticed  a  lump  in  his 
abdomen  on  the  right  sitle,  and  his  abdomen  has  been  swelling  ever  since.  He  has 
distre.ss  after  eating,  but  has  not  vomited  lately.  He  has  been  losing  weight  rapidly. 
He  has  no  appetite  and  his  bowels  are  constipated.  He  has  a  i-ough  with  j)rofu.se 
expectoration.  There  is  dullness  over  the  apex  of  the  right  lung,  with  linmchial 
breathing  and  increase  of  vocal  resonance.  The  liver  is  greatly  enlarged,  extending 
downward  almost  to  the  ilium.  Its  surface  is  rough  and  nodular.  The  jiatientgrew 
thinner  and  weaker  each  day.  He  would  take  only  a  small  (juantity  of  liquid  food 
at  a  time.  He  had  very  little  pain,  except  on  the  la.st  three  days.  December  16  he 
vomited  blood,  which  he  stated  made  him  feel  better.  He  died  from  exhaustion 
December  26,  1901,  at  3.40  p.  m. 

Necropsy  {eighteen  hours  after  death). — Height,  166  cm.  Rigor  mortis  fairly  well 
marked.     The  girth  of  the  alxlomen  is  90  cm.     The  thickness  of  the  alKlominal  wall 
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is  1.5  cm.  The  abdomen  contains  300  c.  c.  of  sero-sansuineous  flnid.  The  liver  is 
enormously  enlarged,  displacing  the  intestines  downward.  P)rain:  Weight,  1,500 
grams;  measurements,  18  by  15  by  9  cm.  The  tissue  is  normal  with  the  excei)tion 
of  a  small  cyst  in  the  ch(jroid  jilexus.  The  pericardium  contains  50  c.  c.  of  reddish- 
yellow  colored  tluid.  Heart:  Weight,  350  grams;  measurements,  10  by  10  by  5  cm. 
The  wall  of  the  right  ventricle  is  0.75  cm.  thick;  of  tlie  left  ventricle  2  cm"  thick. 
The  valves  of  the  heart  are  normal.  The  lungs  are  Ijound  down  by  numerous 
adhesions.  Right  lung:  Weight,  785  grams;  measurements,  23  by  12  by  6  cm.;  tis- 
sue crepitant;  color,  reddish  slate.  Left  lung:  Weiglit,  635  grams;  measurements, 
22  by  13  by  5  cm.;  tis.sue  is  similar  to  the  other  lung,  h^pleen:  Measurement^),  14  by 
8  by  3  cm. ;  the  capsule  is  adherent  to  the  parietal  peritoneum;  tissue,  soft.  Left  kid- 
ney: Weight,  250  grams;  measurements,  15  by  8  l)y  4  cm.  There  is  a  small  nodule 
similar  to  those  in  the  liver,  on  the  upper  border.  The  capsule  strips  with  ditiiculty. 
The  tissue  is  of  a  yellowish-red  color.  Right  kidney:  Weight,  200  grams.  There  are 
no  nodules  in  this  kidney.  The  tissue  is  similar  in  appearance  to  the  opposite  organ. 
There  is  a  growth  the  size  of  a  hen's  egg  on  the  lesser  curvature  of  the  stomach.  The 
growth  is  rough  and  the  mucous  membrane  covering  its  surface  is  altered  and  thick- 
ened. The  growth  is  hard  throughout  and  of  a  white  color.  The  pancreas  is  pushed 
upward  and  contains  a  neoplasm  continuous  with  the  one  in  the  wall  of  the  stomach. 
The  intestines  are  apparently  normal.  Liver:  Weight,  7,280  grams;  measurements, 
39  by  32  by  15  cm.  The  tissue  is  tilled  with  yellowish-white  tumors,  varying  in  size 
from  an  orange  to  a  millet  seed.  Nearly  all  the  large  tumors  are  much  softened  in 
their  interior.  A  microscopical  examination  of  the  tissue  shows  that  the  liver  is 
infiltrated  with  cancer  cells. 

W.  G.  S. 

SCALD  BY  STEAM  OF  FACE,  ARMS,  FOREARMS,  HANDS,  CHEST,  BACK, 

LEGS,  AND  ABDOMEN. 

J.  H.;  age,  36  years;  a  native  of  Ireland;  admitted  to  the  United  States  ^Marine 
Hospital,  San  Francisco,  Cal.,  December  25,  1901;  died  January  4,  1902. 

History. — On  the  day  before  admission  patient  was  scalded  by  steam,  under  a 
pressure  of  110  pounds,  escaping  from  a  bursting  pipe  on  the  ve.ssel  where  he  was 
employed  as  fireman.  He  was  troubled  by  a  constant  cough,  with  expectoration  of 
mucus,  which  one  day  before  death  became  streaked  with  blood.  After  the  first 
day  patient  was  unable  to  speak  above  a  whisper.  Dui-ing  his  illness  patient  could 
take  liquid  food  and  the  bowels  and  kidneys  were  active.  The  extensive  burns 
■were  dressed  daily  with  a  mixture  of  picric  acid  and  alcohol,  and  at  the  time  of 
death  repair  was  well  under  way.  The  temperature  steadily  rose  from  normal  on 
admission  to  39.4°  C.  at  time  of  death.  The  respiration  was  50  and  the  pulse  132. 
Patient  became  gradually  weaker  and  died  from  exhaustion. 

Necropn)/  {sixteen  and  one-hdif  liours  after  death). — Body  of  a  well-developed  male; 
height,  176  cm.;  weight,  200  pounds.  Rigor  mortis  well  marked;  suggillations 
present;  contractures  of  fingers  and  wrists  in  direction  of  flexion.  The  face,  ears, 
neck,  upper  portion  of  chest,  back  from  shoulders  to  buttocks,  the  lumbar  regions 
on  each  side,  the  buttocks,  forearms  from  elbows  down,  legs  from  knees  to  ankles, 
show  burns  varying  from  the  first  to  the  third  degree,  inclusive.  Brain:  Weight, 
1,380  grams;  measures  19  by  13  by  8  cm.;  ventricles  normal.  Abdomen:  Walls, 
4  cm.  thick;  intestines  distended  by  gas  and  of  a  grayish  color.  Heart:  Pericardium 
normal;  weight  of  heart,  437  grams;  measures  8  by  9  cm.  Wall  of  right  ventricle 
1.5  cm.  thick;  left,  2  cm.  thick.  Valves  comjietent  by  the  hydrostatic  test  and 
normal  in  appearance.  The  right  ventricle,  auricle,  and  the  pulmonary  artery  are 
filled  with  a  large  ante-mortem  clot.  Larynx:  Ujiper  part  shows  purulent  ulcera- 
tion; congestion  extending  down  trachea  about  14  cm.  Lungs — Left  lung:  Weight, 
937  grams;  measures  22  by  19  cm.  It  is  of  a  slate  color;  shows  hypostatic  conges- 
tion; the  lower  lobe  does  not  crepitate;  there  is  some  consolidation,  and  the  lung 
sinks  in  water.  Right  lung:  Weight,  1,330  grams;  measures  23  by  13  cm.;  the 
lower  lobe  does  not  crej)itate  and  shows  congestion.  Spleen:  Weight,  318  grains; 
measures  13  by  9  by  5  cm.;  reddish-brown  color;  capsule  strips;  organ  soft  and 
friable.  Kidneys:  Left  weighs  220  grams;  measures  12  by  6  by  3.5  cm.  Right 
weighs  200  grams;  measures  11.5  by  6  by  3.5  cm.  Both  kidneys  normal.  Stomach: 
Rugfe  normal;  a  patch  of  congestion  at  cardiac  end  of  stomach.  Duodenum:  Nor- 
mal; no  ulcers.  Pancreas:  Cuts  with  considerable  resistance.  Liver:  Weight,  315 
grams;  measures  29  by  19  by  9  cm.;  pale  brown  color;  capsule  strips;  shows  increase 
in  interstitial  tissue;  very  firm  when  cut;  edges  sharp  and  hard. 

J.  N.  F. 
W.  G.  ^ 
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ACROMEGALY. 


J.  N.  O. :  apo,  3t)  yoars;  white;  nativity,  I'ennsylvania;  adiiiittcfl  to  the  United 
States  Marine  Hospital,  San  Franeiseo,  C"aK,  January  :S(),  UH)1;  iiie(lSei)tenil)er  24,  ]!»()L 

IliMunj. — I'atient  state<l  tliat  alxiut  six  weeks  before  he  eame  to  the  lios|)ital  he 
had  had  a  ehill,  which  was  followed  by  a  cou^li  and  j>rofnse  ex|>ectoration.  On  sev- 
eral otrasit)ns  the  sputum  was  streaked  with  blood.  He  said  tliat  he  wa.s  dyspn<i'aie 
upon  exertion,  and  that  he  had  lost  30  ]>ounds  in  wei<;lit  durin<rthe  last  few  months. 
He  had  suffered  from  nipht  sweats  a  year  before,  but  had  had  none  recently.  The 
patient's  knees  and  rijrht  wrist  were  red  and  swollen  and,  lie  said,  jiained  him  very 
much.  There  were  no  tubercle  l)aciHi  in  the  si)Utum.  The  temperatiu-e  was  nor- 
mal. The  pain  and  swelling'  subsided  to  some  extent  in  the  knees  and  wrist,  but 
the  second  phalauL'es  of  the  iinjrers  were  then  attacked  in  the  same  way. 

On  February  2  the  linj,'ers,  wrists,  lips,  and  ankles  were  greatly  swollen,  an<l  there 
was  an  enlarirenient  *)f  the  internal  condyle  of  the  rijjht  knee,  which  was  very  pain- 
ful. There  were  also  occasional  headaches,  accompanied  by  nausea  and  vomitin-,'. 
March  19,  190L  the  lower  teeth  were  found  to  be  on  the  same  line  as  the  ui>[)er,  due 
to  the  fireat  enlargement  of  tlu'  lower  jaw.  These  symptoms  continued,  and  in  July 
there  was  (edema  of  the  leps  and  feet  and  bejrinninp  atrophy  of  the  optic  nerves,  the 
ripht  eye  being  more  affected  than  the  left.  In  .\u<_'ust  and  Septend)er  he  had  a 
slight  rise  of  temperature  every  evening;  his  pul.-je  ranged  between  7G  and  <ss.  He 
became  very  feeble  and  died  September  24  at  (i  a.  m. 

NecropKij  '{fire  and  Dur-liulf  Ikjius  aftrr  dentli). — Body  much  emaciated;  weight,  130 
pounds;  height,  108  cm.;  rigor  mortis  present,  but  not  well  marked.  Hand,  from 
base  of  thumb  to  tip  of  middle  linger,  18  cm. ;  foot,  from  tip  of  big  toe  to  heel,  25  cm. ; 
circumference  of  thorax,  73  cm. ;  knee  circumference,  33  cm. ;  ankle  circumference,  29 
cm.;  wrist  circumference,  18  cm.  (lower  end  of  ulnar).  Skin,  light-brown  color. 
The  skull  is  5  mm.  thick  at  saw  line.  Brain:  Weight,  1,200  grams;  lymjjh  dejtosit 
over  surface;  tissue  normal.  Pituitary  fossa — l)readth.  2  cm;  depth,  1.3  cm.;  weight 
of  gland,  76  centigrams.  The  pituitary  gland  fills  the  fos.«a.  A  gelatinous  suljstance 
exudes  from  the  infundibulum.  Heart:  Weight,  232.50  grams;  measurement,  9  by 
8.50  cm.;  50  c.  c.  of  fluid  are  present  in  the  pericardium.  There  is  a  small  chicken- 
fat  clot  in  the  pulmonary  artery;  this  is  easily  detached.  The  lungs  had  to  l)e  torn 
to  pieces  in  order  to  remove  them.  ^Miliary  tubercles  are  present  in  apex  of  right 
lung  and  along  posterior  border  of  left  lung.  Spleen:  Weight,  135  grams;  measure- 
ments, 12.50  by  8  cm.;  trabecuhe  very  prominent;  color,  reddi.sh  brown.  Left  kid- 
ney: Weight,  155  grams;  cortical  part,  0.5  to  1  cm.  in  thickne.«s;  it  is  streaked  with 
yellow.  Right  kidney:  Weight,  148  grams;  tissue  fatty;  pancreas  18  cm.  long;  tissue 
feels  hard  to  the  touch.  Liver:  Weight,  1,255  grams;  bluish  brown  in  color,  mottled 
with  yellow  spots;  tissue  soft.     Other  organs  are  normal. 

W.  G.  S. 

COMMINUTED  FRACTURE  TIBIA    AND   FIBI'LA. 
Embolus  pulmonari/  (irter;/. 

0.  S. ;  white;  age,  23  years;  nativity,  Sweden;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  Septeml)er  8,  1901;  died  September  10,  1901. 

History. — At  5  p.  m.,  September  8,  1901,  the  patient  received  a  blow  on  the  left 
leg  from  the  breaking  of  an  iron  bit,  to  which  a  cal)le  was  attached,  on  board  the 
U.  S.  army  transport  Sumner.  He  was  knocked  l)ackward,  striking  the  back  of  his 
bead  and  neck  against  the  anchor  chain. 

Both  bones  of  the  leg  were  broken  and  nuich  comminuted,  but  the  skin  was  not 
ruptured.  There  was  a  slight  bruise  on  the  back  of  his  head  a  little  to  the  left  of  the 
occiput.  He  complained  of  much  pain,  but  quieted  down  during  the  night.  At  5 
a.  m.,  September  9,  he  was  sleeping,  but  at  5.10  a.  m.  the  nur.se  found  him  on  the 
floor  by  his  bed  in  a  semiconscious  condition.  He  had  pa.<sed  his  urine  involun- 
tarily. The  nurse  called  the  interne,  who  found  the  patient  could  not  speak.  His 
breathing  was  shallow  and  sterterous;  pulse  raj>id;  skin  hot  and  dry,  slightly  cyan- 
osed;  mu.«cles  rigid;  pujjils  equal.  The  urine  was  examined,  but  no  sugar  or  albu- 
men was  found.     The  tem])erature  soon  rose,  and  at  4.30  p.  m.  it  was  4t).2°. 

The  patient  remained  unconscious  until  he  died.  F^ven  the  eye  reflexes  were 
absent.  The  breathing  was  quick  and  noisy,  and  toward  the  end  l)ecame  slower 
and  labored.  His  lungs  were  examined  frequently,  but  there  was  no  evidence  of  con- 
solidation. The  fever  was  controlled  at  first  by  baths,  but  during  the  last  day  baths 
had  no  effect  upon  the  tem])erature,  and  one-half  an  hour  before  death  it  was  41.40°. 
He  died  at  8.30  p.  m.,  September  10,  1901. 
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Necrops^y  {hvelve  hours  after  death). — Heijjht,  170  cm.  There  are  three  abrasions 
of  the  skin  on  outside  of  left  le^,  one  on  inside  of  right  leg,  and  one  on  outside  of  left 
elb(nv.  Ecchyniotic  sputs  are  present  on  both  sides  of  left  leg,  extending  from  knee 
to  ankle.  Both  bones  of  left  leg  are  broken  at  the  middle  third  of  the  limb.  There 
is  a  small  contusion  on  the  left  side  of  the  skull,  a  little  above  the  occij)ital  protu- 
berance. There  is  a  prominent  ridge  3  cm.  below  the  occipital  i)rotuberance,  this  ridge 
extending  -i  cm.  to  the  right.  Post-mortem  rigidity  is  well  marked.  Post-mortem  dis- 
coloration is  also  well  marked  in  dependent  portions  of  the  body.  There  is  no  fracture 
of  any  of  the  bones  of  the  skull.  The  inner  table  of  the  skull  is  intact.  Brain:  Mem- 
branes are  not  rui)tured;  no  evidence  of  hemorrhage  found,  either  on  the  surface,  in 
ventricles,  or  in  any  of  the  tissues.  The  abdominal  fat  is  2.50  cm.  thick.  The  intes- 
tines are  of  a  grayish  color;  tne  lower  end  of  the  colon  is  distended  with  feces;  the 
appendix  is  normal,  excepta  small  adhesion  to  the  iliac  fossa;  there  is  a  normal  amount 
of  fluid  in  the  pericardial  sac.  Heart:  Weight,  330  grams;  measurements,  9  by  11  cm. ; 
valves  normal.  A  chicken-fat  thrombus  is  present  in  right  ventricle,  extending 
into  the  pulmonary  artery;  this  thromlms  is  firmly  attached  to  the  walls  of  the 
heart  and  can  only  be  removed  with  difficulty.  Left  lung:  Weight,  787  grams; 
measurements,  18  l)y  17  cm.;  color,  dark  bluish  externally,  reddish  brown  internally; 
tissues  firmer  than  normal;  most  of  the  lung  is  noncrepitant;  it  sinks  partially  in 
water.  Right  lung:  Weight,  915  grams;  color  and  condition  is  the  same  as  left  lung. 
Spleen:  Weight,  115  grams;  measurements,  7  by  10  cm.;  color,  dark  brown;  tissues 
apparently  n(jrmal.  Left  kidney:  Weight,  1()5  grams;  measurements,  12  by  7  by  4 
cm.;  tissues  congested,  but  otherwise  normal.  Right  kidney:  Weight,  160  grams; 
measurements,  12  by  6  by  2  cm.;  condition  of  tissue  the  same  as  left  kidney.  Liver: 
Weight,  1,985  grams;  measurements  25  cm.  by  18  c.  c.  by  7  cm.;  tissue  normal. 

W.  G.  S. 
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SANATORIUM  TREATMENT  OF  TUBERCULOSIS  ANALYSIS  OF 
THREE  HUNDRED  CASES  TREATED  AT  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  SANATORIUM,  FORT  STANTON, 
N.  MEX. 

By  Surg.  P.  M.  Cakhincton. 

[Rend  at  meeting  of  American  Medical  Association.  Saratoga,  N.  Y.,  June  10-13,  1902.] 

My  object  in  this  paper  will  be  to  show  briefly  the  results  obtained 
in  303  cases  of  pulmonary  tul)erculosis,  at  Fort  Stanton,  during-  a 
period  of  about  two  and  one-half  years,  by  the  open-air  climatic  treat- 
ment. In  computing- the  value  of  these  statistics  the  chronic  nature 
of  tuberculosis  of  the  lungs  and  the  comparatively  short  duration  of 
treatment  must  be  considered,  the  average  length  of  treatment  in  the 
fatal  and  discharged  cases  having  been  something  less  than  six  months, 
including  cases  in  every  stage  of  the  disease;  in  some  the  history  only 
covered  a  period  of  two  or  three  months,  and  in  others  the  disease  had 
existed  for  years 

In  142,  or  nearly  5(»  per  cent,  the  history  of  the  disease  extended 
over  a  period  of  one  year  or  more  prior  to  admission.  In  a  few  cases 
the  physical  signs  indicated  lesions,  slight  in  extent,  and  there  was 
little  aside  from  the  presence  of  bacilli  in  the  sputum  on  which  to  base 
a  diagnosis,  but  unfortunately  the  moderateh"  and  far-advanced  cases 
outnumbered  the  early  cases  nearly  rive  to  one;  some  were  so  far 
advanced  as  to  excite  wonder  that  they  were  al)le  to  survive  the  jour- 
ney to  the  sanatorium,  and  in  one  case  death  occurred  at  the  railway 
station  before  the  unfortunate  patient  could  be  transferred  to  the  sana- 
torium. The  statistics,  however,  are  given  you  as  they  stand,  and  not- 
withstanding the  great  predominance  of  far  advanced  cases  it  is  believed 
that  the  results  attained  will  ofl'er  some  encouragement  to  those  inter- 
ested in  the  climatic  treatment  of  tuberculosis  of  the  lungs. 

LOCATIOX,  CLIMATE,  ETC. 

Fort  Stanton  is  located  in  Lincoln  County,  N.  Mex.,  and  has  an  ele- 
vation of  about  (>,100  feet  above  sea  level.  The  annual  rainfall  is 
from  14  to  IT  inches  and  the  mean  average  temperature  is  55. G'-.  The 
following  is  the  weather  observer's  record  for  the  year  ended  April 
30,  1902: 
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Month. 


Temperature. 


I  Precipi- 
tation 

Mean.     Maximum.  Minimum., (^'^'J*"'* 


Cloudy 
days. 


days,  i  '^"y^- 


May 

June 

July 

August 

Seprember. 
October — 
November . 
December  . 


January  . 
FebniaVv 
March..". 
April 


Yearly  averuKe. 


57.6 
56.8 
69.2 
(.9. 5 
Gl.l 
52. 9 
45.1 
35 


36.6 
3«.5 
40 
53.3 


73.2 

70 

79.5 

83.1 

76.4 

68.7 

58 

49.9 


52.1 
55.4 
55.5 
72.4 


41.9 

43.7 

59 

55.9 

45.8 

37.1 

31.2 

21 


21.2 
21.6 
25.5 
34.2 


0.64 
1.34 
3.12 
1.85 
2 

1.76 

2.  x6 

.95 


15 

l.S 

3 

2-' 

9 

22 

5 

z: 

12 

]u 

7 

'.'0 

.T 

21 

o 

25 

51.3 


66.2 


36.5  15.16 

i 


25 
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Cloudy  means  seven-tenths  of  the  entire  day ;  partly  cloudy  means  less  than  seven-tenths  of  the  day. 

Fort  Stanton  was  formerly  a  garri.soncd  post  of  the  United  States 
Army,  but  liad  been  abandoned  for  .several  years  when  taken  charge 
of  by  the  Marine-Hospital  Service,  the  old  barracks  and  other  build- 
ings being  remodeled  and  repaired  for  use  as  wards,  quarters,  etc.  It 
was  the  tirst  sanatorium  established  by  the  National  Government  for 
the  treatment  of  tuberculosis. 

The  buildings  Avere  in  such  a  dilapidated  condition  as  to  be  abso- 
lutel}-  uninhabitable  when  the  .station  was  established  by  Executive 
order  of  April  1.  18H0,  and  owing  to  the  then  di.stance  from  the  rail- 
road (about  75  miles)  there  was  difficult}'  in  getting  workmen  and 
material,  and  something  over  si.x  months  elapsed  before  any  of  the 
buildings  were  read}'  for  occupancy,  the  first  patient  being  received 
Novemlier  IS,  1809.  We  now  have  accommodations  for  about  150 
patients,  but  additional  buildings  are  being  repaired  for  use  as  wards, 
which  will  increase  our  capacity  to  about  225  patients. 

We  have  our  own  ice  and  cold-storage  plants,  a  fully  equipped 
steam  laundry,  and  a  modern  system  of  waterworks  and  sewerage. 

In  establishing  a  sanatorium  for  con.^umptives  at  Fort  Stanton  it 
was  the  intention  of  Surgeon-Cieneral  Wyman  that  the  station  should, 
in  time,  become  in  large  measure  self-supporting.  With  irrigation 
all  kinds  of  farm  and  garden  products  grow  luxuriantly,  and  while  it 
is  aside  from  the  i)urpose  of  this  paper,  I  may  say  in  passing  we  pro- 
duce all  of  our  hay.  a  considerable  portion  of  our  grain,  and  all  our 
garden  truck.  A  herd  of  Jersey  and'  Hol.<<tein  cows  gives  us  an  ample 
supply  of  pure,  fresh  milk,  and  also  furnishes  a  portion  of  our  butter. 
We  are  .•starting  a  herd  of  range  cattle,  with  the  intention  of  produc- 
ing our  own  l)eef.  We  also  breed  horses  to  a  small  extent,  raise 
chicken.>^.  pigeons,  hogs,  and  Belgian  hares. 

The  industrial  character  of  our  .sanatorium  enables  me  to  give 
emplovment  to  a  considerable  number  of  recovered  and  convalescent 
patients,  thus  retaining  them  in  advantageous  climate  and  sanitary 
environment  for  a  longer  period  than  they  would  otherwise  remain. 
The  difficulty,  by  the  way,  of  retaining  patients  under  treatment  and 
observation  for  a  sufficient  length  of  time  is  one  which  we  encounter 
daily.  Patients  unaccustomed  to  restraint,  except  while  on  board 
.ship,  .soon  tire  of  the  necessarily  rigid  regulations  of  sanatorium  life. 
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Tho  uso  of  ulcoliolic  stiniiiliiiits  is  forljidclon  except  as  ordorod  niodici- 
nally  for  a  sinull  porceiitaj^e  of  cjiscs.  This  is  corisidcjcd  a  hard- 
s\\'\\)  not  loiij^  to  1)0  borne  l)V  those  who  have  been  steady  and  often 
hard  drinkers  for  nian\'  years.  Tlio  pi-ol)ieni  of  iiow  to  keep  men, 
accustomed  as  they  are  to  the  license  of  hii't^c  seaports  and  th(» 
lake  and  river  cities,  interested,  amused,  and  satisfied  in  an  arid 
countr\^  rejjion  is  one  not  easy  of  sohition.  Unfortunately  for  our 
statistics  those  who  allow  their  lonti-intif  for  the  delij^hts  of  city  life  to 
curtail  their  r(v^iden<-e  in  t!ie  saniitorium  are  usually  thos(;  with  fair  or 
good  chances  of  ultimate  recovery,  while  the  unfavoratiie  cases,  almost 
tt)  a  man,  remain.  Several  cas(»s,  favorat)le  when  dischai'tred  at^ainst 
advice,  havc^  returned  after  absences  of  two  to  six  months,  only  to 
swell  our  mortuary  recoi'ds. 

We  try  to  keep  the  minds  of  our  patients  occupied.  Cards,  check- 
ers, and  other  indoor  j^ames  are  provided  (to  be  })layed  out  of  doors 
as  a  rule).  A  few  ]>lant  flower  gardens  and  some  have  taken  to  golf, 
which  affords  a  veiv  suitable  amount  of  exercise  to  a  large  number  of 
ambulant  cases.  We  have  a  very  fair  libiar}',  which  enables  many  to 
intcM-est  their  minds  while  taking  necessary  rest.  Horseback  riding 
is  allowed  a  limited  number  of  cases  which  are  practically  convalescent. 

STATI.STICS. 

From  November  IS,  ISOO,  until  April  30.  1002,  the  period  covered 
by  these  statistics,  3(»3  cases  of  tuberculosis  have  been  treated,  with 
the  following  results: 

Patients  <lie(l 45 

I )isfliarge<l  not  improved 9 

Disi-liargffl  improved 97 

I)i.scliarfre<l  apparently  recovered 87 

Remain  under  treatment 115 

Their  ages  were  as  follows:  Under  25  3"ears,  47;  from  25  to  34  j'ears, 
118;  from  35  to  44  years,  91;  from  45  to  54  years,  33,  and  14  cases  55 
years  of  age  and  older. 

Jn  31  cases,  or  a  little  over  10  per  cent,  there  was  a  history  of  tuber 
culosis  in  either  father  or  mother  of  patient.  In  226  cases  both  lungs 
were  affected,  and  in  77  only  one  lung  was  involved.  The  tubercle 
liacillus  was  demonstrated  in  the  sputum  of  273  cases  and  in  123  other 
organisms  were  found,  their  order  of  frequency  being  as  follows: 
Staphylococcus  p30genes  aureus,  streptococcus  pyogenes,  micrococcus 
tetrogenes,  sarcina  aurantica,  le])tothrix  buccalis  (probably  from 
mouth),  bacillus  of  Friedlander.  diplococcus,  resembling  morphologic- 
ally Neisser  through  staining  by  Grams's  method,  pneumococcus 
absent. 

With  the  exception  noted,  two  or  more  of  these  organisms  were 
usually  found  in  one  specimen. 

Pulmonary  hemorrhage  occurred  in  117  cases,  in  77  before  but  not 
after  admission,  in  12  after  but  not  before,  and  in  27  both  l)efore  and 
after  admission,  showing  that  the  risk  of  hemorrhage  at  this  altitude 
and  under  conditions  prevailing  at  this  sanatorium  is  not  so  great  as  is 
popularly  supposed.  In  12  cases,  all  advanced,  the  larynx  was  involved; 
40  cases  were  complicated  with  syphilis  and  36  with  malarial  fever;  in 
1  case  the  bladder  alone  was  infected,  the  bacillus  being  found  by 
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guiiiL'ii-pig  experiment.  Empyema  was  present  in  3  cases.  Tuber- 
cular meningitis  occurred  in  3  cases,  and  in  3  there  was  involvement 
of  testicle.  Of  the  188  cases  who  died  or  were  discharged,  45,  or 
24  per  cent,  died,  9,  or  6  percent,  were  discharged  unimproved,  and  37, 
or  2<  •  per  cent,  were  discharged  apparently  cured.  Ten  fatal  ca.ses  and 
IT  improved  and  unimproved  were  under  treatment  less  than  one 
month.  One  death  resulted  from  acute  nephritis.  1  from  cerebral 
hemorrhage,  and  1  from  syphilis  of  the  brain.  Eliminating  from 
the  calculation  those  cases  which  were  under  treatment  less  than  one 
month,  the  percentages  would  be  as  follows:  Died,  23  per  cent; 
improved,  53  j^er  cent,  and  apparently  recovered,  24  per  cent. 

The  above  tigures  include  all  cases  of  tuberculosis  treated  at  this 
sanatorium  during  this  period,  and  the  moderate  and  far-advanced 
cases  outnumber  the  early  cases  by  about  5  to  1.  In  considering  these 
statistics  1  have  divided  the  cases  into  two  classes — the  first  stage  or 
early  cases,  in  which  there  was  no  appreciable  consolidation,  one  or 
both  lungs  affected,  with  or  without  bacilli  in  sputum,  with  slight  or 
moderate  constitutional  disturbance,  and  with  localized  moist  nlles; 
the  other  class  includes  second  and  third  stage,  or  moderate!}'  and  far- 
advanced  cases,  with  appreciable  consolidation  and  physical  signs 
attending  same,  one  or  l)oth  lungs  affected,  considerable  to  very  severe 
constitutional  disturbance,  with  or  without  bacilli  in  sputum,  and 
including  those  cases  in  which  there  was  evidence  of  cavit}' formation. 
Of  the  tirst  class  we  have  treated  54;  40  have  died  or  been  discharged, 
and  14  remain  under  treatment.  The  family  history  was  positive  in 
7  and  negative  in  47  cases.  In  30  cases  but  one  lung  was  involved, 
and  in  24  ))oth  lungs.  Tubercle  bacilli  were  found  in  the  sputum  of 
39  and  other  organisms  in  27.  In  5<J  per  cent  of  those  in  which  bacilli 
were  not  demonstrated  in  the  sputum  there  was  syphilitic  infection. 

Tuberculin  is  not  used  for  diagnostic  purposes  as  a  routine  measure, 
owing  i)artiy  to  the  extreme  prevalence  of  syphilis  in  the  class  of  people 
from  whom  we  draw  our  patients.  We  have  recently  begun  injecting 
tlie  sputum  of  patients  in  which  the  bacilli  can  not  be  demonstrated  into 
the  peritoneal  cavity  of  guinea  pigs,  and  in  the  cases  in  which  this  was 
done  there  were  positive  results  in  ♦)^;f  per  cent  and  negative  in  33^ 
per  cent.  Hemorrhage  occurred  in  8  cases  of  this  series,  but  in  only 
2  after  arrival  at  the  sanatorium.  In  2  cases  pulmonary  hemorrhage 
was  the  tirst  indication  of  the  existence  of  the  disease.  Of  the  40  ca.ses 
of  this  class  in  which  treatment  has  terminated,  1,  or  2i  per  cent,  died, 
death  being  due  to  acute  nephritis;  2,  or  5  per  cent,  were  discharged 
improved,  and  2<>.  or  50  per  cent,  were  discharged  apparently  cured; 
or  eliminating  lo  unimproved  and  improved  cases  which  were  under 
treatment  less  than  one  month  and  the  percentages  are,  apparently 
cured,  6io'i  per  cent;  improved,  30  per  cent,  and  died,  3^  per  cent. 
Eight  of  the  cases  still  being  treated  are  convalescent,  and  C  are  much 
improved  l)oth  physically  and  in  condition  of  lungs. 

The  average  length  of  treatment  in  the  40  discharged  cases  was  134 
days:  in  the  '22  apparent!}'  cured  cases,  243  days. 

SECOND  AND  THIRD  STAGE.  OR  ADVANCED  CASES. 

Total  number  treated  under  this  heading,  249.  In  24  cases,  or  some- 
thing less  than  1<>  per  cent,  there  was  a  history  of  tuberculosis  in  either 
father  or  mother;  in  19fJ  cases  both  lungs  were  involved  and  in  53  but 
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one  liin^-.  Tlio  tubercle  hiieillus  was  doinonstruletl  in  tlic  >^^)lllu^l  of 
2'34:  cases  and  other  oro;anisins  were  present  in  90  cases,  their  order  of 
frequency  beino" 

Stai>hyl(ii'ua'u.s  jiyo<;cm's  iiun'us I 

Stroptocdccus  i>vo^eiiOH 2 

IMicrui'oirus  tt'tra.m'ims ;{ 

The  results  of  treatment  in  the  :il»ove  cases  wei'(^  as  follows: 

Died 44 

DiscliargtHl  not  iiiii)r<)vc'(l 7 

linproved SO 

Appart'iitly  or  clinically  cured 17 

Kcinaiu  under  treatment  at  date  of  this  report 101 

In  one  of  the  cases  included  in  the  above  series  the  bladder  alone 
was  aHected  and  the  <>uinea-pio'  experiment  was  used  to  demonstrate 
the  tubercle  bacilli.  In  one  cas(>  the  dia<4'nosis  was  not  contirmed,  0.015 
tuberculin  havino-  failed  to  produce  reaction. 

In  lOi>  cases  pidmonarv  hemorrha^^e  occurred  durino-  the  course  of 
the  disease.  In  Vi  cases  there  was  hemoi'rhag-e  prior  to  but  not  after 
admission  and  in  2<)  J)oth  before^  and  after  admission,  and  in  12  cases 
after  but  not  before  admission.  The  larynx  was  involved  in  12  cases 
and  syphilis  c()ni])licated  in  3()  cases.  Of  the  41:  fatal  cases  included 
in  this  record,  10  were  under  treatment  less  than  thirty  days  and  1 
died  at  the  railroad  station  en  route  to  the  sanatorium.  One  death  was 
caused  b}"  cerel)r:il  hemoi-rhao'c  and  1  by  cerebral  syphilis.  In  the 
former  case  the  pulmonaiT  lesions  had  almost  entirely  healed  and  in 
the  latter  they  were  of  secondary  importance  to  syphilitic  lesions. 

Of  the  148  cases  under  this  heading  in  which  treatment  has  termi- 
nated, 44  (or  2U  per  cent)  have  died,  7  (or  5  per  cent)  were  discharged 
unimpro^■ed,  SO  (or  54  per  cent)  Avere  discharged  improved,  and  17  (or 
11  per  cent)  have  been  discharged  apparently  cured.  Elimin:iting  10 
fatal,  2  unimproved,  and  5  improved  cases,  which  were  under  treat- 
ment less  than  one  month,  the  percentages  are  as  follows:  Died,  26 
per  cent;  not  improved,  3  per  cent;  improved,  57  per  cent,  and 
apparenth'  cured,  13  per  cent.  The  condition  of  the  101  patients 
remaining  under  treatment  is  as  follows: 

Apparently  cured 2 

Convalescent,  much  improved . . <)S 

A  rrested 21 

Worse 10 

MEASURES   TAKEN    TO   AVOID    INFECTION    OF   THE    SANATORIUM, 

Under  this  head  the  most  important  item,  of  course,  is  the  disposal 
of  the  sputum  of  patieots.  Each  patient  is  provided  with  a  pocket 
sputum  llask  and  a  hand  or  bedside  sputum  cup,  and  they  are  forbid- 
den to  expectorate  except  into  these  receptacles,  and  no  patient  will 
be  retained  at  th(^  sanatorium  who  expectorates  in  any  other  place  than 
the  cups  provided.  All  metal  cups  are  disinfected  by  steam  each 
day,  the  Seabury  &  Johnson  cups  being  burned.  A  careful  daily 
check  is  kept,  and  any  patiiMit  failing  to  present  his  cups  for  disinfec- 
tion is  at  once  reported  to  me  foi"  investigation. 

^Mule  disinfection  by  steam  is  eti'ective,  there  can  be  no  question 
that  destruction  by  tire  is  a  preferable  method,  mainh'  because  it  is 
easier  and  more  cleanly.  I  am  now  making  arrangements  to  substi- 
5836—03 13 
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tiito  a  ci-omatoiy  for  the  steam  disinfection  of  sputum,  tlie  main  diffi- 
culty heretofore  havinj"'  been  the  economical  construction  of  a  destruct- 
ible })ocket  sputum  flask. 

All  tableware  is  treated  ))y  boiling  water  after  each  meal.  Clothing 
and  ])eddin|^  used  bv  patients  is  disinfected  })y  steam  })cforc  going  to 
the  laundiT.  Once  each  month  rooms  and  wards  occupied  ))y  patients 
undergo  disinfection,  the  methods  employed  being  sulphur  fumigation, 
formaldehyde,  and  washing  with  })ichloride,  l:l()<)(i. 

TKKATMENT. 

The  essential  elements  of  treatment  followed  here  are  lift;  in  the  open 
air,  ample  feeding,  and  i-est  or  graduated  exei'cise.  The  patients  live 
out  of  df)ors  the  entire;  day  and  sleep  with  dooi's  and  windows  wide  open; 
many  during  the  spring,  summer,  and  autumn  months  arc  (juartered 
in  tents.  After  a  ))rief  period  of  such  a  life  i)atients  become  very  fond 
of  it  and  there  is  very  little  trouble  in  persuading  them  to  stay  out  of 
doors  almost  the  entire  time.  Ordinary  colds  are  extreme]}'  ran;  when 
patients  become  accustomed  to  the  open-air  life,  and  we  have  not  had 
a  case  of  pneumonia  since  the  station  was  opened,  nor  have  1  seen  a 
case  in  Lincoln  County,  although  1  have  had  a  fairh'  extensive  general 
practice  for  over  a  year  in  resident  Mexican  and  American  families. 

Cases  (juartered  in  tents  do  better  than  similar  cases  in  wards;  several 
in  the  past  month  have  gained  from  1(»  to  20  pounds  in  Aveight,  and 
even  f(;brile  and  apparently  hopeless  cases  do  better  in  tents;  they  arc 
more  comfortable,  have  less  fever  and  cough,  and  better  appetite.  The 
tent  dweller  loses  all  fear  of  night  air,  and  the  mode  of  life  is  so  popular 
that  I  have  recently  been  obliged  to  make  requisition  for  an  additional 
number  of  tents. 

REST    AND    EXERCISE. 

Most  tubercular  patients  seem  to  be  under  the  impression  that  they 
should  take  as  much  exercise  as  they  can  possibly  stand,  and,  I  must 
confess,  before  coming  West  I  had  much  the  same  idea,  but  mv  experi- 
ence at  Fort  Stanton  convinces  me  that  more  pati(>nts  are  injured  by 
too  much  exercise  than  by  too  little.  We  find  it  constantly  necessary 
to  restrain  our  patients,  and  order  rest  when  they  think  themselves 
able  to  indulge  in  all  sorts  of  exercise. 

Cases  having  fever  and  hemorrhages,  of  course,  require  absolute  rest, 
and  those  in  which  the  disease  is  actively  progressive  should  take  but 
little  exercise  and  that  of  the  gentlest  sort.  For  patients  who  are  con- 
valescent or  making  decided  progress  toward  recovery  we  provide  golf, 
croquet,  and  quoits;  some  use  the  punching  ])ag  and  a  greater  number 
take  daily  walks,  and  a  few  of  the  best  cases  are  allowed  to  take  mod- 
erate horseback  exercise.  While  the  relative  amount  of  rest  and  exer- 
cise necessary  for  various  stages  and  classes  of  the  disease  is  difficult 
to  specify,  in  general  I  would  sa}'  that  the  amount  of  exercise  allow- 
able should  be  in  inverse  ratio  to  the  activity  of  the  disease;  each  case 
should  be  considered  alone  and  rest  or  exercise  prescribed  with  the 
same  care  we  use  in  prescribing  other  remedies. 

MEDICAL   TREATMF:NT. 

^Icdicinally  we  treat  the  disease  symptomaticallv.  For  the  cough 
heroin  or  heroin  and  terpin  hydrate  and  codine  are  our  most  effective 
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roinodics,  l»ui  coiiipiiratiNcly  It'W  cjiscs  r('(|uin'  rciiicilics  iit'tci-  the  tlrst 
few  wtu^ks.  1  )\  s|)c|)>i:i,  j)('i"li:i|)s,  irivcs  us  more  t  loiiMt'  tliiiii  iiiiv  other 
on«»  symptom ;  tor  this  pimfi'catiiu'  and  sah)l  arc  often  eU'eelive.  W'ar- 
l)urj,^"s  tincture  and  other  l)itter  tonics  sometimes  restore  the  apjx'tite, 
iiiul  W(>  find  the  various  lualt  i)rc|)arations  very  valuahh*  tonics.  Fro- 
(luontly  ^ve  iind  that  h)ss  of  appetite,  is  caused  by  constipation  or  torpid 
liver,  Jind  in  sudi  cases  sodium  phosphate  ^ives  exceUent  results.  A 
hirt^e  luimher  of  remedies  of  reputed  or  estal)lished  reputation  liave 
been  tried  with  varyin<^- success,  but,  l)roadly  speakin*i\  ouretVoi'ts  have 
been  to  keep  in  normal  condition  all  the  functions  of  the  l)ody,  ])i'omote 
and  satisfy  a  lu^althy  a})])etite.  keep  {)atients  in  the  opiMi  air  ])ractically 
all  th(>  tim(>,  and  by  watchful  car(>  see  that  they  do  not  ])rejudice  their 
chances  of  recovery  by  injudicious  ])hysical  exercise  or  surreptitious 
overinduleence  in  stinudants. 

Whisky  has  its  place  in  th(>  treatment  of  tuberculosis,  and  we  use 
it  in  somethino^  less  than  10  per  cent  of  our  cases.  Its  excessive  use 
is,  of  course,  prejudicial,  ana  Ave  have  had  several  cases  which  were 
previously  doine-  well,  but  dated  their  decline  from  excessive  drinking 
of  snuie-elcd  whisky. 

Ilemorrhae't^s  are  usually  t-ontroUed  by  ordinary  remedies,  but 
whenever  })ersistent  or  copious  we  liave  resorted  to  the  use  of  ]Mur- 
phy's  treatment — the  injection  of  nitrotren  into  tlu;  pleural  cavity.  I 
nave  now  under  treatment  two  cases  in  which  this  treatment  controlled 
what  1  am  satisfied  would  have  been  fatal  hemorrhages,  and  they  are 
now  both  making  very  satisfactory  progress  toward  recover)\  In  our 
experience  this  treatment  seems  to  exert  no  beneficial  influence  on  the 
lung  lesions,  aside  from  the  control  of  hemorrhage. 

Food  is  an  element  of  treatment  equally  as  important  as  air,  and 
our  aim  is  to  sup]:)ly  patients  all  they  can  eat  as  often  as  they  desire 
it.  A  diversified  diet  is  prescribed,  meat  and  fresh  milk  being  served 
at  all  meals  and  eggs  for  breakfast  and  supper.  We  also  have  a  lunch 
of  milk  and  crackers  at  10  a.  m.,  and  raw  eggs  and  milk  in  the  after- 
noon are  prescribed  for  patients  requiring  additional  nourishment. 
We  have  had  excellent  results  with  tropon;  one  case  on  a  diet  of  milk, 
raw  eggs,  and  tropon  gained  14  pounds  in  a  short  time. 

DURABILITY    OF    CURE. 

The  question  is  often  asked  "If  I  become  cured  here  now  will  the 
cure  be  permanent,  and  may  I  with  safety  return  to  my  former  home 
and  occupation  i' "  We  have  only  been  able  to  keep  track  of  a  few  of 
our  discharged  cured  patients,  and  in  none  of  these  has  there  been  a 
return  of  the  disease,  but  the  data  at  present  available  are  not  suffi- 
cient to  warrant  giving  a  positive  reply  either  in  the  affirmative  or 
negative  to  the  question.  1  advise  that  apparently  cured  tirst-stage 
cases  remain  in  this  or  similar  climate  at  least  six  months  after  dis- 
appearance of  all  symptoms,  and  second  and  third  stage  cases  twelve^ 
months.  ]Many  of  the  latter  would  do  better  to  reside  permanently 
in  a  favorable  climate.  I  cite  the  following  cases  as  bearing  upon  the 
point:  W.  D.,  aged  50  years,  in  the  second  stage  of  the  disease,  Nvith 
consolidation  of  the  upper  lobe  of  the  right  lung,  was  admitted  June 
14,1900,  having  had  at  that  time  the  disease  twenty  months;  bacilli 
were  demonstrated  in  his  sputum,  and  there  was  mixed  infection.  He 
was  discharged,  apparentlj-  cured,  January  15,  1901,  and  cmploj^ed 
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as  cart  driver;  his  appcanuu-o  was  that  of  [)erfeft  health,  and  \m 
reniained  well  until  June,  11H»1,  when  he  had  an  attack  of  iniiuen/a. 
This  disease  ran  its  course,  hut  the  patient  did  not  recover  strength. 
and  the  cough  continuing  bevond  the  usual  period  led  to  a  reexam- 
uiation  of  his  sputum,  when  the  tubercle  bacillus  was  again  found. 
He  was  very  ill  for  several  months,  and  at  one  time  it  was  thought 
he  would  die,  but  ho  is  now  almost  well  again.  There  is  scarcely 
a  possil)ility  of  reinfe(;tion  in  this  case,  but  rather  this  seems  to  ha\  !■ 
been  a  breaking  down  of  a  partially  or  entirely  encapsulated  ma-- 
of  tubercular  deposit  during  the  attack  of  inHuenza. 

A  second  case  is  more  encouraging:  W.  K. ,  age  ?>H  3^ ears,  admitted 
December  11),  1891),  with  consolidation  of  the  i-ight  apex  and  the  left 
upper  lobe,  and  a  history  of  lung  trouble  extending  over  eleven 
years,  was  discharged,  appai'ently  cured,  December  10,  I'JOl,  nearly  a 
year  after  all  symptoms  had  disappeared.  He  returned  to  his  home; 
in  Washington,  D.  C,  and  about  the  middle  of  January  wrote  me  that 
he  had  had  a  serious  relapse,  and  asked  to  be  again  recei^'ed  as  a 
patient.  He  was  readmitted  fbmuary  2S,  1901,  and  examined  with 
more  than  ordinary  care.  There  were  physical  signs  of  acute  ))roii- 
chitis,  but  the  most  careful  microscopical  examination  failed  to  reveal 
bacilli.  His  sputum  was  then  injected  into  the  peritoneal  cavities  of 
two  guinea  pig^*,  which  w^^re  killed  at  the  end  of  eight  weeks  and 
found  to  be  in  a  perfectl}^  lundthy  condition.  This  man  recovered 
from  his  bronchitis  in  a  short  time,  and  is  now  doing  duty  as  night- 
watchman. 

The  third  case  is  that  of  a  young  man  '21  years  of  age  who  was 
admitted  August  28,  1901,  in  the  tirst  stage  of  tlie  disease,  tubercle 
bacilli  lacing  present  in  his  sputum;  he  made  rapid  gain  in  weight; 
cough  and  expectoration  ceased  entirely  by  January  1,  1902,  and  for 
more  than  three  months  he  hada])solutely  no  sym2)toms,  and  was  about 
to  be  discharged  from  further  treatment.  A  few  days  ago  on  arising 
in  the  morning  he  coughed  once,  expectorating  a  small  portion  of 
muco-purulent  matter,  which  on  microscopical  examination  was  found 
to  contain  tubercle  bacilli  in  consideral)le  numbers,  well  grouped. 
The  bacilli  liad  previously  entirely  disappeared  from  his  sputum. 

The  fourth  case,  in  which  there  was  extensive  involvement  of  both 
lungs  and  larynx,  with  almost  entire  loss  of  voice,  patient  extremely 
weak  and  much  emaciated;  was  discharged  after  tlf teen  months'  treat- 
ment, and  for  the  past  year  has  been  employed  as  wagon  driver  in  the 
nearby  town  of  Capitan,  N.  Mex.  He  has  entirely  recovered  his  voice, 
strength,  and  usual  weight,  and  remains  well,  so  far  as  physical  signs 
are  concerned,  and  is  strong  and  hearty. 

The  lessons  and  encouragement  to  be  gained  from  these  cases  seem 
too  obvious  to  require  comment. 
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NECESSITY  OF  DISINFECTION. 

r>\     ,M.   .1.    RoSICNAl, 

PdXKed  (tssislinit  .•<iir<ji<iii,  Mitriiic-IIiispllnl  Scrricc,  (lircclnr  In/yictiir  Idhoratorj/. 
[liciid  at  iiicclini,'' of  New  NOrk  Stair  Associalidii  nl  Kailwav  Surnciiiis,  New  York  City,  Novi'iiilicr  14, 

Supposcwc  wciv  ;it  sen  in  :i  ship  w  illi  a  (•iir<i()  of  wild  beasts  and  the 
tio\>rs  hroko  loose.  If  [\\o  ('a})(ain  calhul  us  all  tonctlier  and  oa\»>  us 
a  l(^'turo  upon  the  neeessity  of  ca^iuL'"  or  destroyiun'  thest^  wild  heasts, 
ex])IainiuL;'  at  oTeat  leui^th  that  lh(>v  were  dauj^'erous,  we  would  j^'et  out 
of  j)atieiK'e  with  hiiu.  It  s(hmiis  to  lue  quite  as  useless  to  deliver  a 
polemic  upon  the  necessity  of  (l(\stroyino"  dangerous  microbes,  and  1 
trust  1  may  not  overtax  your  ptiLi(Mice  this  mornin<»'  in  insisting  upon 
somethino-  that  simmus  so  s(df-evi(lent,  (\specially  to  those  who  ha\'e 
worked  with  tlu^  disease-produciuo-  microbes;  for  well  do  they  know 
the  needless  sorrow,  th(^  misery,  the  suffei'ino-,  j)ain,  and  death  that 
result  from  carelessness,  io-norance,  or  willful  n(\olect  of  ])reventive 
measures,  such  as  disinfection,  so  well  understood  nowadays. 

There  arc,  howe\'er,  phases  of  this  subject  that  may  well  engao-e  our 
auention  for  a  fi^v  minutes,  and  1  will  ask  your  indulgence  while  I 
emphasize  them  in  a  way  that  may  not  have  occurred  to  some  of  3'ou 
licfore. 

riic  main  trouble  in  convincing  people  of  the  dangei*  is  due  to  the 
fact  that  th(^  micro-organisms  of  disease  are  so  small  that  they  can  not 
be  s(HMi  with  the  naked  eye.  If  they  were  as  evident  and  ferocious 
looking  as  th(^  ligxn's  wo  just  spok(^  of.  we  would  all  go  gunning  for 
them  and  rid  our  neighborhood  of  them  before  we  could  live  there  in 
peace  and  comfort.  It  is  othiu'wise  with  an  in\isi))le  foe,  and  while 
the  people  may  ))e  willing  to  believe  in  a  general  way  that  many  dis- 
eases are  due  to  microl)es,  it  seems  they  can  neither  understand  nor 
appreciate  a  dtmger  so  intangible  and  so  nn'sterious  in  its  elfects. 

First  of  all  we  must  be  careful  not  to  magnify  the  danger.  There 
arc  good  germs  as  well  as  evil  ones.  In  fact,  W(>  ai'c  prone  to  be  unap- 
preciati\e  of  their  usefulness,  because  the  black  sh(>ep  among  them  have 
given  the  whol(>  llock  a  bad  reputation.  We  are  fast  ac(iuiring  an  exact 
knowledge  of  the  habits  and  the  habitat  of  the  dangerous  microbes,  as 
well  as  their  vehicl(>s  and  methods  of  attack.  In  other  words,  our  proc- 
esses of  disinfection  are  no  longer  shotgun  methods,  greatly  in  excess 
of  the  actual  requirements,  but  trul}'  scientific  methods,  aimed  at  the 
very  haunts  wdiere  these  little  plants  nest  and  breed. 

It  is  self-evident  that  for  practical  work  it  is  probabl}'  more  impor- 
tant to  know  Avhat  and  when  to  disinfect  than  how  to  disinfect.  There- 
fore, let  us  consider  this  question:  Is  it  necessary  to  disinfect  the 
railroad  coach,  the  sleeping  car,  the  railroad  station,  the  3'ard,  even 
when  no  case  of  contagious  or  infectious  disease  has  been  known  to 
have  contaminated  these  places?     There  is  the  rub.     For  who  can  say 
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that  among  the  traveling  public  no  one  of  thorn  is  suflering  with  tuber- 
culosis, pneumonia,  typhoid,  scarlet  fever,  diphtheria,  or  any  other  of 
the  comnuuiicable  diseases  ? 

All  such  diseases  may  exist  in  latent  or  mild  form,  so  that  they  are 
difficult  to  recognize.  For  extimple.  it  is  well  known  that  a  person 
may  have  virulent  diphtheria  l)acilli  in  his  mouth  without  having  any 
local  lesions  or  constitutional  disturbance.  In  fact,  there  is  nothing 
to  lead  either  him  or  his  associates  to  suspect  that  such  is  the  case. 
That  person,  by  using  a  drinking  glass,  or  towel,  or  other  object,  that 
short!}"  afterwards  is  put  to  the  lips  or  mouth  of  another  who  is  more 
susceptible  to  this  infection,  may  communicate  a  severe  or  fatal  case 
of  diphtheria.  The  disease  may  also  be  spread  to  others  in  the  rail- 
road coach  or  station  by  the  coughing,  or  sneezing,  or  talking  of  the 
person  having  these  bacilli  in  his  mouth,  for  in  these  acts  the  sputum  or 
saliva  is  spraved  out  to  some  distance — several  yards  from  the  mouth — 
and  each  droplet  is  laden  with  the  fresh,  moist,  and  virulent  micro- 
organisms. These  minute  droplets  are  carried  bv  the  air  currents  to 
all  portions  of  the  railroad  coach,  or  waiting  room  of  the  station,  and 
contaminate  any  surface  where  they  happen  to  land.  The  expectora- 
tion of  such  a  person  upon  the  floor,  dries  and  Hoats  a))out  as  a  menace 
to  the  well. 

Exactly  the  same  may  be  said  of  tuberculosis.  The  sputum  dries 
and  contaminates  its  surroundings.  The  sali\a  is  sprayed  about  in  the 
act  of  coughing,  sneezing,  talking,  and  other  expulsive  efforts  of  expi- 
ration. Think  how  many  cases  of  consumption  there  are.  Think  how 
manv  of  them  travel  for  health  or  from  necessity.  What  railroad 
coach,  what  railroad  station  is  not  infected  daily  with  this  great  white 
plague  of  modern  times  ?  Without  multiplving  examples,  I  will  pause 
to  mention  that  as  well  recognized  a  disease  as  smallpox  sometimes  is 
so  mild  that  it  is  not  recognized  by  the  clinicians.  It  is  just  such  cases 
that  spread  the  disease  from  place  to  place  and  infect  the  railroad 
coach  en  route. 

The  same  may  be  said  of  typhoid,  scarlet  fevei",  measles,  cholera, 
yellow  fever,  plague,  and  the  whole  list  of  the  pestilential  diseases. 

Now,  it  needs  no  stretch  of  the  imagination  to  understand  how  such 
people — and  there  are  plenty  of  them — sow  the  infection  of  disease 
about  the  railroad  property*.  Who  uses  the  drinking  glass  in  a  rail- 
I'oad  coach  or  in  the  station  without  thinking  that  the  p(^rson  who  just 
put  it  down  from  his  lips  had  nuicous  patches  of  syphilis  on  his 
tongue,  or  diphtheria,  or  pneumonia,  or  possi})ly.  tuberculosis  ?  To  use 
that  glass  again  would  boa  fruitful  way  of  inoculating  oneself  with 
the  living  virident  causes  of  these  infections  in  their  most  active  state. 

Who  uses  the  brush  and  comb  ])ut  does  not  think  perhaps  the}-  were 
just  used  upon  a  scalp  infected  with  ringworm,  favus,  or  one  of  the 
many  communical^le  diseases  of  the  skin? 

Who  uses  a  towel  in  a  public  place,  such  as  the  toilet  room  of  the 
coach  or  station,  without  remembering  how  he  has  seen  persons  use 
one.  and  then  carefully  folding  it.  put  it  back  again  in  its  place  on  the 
rack,  so  that  it  looks  for  all  the  world  like  a  fresh-laundered  towel? 
We  all  know  of  cases  of  gonorrheal  ophthalmia  and  like  infections 
that  ha\e  been  contracted  in  some  such  way. 

I  could  multiply  these  examples,  but  will  rest  satisfied  with  simply 
mentioning  the  soap,  the  seat  of  the  water-closet,  the  bowl  of  the 
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washstand,  and  almost  every  object  used  or  toudicd  by  tin-  ptiltlic  in 
tlic  toilet  rooms  of  citlicr  the  raili'oad  coiicli  or  tho  railroad  station. 

'i'licn^  ai"e  e\ils  of  constructicjii  in  the  modern  railrixid  cai*  I'espon- 
sible  for  much  of  tlie  infection  and  t\n\  dilli(ult\'  of  eradicatinj^-  it. 
With  the  spittin<(,  hawkintr,  and  l)lowinj(  of  the  nose  into  the  wash- 
bowl (everybody  washes  their  teeth  over  these  bowls,  for  no  other 
place  is  provided),  it  is  no  wonder  that  the}'  frequently  convey  infec- 
tion. It  is  unfortunate,  as  Doctor  Ilurty  points  out,  that  a  sjjecial 
siidv  is  not  furnished  in  the  toilet  room  of  the  coach  for  the  teeth- 
ch'anin^''  process.  The  faucets  of  the  washbowl  should  l)e  arran^^ed  so 
that  one  could  use  ruiuiino-  wat<'r. 

Another  evil  of  construction  that  may  i)roperlv  l)e  mentionefl  in  this 
connection  is  the  excessive  amount  of  moldint^  and  ornamentation,  all 
of  which  holds  the  dust  and  dirt  and  infection,  which  makes  cleanin*^ 
and  disinfection  so  much  more  difficult.  Such  materials  as  plush  antl 
velvet  may  look  very  g-orgeous  to  the  eyes  that  have  not  seen  the  life 
that  swarms  under  the  microscope.  For  the  bacterioloj^ist  they  are 
like  red  fiaji's  to  a  bull.  Surely  there  are  substiinces  with  a  hard,  smooth 
surface  which  make  cheaper  and  cleaner  and  better  upholstery  for  the 
nulroad  coach. 

As  far  as  tht'  l)erth  in  the  sleeper  is  concerned,  who  gets  into  one  of 
these  cu})bv  holes  without  thinking  of  theprobalitv  of  its  having  been 
used  the  night  before  by  a  consumptive,  or  case  of  contagious  fever? 
And  although  the  sheets  and  pillow  slips  ma}'  be  changed,  there  are  the 
blankets  and  all  the  other  surfaces  that  have  been  so  carefulh'  closed 
up.  almost  hermetically,  against  the  fresh  air  and  sunshine  during  the 
day.  Nothing  is  better  calculated  to  keep  the  microl)es  alive  and  viru- 
lent. The  danger  of  the  sleeping  coach  is  so  evident  that  1  deem  it  a 
waste  of  time  to  go  into  that  subject  more  in  detail.  The  necessity  of 
its  frequent  disinfection  must  be  patent. 

The  necessity  of  disinfecting  the  day  coach  is  prolmbh'  less  evident. 
I  have  already  dwelt  upon  the  dangers  of  the  toilet  room  and  floors. 
AVhile  there  is  probaljlv  less  danger  in  the  seat  of  the  day  coach  itself, 
still  the  danger  is  there,  and  these  cars  should  receive  a  periodical  dis- 
infection in  addition  to  the  cleansing,  particularly  as  long  as  they  are 
upholstered  in  plush  and  velvet  and  decorated  with  moldings  and  orna- 
mentations that  ludd  the  dust  and  dirt. 

There  is  another  ])hase  of  the  su))ject  that  I  want  to  call  attention 
to,  and  that  is  the  vile  arrangement  of  the  water-closet  on  the  passenger 
coach.  There  is  little  doubt  in  my  mind  that  typhoid  fever  is  spread 
broadcast  throughout  the  length  and  breadth  of  the  land  by  means  of 
the  primitive  and  otiensive  open  hopper.  There  are  many  cases  of 
t^'phoid  fever  traveling  in  railroad  trains.  Some  are  walking  cases, 
some  are  convalescent,  some  have  the  disease  developing.  From  the 
nature  of  the  disease  these  cases  use  the  closet  frequently,  and  their 
discharges,  laden  with  typhoid  bacilli,  are  dropped  along  the  route  and 
smear  the  underside  of  the  car  to  be  splashed  and  spattered  in  all 
directions.  Some  of  these  discharges  may  directh'  contaminate  the 
water  supply  of  towns  and  cities  by  falling  into  the  river  as  the  train 
crosses  the  bridge;  some  may  do  so  indirectly  by  being  washed  into 
the  water  courses  along  which  the  railroad  so  f  recpiently  runs.  Others, 
in  the  country,  become  the  breeding  and  feeding  }>laces  forties,  which 
carry  the  infection  to  the  nearest  farmhouse. 

The  necessity  for  disinfection  of  the  dejecta  upon   the  rolling  stock 
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is,  1  uiu  told,  ;i  diliicult  incchaiiiciil  problem,  but  it  is  one  well  worth 
the  while  ot"  the  engineering  department  to  solve. 

Disinfection  nowadays  does  not  only  mean  the  destruction  of 
microb(>s,  for  since  we  know  that  disease  is  conveyed  by  insects,  we 
are  compelled  also  to  pay  some  tittention  to  these  pests.  The  railroad 
not  only  spreads  diseas(>  l)y  transporting  the  infection  in  })ersons  and 
things,  but  by  carrying  inse(!ts  from  })lace  to  place.  Mos(|uitoes,  flies, 
bedbugs,  and  lleas  are  great  travelers,  evi'n  though  they  do  not  pay  car 
fare.  The  railroad  has  frequently  brought  mos([uito(>s  to  man}' out  of 
the  way  places  where  the}'  now  breed  in  swarms  although  th^y  were 
ludvnown  before  the  road  was  built. 

People  are  waking  up  to  the  fact  that  the  railroad  is  spreading 
these  annoying  and  dangerous  vermin,  and  now  that  great  sums  of 
money  and  much  energy  are  being  expended  to  rid  localities  of  them, 
the  railroads  will  tind  it  necessary  not  to  imjiort  a  fresh  sui)ply  and  to 
guard  against  and  destroy  those  which  get  upon  the  car. 

This  is  an  entirely  new  phase  of  th(^,  su1)ject,  and  as  it  is  onl}'  my 
portion  to  point  out  the  necessity  of  disiiif(>ction,  I  will  leave  the  sub- 
ject as  stated,  without  going  into  the  methods.  This  1  leave  to  the 
next  speaker. 
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STATISTICS  OF  MARINE  HOSPITALS  AND  RELIEF  STATIONS. 


Tho  followinj^  statistical  tables  are  self-explanatory: 

TaBI.K    I. (.'OMI'AKATIVK    TaHI.K    Ol'    NlMHEU    TnKATKI) 1  S(),S    TO    KI02. 

Tlie    ftiUowinj,'   tahnlar   statcnicnt  will   wrvc   to   illustrate  its  <;rovvth    sinc(!   the 
ri'orjraiiizatioii  of  tlu'  INIariiit'-IIospital  Service  in  1S71: 

Opiraliuns  of  the  Marhie-JIoxjjital  Serviri'  from  July  1,  ISGS,  Id  Jane  30,  1902. 


Fiscal  yciirs. 

Number  of 
places  at 
which  re- 
lief was 

lurnished. 

Number  of 

sick  and 

disabled 

seamen 

furnished 

relief. 

I'rior  to  reorgani/atioii: 

1808 

64 
01 
71 

sT 

'.)1 

91 

91 

91 

100 

210 

210 

210 

11,535 

1869 

1 1 , 356 

l.STO 

10,560 

After  reorganization: 

1871 

14,2.56 

1872 

13, 1.56 

1873 

13,  .529 

1874 

14,3.56 

1875 

15,009 

1870 

10,808 

1877 

15, 175 

1878 

18,223 

1879 

20, 922 

1880 

24,800 

1881 

32.613 

1882 

30,184 

1883 

40, 195 

1884 .                       

44,701 

1885 

41,714 

1886 

43, 822 

1887 

45, 314 

1888 ....                                    

48, 203 

1889 

49, 518 

1890 

.50, 671 

1891 

.52, 992 

1892.                      .         .                             ..           

.53, 610 

1893 

53, 317 

1894 

52,803 

1895 

.52, 643 

1896                        

.53, 801 

1897 

.54,477 

189S 

.52, 709 

1899 

.55, 489 

1900             ..           

.56,355 

1901 

58.381 

1902 

56,310 

203 
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pithlk;  health  and  makink-hospital  service. 


Tonnage  tax 
collected. 

•o 

M 

OB 
1- 

I^CO 

16,346.85 

50, 314. 41 

374.46 

.59. 07 

38.04 

•w  -r 

COI; 

O^ 

-r 

1 

I- 

o- 

9 

i 

CIC 

o  S 

99        r-l 

» 
Si 

€6 

ggg^3B2S!3S',2 

o  d  CO  -I-'  CO  -r  o  ci  -xJ  r-< 

5;45xS§Sg5=^ 

OS  CO  So 

co-r  -r  '.o 

•s 

7-i 

X  iC  -.o      r^  -^  x  s-;  ic  Ti  -r  co'  o 

C-I  CO  iC  -^  O  I^  .^  l^  CI  T  1^  cc  cc 

flr-r^-rr-.r.           -T  O  CO  C  ".O  ? 

r-"cO         ^^O"                       to         U-Cm'iC 
r-l                  rH                                          C^  r-l  rH 

- 

ec  o  rr  -r  O! 

IJOOCO  Ar- 

co  CO  CI  5v  CO 
»i- 

•o 
1^ 

Number  of 

persons 

examined 

physically 

including 

pilots. 

X 

s? 

s 

g^^ 

X 

-^'^ 

Number 
of  times 

relief 
was  fur- 
nished. 

OS 

-.^  o  cr-  rH  ci  xj  CO  1-^  ^t*  i^ 

rs|  rj*  r-l  rH           T           r-H 

lOOCOCO 

E'l 

•  iracorHcntooorHcoo 

•  oco      -r-rcJco-^»c 

•  — .               T  X         Ol  00  CO 

•  cT     ci 

rH-JiiO,COCI 

CO x-ri^,/:  rH 

rH           CI  CO 

Number 
of  persons 
furnished 

otflce  re- 
lief. 

99 

QC 

99 

99 

C^C^         ex          r-l 

II 

•  CO  "^rHOSrHO^iiOCOCO 

•  O  CI         Oi  CO         tp  OS  lO 

Number 
of  days' 
relief  in 
hospital. 

Ig      CO 

« 

99 

CO  O  -JS  IN  tH  ■# 

f-T        i-.r 

?s 

r-l  into-* 
CO  to  <N  CO 
i-l       ifltO 

oT 

to  I^  l~  rH  -JS  CO 
CO  rr  OO  CO  rH  rH 
1^  OJ  rH           CO  CO 

>0             lO 

tO00.O00iOiC 
-T  I^  O^  iC  CO  ^f 

rH         CO'm'rH 

1% 
1- 

% 

Remain- 
ing in 
hospital 
June  30, 
1902. 

Jr. 

C.^r^CO-. 

'^cc" 

•Ml~ 

•  X  rH 

iC 

co-r  t: 

' 

ci.^ 

Died. 

09 

'■-H'Mr-' 

00 

CO 

'" 

-r  -j>  :r 

X     • 

Dis- 
charged. 

3:      c~i 

l^  r^  Oi  -M  CO  rH 
•M  .C  CO  ^  O  -■) 

X  X  p  lO 

CO  ~  "  '^  CO  -1 

T-C)  CO 

—  --  to 

Total 
treated 
in  hos- 
pital. 

r«      CO 

00  lO  r-l  CO -r  CO 

aOCar-1-.O 

CO  rH 

•~o 

<M  lO  C5  rH  CO  -i5 

dCOiOOr-i  to 

toi-r^ 
to^ci 

Admit- 
ted dur- 
ing the 
year. 

C5        CO 
99 

^2^^^?, 

t-   X   r-l  IC 

C^  r^ 

■^  X  ^    ""'  i^  ~' 

cu;.c§2; 

lO  CI  cc 

■^H^ 

Patients 
in  hos- 
pital 
Julv  1, 
1901. 

iC  f-t  i-i  -M  1?5 

cc 

rH^Or^ 

•M  -O 

to 

=  ci  -r 

?0rHCO 

Cl  •'■  CO 

Total 
number 
of  sea- 
men 
treated. 

©        CO 

OiOCOOCOtOC^lN-fC-) 

i^  ,c  lO  i^  -ri^  i^  -M  OHO 

MCM         CO         r-l 

OCOrHOl 
rHO^rH 

(N 

rHt-HOirHrHQrHi-i-^-riC-rCi 
O  -^                iC  lO          O  C^  rH  OV  n  C3 
CI  C^               00               CO  l^         1-  00  OS 

rH  iC  C»  O  rH  -» 
rH           COrH  ' 

5 

p 

r 

>- 

c 

? 
^ 

ci 

c 

"<; 

< 

i 

"7 

M 

2 

£ 

'A 

^ 

X 

c 

> 

s 

~ 
c 

2 

'J 

^ 

C 

^ 

c 

5 
5 

T 

3 

0 

5 
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Table  III. — Summary  of  Pnv.siCAi,  Examination's  ok  Seamen  made  by  Ofpmcehs  of 
THE  United  States  Marine-Hospital  Service,  Year  ended  June  30,  1902. 


Summiiry  of  ('xaniiiialioiis  iuid 
causes  of  rL-joftioii. 

o 

s 

£ 

^  5  a* 
a;  CO 

788 
643 
145 

1 
5 
4 

60 

'j 

1,044 

987 
57 

1 
S  Si 

0)  >- 
OS 

S  "  <^ 

g-CCC 

1   * 

O  0) 
■5  CO 

15 

i 

o 

a 
> 

'A 

si 

a 

cs.S 

1 

Summary  of  examinations: 

Total  n umber  examined 

Number  ] lassefl 

3, 867 

3,535 

332 

1 
5 
9 

1 

1 

3 

3 

1 

90 

1 

1 

7 

10 

20 

i 

4 
5 
2 

2 
12 
1 
3 
4 
19 

7 
10 
7 
2 
5 
1 
2 
1 
2 
1 
4 
1 

9 
1 

6 

2 
1 
3 
1 
1 

\ 

14 

2 
U 

1 

5 
12 
11 
1 
1 

1,670 

1,585 

•  85 

21 

20 

1 

9 

8 

1 

18 
18 
0 

16 
14 

2 

276 

243 

33 

25 
17 

g 

Cau.ses  of  rejection : 

Ab.scess  of  neck 

Albuminuria 

1 

Broneliitis,  chronic 

2 

1 

3 

Burn  of  foot 

I 

1 

(Jalcxili  in  gall-bladrler 

1 

1 
1 

' 

1 

Chaneeroids 

69' 

2 
2 
1 

18 
1 

1 

Cliancre  of  penis 

Condylomata  of  penis 

Color  blindness 

3 

1 

Conjunctivitis 

1 

Curvature  of  spine 

1 

Deafness 

15' 

7 
4 

Debility 

4 
5 

2 

Defective  visicjn 

Defective  teeth 

1 

Deformity  of  hand 



1 

1 
3 

2 
2 
5 
1 
1 
2 
15 

3 
5 
4 

1 
3 

Diseases  of  heart — 

Fattv  deL;cneration 

2 
1 

1 

Hvpertrii]ihv 

1 

Mitral  in^ufliciencv 

Mitral  murmur 

Valvular 

3 

1 

3 

Enlarged  testicle 

Enlarged  tonsils 

2 

Gonorrhcea 

1 
3 

1 
3 

1 

Haemorrhoids ; . 

1 

2 
1 
3 
1 
2 

Hernia- 
Inguinal  

1 

Obi  ique 

1 

Hvdroeele 

H vpert  rof)hv  of  tonsils 

Indigestion 

Inflammation  of  the  eye 

1 

Inflammation  of  the  stomach  .. 

1 
1 

1 

Insufiicient  chest  expansion 

Insufficient  stature 

2 

Leprosv 

1 

Locomotor  ataxia 

4 

Loss  of  testicle 

1 
1 



]\Ialarial  fever 

1 

Malformation  of  soft  palate 

Multiple  neuritis 

1 

5 
2 

1 
2 

1 

1 

Nasal  catarrh 

1 

Oidema  of  connective  tissue 

1 

1 
1 

Pai;)il]oma,  squamous 

Persistent  headache  ... 

1 
1 

Roughened  breathing 

1 
3 

Rheumatism 

10 

2 
9 

1 

1 

Syphilis — 

Primary 

Secondary 

Tubercle  of  elbow  joint 

2 

1 
1 
3 
6 
1 

1 

Ulcer  of  penis 

4 
2 
3 

Varicose  veins  of  leg 

7 
5 

Varicocele 

Wound  of  thumb 

1 

1 

p 
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TaIILK    1\'. — ST.VrKMENT,   HY  DlSTKIITS,   OK  THK    NlMltEH    iiK  I' \  IIKNTH  TkE.\TK1>  IjUKING 

THE  Year  ended  June  30,  1902. 


ToUl 

North  Athintir 

Middle  Atlantic 

South  .\tlantie 

Thetiulf 

The  Ohio 

The  Mis-xi-ssippi 

The  Circiit  Lalces 

The  Pacific 

The  quarantine  stations 


X 

t«m 

tal 

1901. 

3 

SO"^" 

1 

^ 

£"1 

56,810 

788 

5,419 

72 

6,544 

110 

8,210 

112 

6, 713 

65 

5,083 

51 

4,67G 

37 

12,278 

137 

7,335 

203 

52 

1 

a.s.i. !  -5 


12,180 

1,063 
1,629 
1,725 
1,186 
1,148 
1,137 
2, 330 
1,883 
32 


"  S'p. 


(r-£a 


12,927 

1,135 
1,739 
1,837 
1,251 
1,199 
1,174 
2, 473 
2, 08(; 
33 


11,070 

1,011 
1,548 
1,660 
1,122 
1,133 
1,104 
2,289 
1,781 
31 


384 

37 
55 
52 
45 
26 
28 
68 
81 
2 


804 

87 
136 
125 
84 
40 
42 
126 
224 
0 


.sag- 

S  »  0 


856,700  ,    43,388 


35,646 
51,585 
49,600 
82,098 
24,  %1 
21,620 
52,323 
88,326 
610 


4,284 
4,805 
6,373 
6,462 
3,884 
3,502 
9,805 
5, 249 
19 


Tablk  y. — Ratio  ok  Patients  Treateu  ix  1Io.spital  ix  Each  Distrkt. 


Districts. 

Per  cent  of 
total  num- 
ber of 
patients. 

Districts. 

Per  cent  of 
total  num- 
ber of 
patients. 

20.94 
26.57 
22.37 
18.63 
23.58 

25.10 

Middle  Atlantic 

The  Great  Lakes 

20.14 

South  Atlantic                         

The  PacWc 

28.43 

The  Gulf    

The  quarantine  stations 

63.46 

The  Ohio 

Table  \'I. — Average  Di  ration  ok  Treatment  in  Hospital  in  Each  DI^^TRlcT. 


Table  VII.— Tabular  Statement,  by  Districts,  ok  Diseases  and  Injuries  Treated 
DURING  the  Year  ended  June  30,  1902. 


Number  of 

cases. 

o  S  . 
•o  o  (-. 

Sec  X 

5  2- 
=  9.2 
■;:  -  > 

bo 

a 
•c 

■V   5j 

o 
Bo 

a" 

■a 
< 

Discharged. 

•6 
5 

§cS 

Hi 

03 

'^.2 

go 
2 

•o-c 

■25 

Diseases. 

i 

> 
o 
o 

"2 
a 

I 

p. 

a 

o 

III 

788 

331 

344 

4 

109 

12,139 

4,945 

5,054 

164 

1,976 

7,339 

2,  H.^»7 

3,018 

120 

1.344 

4,059 

1,773 

1,698 

34 

5.54 

281 

102 
147 

"32" 

384 

169 

186 

5 

24 

864 

375 

9 
131 

43,383 

17, 832 

20, 740 

285 

4,526 

56,310 

(Several  Diseases 

23, lOs 

26, 138 

General  Injuries                 

453 

Local  iNJtJRiEs 

6,611 

5836—03- 


-14 
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Table  VII. — Tabular  Statement,  by  Districts,  ok  Diseases  and  In.ilries  Treats 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 


NORTH  ATLANTIC:. 


Number  of  cases. 

a)  a  . 

S^  <u 
''  -^  > 

SOS  3- 

C  a>  § 

■sa.s 

111 

Admitted  during 
the  year. 

Discharged. 

a;  a 
C  St; 

■—     ■ 

sl 

ZJ  0 

a1 

3 

z 

4.284 

2.015 

6 

351 

1 

3  - 

Diseases. 

•6 

01 

a> 

•6 

g 
p. 

a 

1 
i    1 
1    ^ 

•d" 
a) 

5 

i-  2  a 

1.5:5 

Total  Cases  

72 
30 

1,063 
397 

3 

4 

o»0 
234 

2 

i 

390 
139 

1 

31      .17           H7 

5  419 

General  Diseases 

Smallpox ; 

9 

14        31 
1    

2,442 

g 

Cowpox 

3 

355 

Chickenpox 

1 

Measles 

1 
1 

7 
10 
7 
2 
2 
40 

8 
9 
7 
2 
2 
36 

[ 

g 

Influenza 

2 



54 
9 

1 
2 
6 
2 
2 

91 

4 

1 

1 

17 

42 

382 
589 

5 
1 
3 
6 
12 

2 
1 

1 
2 
2 

> 

65 

Mumps 

16 

Diphtheria 

Simple  continued  fever 

1 

Enteric  fever 

7 

3  1        8 

53 

Epidemic  diarrhea 

2 

Dvsenterv 

4 

55 
4 
4 

4 

43 
3 

4 

6 

Malarial  fever; 

Intermittent  

9 

a 

146 

Remittent 

1 

if 

Ervsipelas 1 

Pvsemia I - 

1 

Tubercle 

Syphilis: 

Primary 

Secondary 

Gonorrhea 

4 
...... 

8 

31 

2 
48 
61 

■"■4[ 

21 

1 
45 
20 

5 

'""i' 

7 

'i' 

2 

1 
1 
4 

52 

44 
431 

058 

Diseases  dependent  on  animal  parasites: 
Tsenia  solium 

5 

Ascaris  lumbricoidea 

1 

Phthirius  inguinalis 

3 

Ascaris  scabiei 

6 

Sarcoptes  scabiei 

3 

3 

15 

Diseases  dependent  on  vegetable  parasites: 
Achorion  schonleinii 

2 

1 

1 

2 

Microsporon  furfur 

1 

Ringworm  

1 

1 

3 

Effects  of  animal  poisons— Decayed  and 

2 

Effects  of  vegetable  poisons: 

1 

Strychnine 

1 
1 
1 

} 

1 

1 
1 
1 
1 
1 
1 

1 

Rhus 

5 

1 

6 

Copaiba 

2 

Effects  of  inorganic  poisons — Arsenic 

1 

Effects  of  the  presence  of  foreign  bodies  . . 

1 

2 

1 

Scurvy  

i 

19 

11 

337 

5 
2 

4 

1 

1 

Alcoholism 

10 
13 
64 

9 
9 
31 

■■■3' 
30 

1 

29 

Rheumatic  fever 

1 
5 

2 
6 

25 

Rheumatism 

2 

406 

Cyst: 

Mucous 

5 

Sebaceous  



1 

2 

1 
•) 

:. 

1 

New  growth,  nonmalignant: 

Lipoma 

2 

c 

Fibroma 

1 

Chondroma 

1 

2 

1 
1 

1 

1 

3 ; 

2 : 

1" 

1 
1 

1 
1 

1 

5 

Condylomata 

2 

New  growth,  malignant 

1 
1 
1 

1 

1 

1 

2 

3 

Epithelioma 

i 

9 

1 

Au»mia 

1 

1 

1  , 

1 

1 

2 

Diabetes  insipidus 

1 

Congenital  malformations 

1 

5" 

1 
2  . 

1 

1 

1 

Debihty 

3 

•JO 

25 

I 
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Taki.k  \'II. — Tahii.au  Statemknt,  by  Disthktm,  ok  1>iskasrs  and  In.mhikv  Thkated 
uiRiNi;  THK  Year  ended  JrxE  ."iO,  1!>0L> — Continued. 

NORTH  ATLANTIC— ConUnued. 


Number  of  cases. 

CO- 

■HE.C 
B  e:  J; 

3 
< 

Di.seharged. 

V 

3  -  S 

111 

1 

II 

s  c 
'4. 

V2 

Disca-si's. 

c 

o 

£ 
PS 

£ 

i)  ■ 
c 

S 

o 

hi 

"E.7. 

III 

=  ■-"5 

29 

8 

476 

27 
3 

228 

1 

195 

15 
3 

19 

4 

20 

1 

42 

11 

1,737 

75 

1 

2,241 

110 
5 

DlSKASES  OF  THE  XeRVOIS   SYSTEM 

Of  the  nerves- 
Neuritis  

Of  the  spinal  cord  and  membranes— 
Membnines— 
Inflammation — Of  dura  mater 

1 

Of  the  spinal  cord  and  membranes — 
Cord- 
Degeneration — 

Of  lateral  columns 

1 
•2 

1 

1 

1 

Of  ;>osterior  columns 

3 

3 

1 


3 
5 

i 

8 

Of   the  brain  and  its  membranes- 
Membranes— 

1 

of   the  brain  and  its  membranes- 
Bra  in- 

1 

1 

1 

Softening 



Hemorrhage 

1 
1 

2 

1 

1 





1 

H  vperaemia 

1 

1 
1 

2 

Functional    nen'ous   disorders  with 
other  diseases  of  undetermined  na- 
ture— 
Apoplexy 



1 

■> 

Paralysis 

1 

Paraplegia 

i 
1 
1 

1 
1 

3 

15 
25 

1 
1-t 

1 

Hemiplegia 

1 

5 

1 

2 

2 

5 

1 

10 

Local  paral vsis 

2 

Spasm 

1 

Torticollis 

1 

3 



1 
2 

...... 

i 

16 

Neuralgia 

i 

27 

H  vsteria 

1 

Nervous  weakness 

i 

2 
2 

1 

H 
2 

1 
8 

5 

1 

...... 

1 

""i 

1 

•5 
1 

1 
3 

15 

Mental  diseases- 
Melancholia  

1 
1 

1 

2 

Dementia 

2 

1 

Diseases  of  the  Eye 

1 

53 
34 

39 

11 

12 

12 
2 
2 

14 
14 
3 

1 
2 

64 

Con  j  uncti  vitis 

36 

Keratitis 

8 

Iritis 

1 

13 

Blepharitis  marginalis  . 

1 

Stv            

1 

Abscess  of  eyelid 

4 

(Edema  f  eyelia 

1 

Diseases  of  the  Ear 

1 

1 

1 
1 

40 

Inflammation  of  the  external  meatus— 
Acute 

12 

Accumulation  in  external  meatus  of 
wax  or  epidermis  .           

12 

Inflammation  of  the  middle  ear— 

12 

Suppurative 

2 

Deafness 

2 

Diseases  of  the  Nose       

14 

Inflammation  of  soft  parts               ... 

14 

1 

1 

4 

1 

;::::;::;::: 

2 

Inflammation  of  the  naso-ptaar>-nx 

1 

1 

1 
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Table  VII. — Tabular  Statement,  hy  Districts,  of  Diseases  and  Injuries  Tkeated 
DURING  the  Year  ended  June  30,  1902 — Continued. 

NORTH  ATLANTIC— (>)iitinued. 


Number  of 

cases. 

•a  o  ij 

C  0)  s 

'sa.o 

1-^ 

be 

C 
V 

< 

Discharged. 

'6 

s 

a>  a 
"O^   • 

■Hi 

2  4>  O 

a  ^° 

15 

■SI 

Diseases. 

0) 

o 
u 

a. 

a 

1 

P. 

a 

Diseases  of  the  Circulatory  System.. 
Valvular  disease- 

2 

21 

G 
9 

3 

14 

4 
5 

2 

"""'i' 

3 

1 
2 

4 

1 
2 

45 

1 
11 
2 

71 

7 

Mitral  

1 

21 

2 

1 

1 

1 

1 

1 

2 

1 
12 

1 

1 

2 

Disordeivd  action  of  the  heart- 

' 

1 

12 

1 

1 

1 

1 

1 

14 

268 
1 

1 
8 

1 

1 

Phlebitis           

1 

7 
50 

3 
21 

3 
22 

1 

21 

Diseases  of  the  Respiratory  System  ... 

1 

4 

4 

319 
1 

Inflammation  of  mucous  membrane 

1 

3 

2 

1 

11 

1 

1 

15 
6 
9 

1 

11 
2 

1 

Bronchitis — 

3 
3 

8 

1 
1 

1 

193 
28 
10 

1 

17 
1 
4 

1 

570 
1 

1 
2 

6 
1 
4 

i 
1 

1 

5 
13 

24 
10 

208 

34 

19 

2 

8 

3 

■) 

3 

9 

Phthisis— 

17 

1 
1 

90 

...... 

63 

1 

1 
3 

25 

2 

•    1 

i  

6 

1 
1 

7 

Diseases  of  the  Digestive  System 

5 

3 

3 

665 

1 

1 

2 

2 

5 

1 

Inflammation  of  the  dental  periosteum 

4 

3 

1 

2 

6 

1 

I 

1 

5 

2 

11 
3 
1 

2 

7 
3 
1 

15 

Inflammation  of  the  tonsils- 

4 

.... 

35 

13 

1 

Inflammation  of  the  pharynx- 

21 
5 

15 

1 

2 

206 

1 
1 

1 

16 

21 

2 
1 

4 

2 
1 

3 

7 

3 

Inflammation    of    the  stomach — Ca- 



1 

2 

20 

1 

:::    :::::: 

2 

5 

3 

1 

1 

211 

1 

1 

Inflammation  of  the  intestines — 

1 

1 

Tvphlitis 

6 

7 
1 

4 
6 
1 

■-^1 

H 

1 

2 

24 

....1 

1 

Fsecel  accumulation 

i 

1 
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TaIU  K  \'ll.-    TaB11.au  StaTEM  EM,    IIV   DlsTRUTS,   Ul     DlHEASKM    AND   I  N.UKIKH  TkEATED 
Dl'RINU    THE    YeAK    ENDED   .llNE   SO,    1902    -( 'ontilllie<l. 

NORTH  ATLANTIC— CiiMiiniicl. 


Diseases. 


Dl.SKASKS  OF  THE  DUJESTIVK  S Y.STKM— Coil . 

Honiiii 

Obstniciion  of  the  intestines 

Inti'siinal  dysprpsia 

Const  ipatioii 

Colic 

Diiirrha'u 

Perii)roetitis — Al)see.vi 

Ulceration  of  rectum 

Fi.s-snre  of  the  anus 

Fistula  ia  ano 

riles— 

Internal 

External 

Mi.xed 

I'niritnsani 

Inflammation  of  the  liver 

Chronic 

Hyperttmia  of  the  liver 

nVpertri  ii)hy  of  the  liver 

Jaundice 

Inllaiunuition  of  hepatic  ducts  and 

gall-bladder 

Biliary  colic 

Dropsy 


Diseases  of  the  Ly.mphatic  System.. 

Inflammation  of  lymph  glands 

Suppuration 


Diseases  of  the  Urinary'  Syste.m. 

Acute  nephritis 

Bright's  disease 

Chronic  nephritis 

Granular  kidney 

Conge-stion  of  kidney 

Hsematuria 

Phosphaturia 

Inflammation  of  bladder — 

Acute 

Subacute 

Chronic 

IrritJibility  of  bladder 

Retention  of  urine 

Incontinence  of  urine 


Diseases  of  the  Generative  System... 

Urethritis 

Gleet 

Stricture  of  urethra— Organic 

Inflammation  of  the  prostate — .\cute.. 

Prostatarrhfea 

Hypertrophy  of  the  prostate 

Phimosis 

Paraphimosis 

Inflaniniiition  of  theglansof  penis 

Ulcer  of  pi'uis 

CEdenia  of  penis 

Soft  chancre 

Gangrene  penis 

Inflammation  of  the  spermatic  cord . . 

Varicocele 

Hydrocele  of  tunica  vag^inalis 

Acute  orchitis 

Chronic  orchitis 

Epididymitis 

Absces-s  (if  testicle 

Atrophy  of  testicle 

Spermatorrheea 


Number  of  cases. 


•o  c  c  .5 

ci:  «)■  c 

a^P  Ok- 

5  S  3  "^  >■ 

sa.®  2  4) 

at4  a 

0)  —  —  "C 

«  < 


Discharged. 


S  «   r 


03  a>  s 

a^4 


1  ....     ] 


II 


224 
3 
7 

38 
1 
1 
1 
6 
1 
9 

18 
1 

93 
1 
1 
7 
5 

19 
2 
2 


5  B 

III 
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Table  VII.- 


•Tabilak  State.mext,  by  Districts,  of  Dlseases  and  Injuries  Treati:! 
DURiXG  THE  Year  ENDED  JuNE  30,  1902— Continued. 


NORTH  ATLANTir^-Continued. 


Number  ol 

cases. 

■SS.S 

St 

h 
11 

< 

Discharged. 

^ 

sea 

■ss» 

Number  furnished 
office  relief. 

•  3  - 

Diseases. 

!    2 

■6 

1    > 

"6 

2 
0. 

'S.5 
t  c  ? 

Diseases  of  the  Organs  of  Locomotion 
Inflammation  of  the  bones- 
Osteitis  

•2 
...... 

30 

2 
3 
9 

'          1 
2 
4 

1 
1 

j    n 

1 

1      2 

1 

...... 

1 

15 

1 
2 
5 

1 
1        1 

:     2 

1     1 

1 

3 

3 

1 

1          94 

2 
2 
5 

8 
3 
1 
1 

1 
1 
56 
3 
1 
1 
4 
1 
4 

126 
4 

Periostitis 

1 

2 

Necrosis 

1 

14 

Inflammation  of  joints- 
Acute  synovitis 

9 

5 

Ankylosis 

1 

5 

Posterior  curvature  of  .spine,  angular . 

2 

2 

1 

Myalgia 

2 

1 

2 

5S 

Lumbago 

1 

4 

1 

Inflammation  of  sheaths  of  tendons. . . 

1 

1 

1 

1 

2 

Inflammation  of  bursa — Acute 

5 

1 

Bursal  c  vst 

1 

1 

23 
7 
16 

1 

21 

8 
13 

5 

Flat  foot    ..               

1 

4 

1 
3 

1 

Diseases  of  the  Connective  Tissue 

2 
2 

68 
31 
36 
2 

178 
1 
4 
1 

35 
2 
5 

10 
5 
1 
2 
2 
1 
1 

21 

64 
4 

14 

93 

InflflmmtiTifin  . 

40 

Abscess 

51 

(Edema 

2 

Diseases  of  the  Skin 

4 

47 

26 

17    

2 

6 

209 

Erythema 

1 

Urticaria 

4 

Prickly  heat  

1 

Eczema 

8 

4 

4 

43 

Lichen 

2 

Psoriasis 

1 

1 

6 

Herpes 

10 

Zona 

2 

2 

7 

1 

Dermatitis  herpetiformis 

2 

Acne 

2 

Svcosis 

1 

1 

2 

Chilblain 

1 

Dicer 

3 

1 

25 

4 
2 
2 

1 

13 
1 

2 
2 

1 

10 

2 

1 

1 

4 

1 

49 

Boil .        .     .. 

69 

Carbuncle 

6 

Whitlow 

16 

Onvchia 

1 

Corn. 

1 
2 

1 
1 

532 

27 
24 
2 

1 

i 
505 

9  1 

1  1 

1 

Wen 

1 

1 

3 

Pruritus 

1 

Lupus 





1 

Injuries 

General  In.iuries 

1:5 

191 

8 
5 

128 

5 
4 

06 

2 

1 

3 

3 

14 

1 

736 

35 

29 

Effects  of  cold 

2 

Effects  of  chemical  irritants  and  cor- 
rosives   

1 

Multiple  injury 

3 

183 
2 

1 

123 
2 

1 
54 

1 
13 

3 

Local  Injuries 

13 

3 

3 

701 

11 

1 

1 
11 

'""'9' 

1 
2 

1 

Frostbite    . .      .                          

9 

1 

20 

Effects  on  the  skin  of  irritants  or  cor- 

1 

2 
1 
3 
1 

i  1 
1 
2 
1 

1 

2 

1 

Wound  of  scalp.  .  .                 

1 
1 

15 

1 

18 

With  injury  to  the  aponeurosis.... 

i 
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Pable  VII. — T.\Bri..\K  St.\te.mkxt,  ry  Distuicts,  of  I>isk.\se.'<  .\ni)  Ixjirie-s  Tke.\ted 
DrRiNO  THE  Ye.\r  ENDED  JiNE  30,  1902 — ('oiitinuecl. 

NORTH    ATLANTIC— Continued. 


Number  of  caseM. 

lis 

ill 

cB.2 

ill 

be 
s  c 

< 

1 
i' 

7 

1 
3 

1 

Discharged. 

•6 
5 

3  C  § 

an. 

fo 

V5 

•s^ 

DiHoa.scs. 

1 

> 

i 

Improved. 
Not  Improved. 

is 

K    K    C 

0)  c  0/ 

S.S'O 
PS 

1  •     vL  iNJTRiEs— Continued. 

Knicture  of  the  vault  of  sktill 

..... 

1 

1 

Contusion  of  brain 

1 
1 
7 

...... 

1 

Contu.sion  of  fare 

7 
27 

8 

Wnund  of  face  and  moutli 

34 

Foreign  bodies  in  the  nose,  antrum, 
or  other  cavities 

1 
1 

1 

Fracture  of  facial  bones 

1 

1 

3 

Dislocation  of  lower  jaw 

1 

1 

Contusion  of  evelid 

4 

1 

4 

Wound  of  evelid 

1 

Contusion  of  eveball 

1 

1 

1 

Foreign  bodies  in  the  conjunctiva  or 
cornea 

4 
4 
1 

15 
9 

13 
8 
1 

4 

Foreign  body  in  eyeball 

4 

Wound  of  neck 

1 

Contusion  of  chest 

8 
6 
15 

1 

5 
1 

2 

5 

1 

23 

Fracture  of  ribs 

15 

Contusion  of  back 

1 
1 

14  1        2 

29 

Sprain  of  back 

2 

10 

Wound  of  back 

1 

Wound  of  parietes  of  abdomen 

2 
1 

1 
1 

7 

1 

1 
1 

1 

""z 

1 

i 

2 

Contusion  of  the  pelvis 

1 

Wound  of  the  male  urethra,  perinaeum, 
scrotum,  testis,  or  penis 

1 

2 

Rupture  of  urethra 

1 
3 

1 

Contusion  of  upper  extremities 

Sprain  of  shoulder 

1 

1 

37 
8 
4 

10 
3 
201 
3 
1 
4 

3 

45 
9 

Sprain  of  elbow 

4 

Sprain  of  wrist 

1 

1 

11 

Sprain  of  hand 

3 

Wound  of  upper  extremities 

32 
2 

25 
1 

5 

1 

1 

1 

233 

Fracture  of  clavicle 

5 

Fracture  of  scapula 

1 

Fracture  of  humerus 

4 

3 

1 

8 

Fracture  of  bones  of  forearm- 
Radius  

3 

Ulna 

2 
2 

2 

1 
2 

1 

3 

1 

11 

1 

2 

Both  bones 

3 
3 

? 

23 
1 

5 

Fract\ire  of  carpus,  metacarpus,  or 
phalanges 



1 

5 

2 

1 

1 

90 

9 

Dislocation  of  radius  and  ulna  .        

2 

Contusion  of  lower  extremities 

1 

7 

3 

44 

....:." 

1 

Sprain  of  knee 

2 

7 

12 

5 
8 

2 
2 
3 

7                9 

Sprain  of  ankle                          

16 
34 

1 

3" 

1 
1 

23 

Wound  of  lower  extremities  . 

1 

46 

Wound  of  joint,  lower  extremities 

1 

2 
9 

1 
1 

i 

1 

2 

Fracture  of  patella 

1 

1 

3 

\            3 
1    

2           2 

7 

1 
2 

2 

2             7 

9 

6 

1 

10 

Dislocation  of  femur 

1 

1 

2 

MIDDLE  ATLANTIC. 


Total  Cases 

(jeneral  Diseases. 


Smallpox 

Cowpox 

Measles 

Scarlet  fever. 

Dengue 

Influenza 


110 
49 


1,629 
714 

3 


940 


558 

265 

1 


50    55 
15    35 

1    ... 


1 


136 
63 


4,805 

1,854 

2 
7 
3 


6,544 

2,617 

5 
7 
3 
2 
1 
17 
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Table  VII. 


-Tabular  Statement,  bv  Districts,  of  Diseases  and  Injltiies  Thea ikj 
DURING  the  Year  ended  June  30,  1902 — Continued. 

MIDDLE   ATLANTIC— Continued. 


Number  of  cases. 

-o  o  tH 

COS 

■sa.2 

tie 
a 
V 

-C  '•'• 

"-1  *-i 

a 

-1^ 

Discharged. 

•6 

5 

f  C  a> 

•0 

•a  • 

C.2 

U   i) 
K  0 

Tc 

Diseases. 

1 

(5 

s 

ft 

s 

> 

s 

p. 

a 

0 

Number     trea 
in  hospital  a 
dispensary. 

Whooping  oougli 

1 

7 

1 

1 

5G 

10 

'"'5' 

1 

I 

■10 

8 

1 

2 

1 

Mumps 

2 

1 

9 

Diphtheria 

2 

Simple  continnod  fever 

1 

Enteric  fever 

1 

2 

1 

8 
2 

1 

4 

10 

2 
10 

58 

Dysentery 

20 

Beriberi 

1 
1 

1 

Malarial  fever- 

151 

43 

5 

102 

141 
36 
5 
2 

2 
3 

1 
3 

233 
6 

385 

Remittent  . 

49 

Ervsipelas 

5 

Tubercle 

20 

1 

1 

5 
11 

72 
1 

4 

91 
33 

6 

22 

20 

69 

181 

1 

Syphilis- 

3 
98 
75 

...... 

47 

i 

12 
588 
485 

1 
2 

Ifi 

M     1 

9 
6 

691 

Gonorrhea 

571 

Disease.^  dependent  on  animal  parasites— 
Bothriocephalus  latus 

1 

Tsenia  solium 

1 
1 
1 

1 

1 

1 

...... 

3 

Tffiiiia  saginata 

1 

1 

1 

Strongvlus  duodenalis 

1 

Pediculis  vestimenti 

34 

1 
10 

19 

1 
3 

1 

34 



1 

10 

Diseases  dependent   on  vegetable  para- 
sites— 
Trichophvton  tonsurans 

19 

1 

Ringworm 

3 

Effects  of  vegetable  poisons— 

1 

Rhus.                                            ..     . 

1 

1 

1 

Effects  of  the  presence  of  foreign  bodies . . 

4 
3 
2 

4 

3 

'..'.'.'.'. 

2 

1 

G 

Effects  of  heat 

2 

1 
25 
33 
56 

2 

i 

1 

20 

20 

32 

...... 

1 

4 
10 

23 
1 

1 

24 

14 

255 



49 

Rheumatic  fever .  .  . 

i 

7 

4 
6 
1 

48 

Rheumatism 

1   i     1 

318 

Gout  .                              ... 

2 

1 

Cyst- 

1 

5 

1 

2 

1 

2 

1 

1 

New  growth,  nonmalignant— 

Keloid 

1 
27 

1 

27 

1 

4 

4 

1 

5 

2 

2 
5 
1 
5 

2 

New  growth,  malignant- 

2 
3 

2 

...... 

4 

1 

1 

8 

1 



1 
1 

...... 

1 

6 

1 

1 

1 
11 

2,420 

92 
13 

1 

1 
5 

682 

30 

3 
3 

1 

""2 
409 

16 

3 
3 

1 

1 

224 

8 

2 

Debility  

1 
27 

7 

20 

1 

1 
54 

5 

IC 

62 

7 

»,lo4 

Diseases  of  the  Nervous  System 

Of  the  nerves- 

129 
IG 

1 

1 

4 

Degeneration  

!      i 

1 

PUHLIC    HEALTH    AND    M  ARTNK-HOSPTTAL    ST'lUVICK. 
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Taiuk  \'II. — Tabi'l.vk  Statement,  hy  Dlstkictw,  of  Diseases  and  Inmikies  Tkeateu 
DiRiNii  THE  Year  ended  .(une  .-!0,  190L> — Continued. 

MIDDLK    ATLANTIC-! '..iiIiiiii.Ml. 


Disen.scs. 

Number  of  cases. 

sa  .   5p 

■opt,     .s 

Discharged. 

a     b 

bfa>  >. 
B  catu 

m 

a. a 

•SI 

boa  7] 

CDs 

3  8.2 

0;*-'   C 
OS 

Admitted  dur 
the  year. 

9 

a 

2 
a. 

a 

■a 
> 

S 
a. 
S 

o 
'A 

•6 

s 

■5.5 

1/  C  i) 

a  z-^ 

DiSKASES  OF  THE  NERVOUS  SYSTEM— Con. 

of  the  spiiiiil  cord  and  ini'inbraiu's — 
("ord— 

1 
1 

1 

Dogoneratiou — Of    posterior   col- 

•> 

1 

1    .... 

1  

3 

2 
1 

2 

Fuuclunial    nervous  disorders   with 
other  diseases  of  undetermiiied  na- 
ture- 

1 

1 

2 

Paraplegia  

I 

1 

1 

1 
1 

2 

1                    1 

1    

2 

1 
3 
2 

""2 

1 

1 

1 

2 

1 

2 
4 
■1 
13 
:iti 

Epilepsy 

1 

6 

4 

i     .        .     . 

13 

1                   fi 

2 

1 
1 
2 

3 

1 

1 

43 

1 
1 
3 

1 

I 

Nervous  weakness 

1 

lo 

18 

Mental  diseases— 

1 

1 

8 
3 

1 

1 

1 

1 

Diseases  of  the  Ey'e 

1 
1 

5 
2 

2 

67 

58 

1 

75 

61 

1 

Keratitis         

2 
1 

2 

2 

Iritis 

1 

1 

1 

1 

1 

1 

3 

1 

3 
2 

2 

1 

1 

1 

1 

Stv 

1 

1 

3 

1 

1 

1 

1 

Diseases  of  the  Ear 

1 

3 

1 
1 

32 
9" 

11 

6 
(5 

29 

29 

20 

1 

1 
18 

60 

36 

1 

1 

10 

Aecumnlation  in  external  meatus  of 

11 

Inflammation  of  the  middle  ear — 

1          1 

1 

1 

1 
1 

1 
1 

30 

30 

20 

1 

1 

18 

DiSF.ASES   OF  THE   CIR(UU.AT0RY    SY'STEM.. 



f) 

45 
2 

7 

21 

8 

1 

7 

26 

1 

9 
2 

2 

2 

1 
1 

8 

111 
.      2 

Valvular  disease- 

1 

2 
1 

...... 

5 

6 
17 

■""■3' 
3 

3 
24 
16 

11 

Mitral                              .            

47 

25 

I 

Disordered  action  of  the  heart — 

2 
10 

1 

2 

10 

1 

1 

1 
1 

1 

1 

1 

2 

i 

2 

1 

Varix 

5 

i 

2 

4 

9 

218 
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Table  VII. — Tabulak  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

MIDDLE  ATLANTIC— Continued. 


Number  of  cases. 

fl  tP  :3 

h 

a" 

Discharged. 

5 

13 

w  q;  JJJ 

a  ►-•2 

'S'S 

Disea.se.s. 

•6 

8 

> 

g 

•6 
? 

g 
0. 

a 

c 

•2-  (^ 
5.S| 

"A 

Diseases  or  the  Respieatory  System.. 
Hay  fever 

(! 

103 

57 

37 

5 

6 

4 

300 
1 

6 

2 

210 
11 
4 

415 

InfJammation  of  mm'on.s  membrane 
of  larynx— 
Catarrhal ,  acute 

3 

1 

3G 
13 
8 
2 
16 
1 

3 

1 

25 

'""3' 
2 
9 

Catarrhal,  chronic 

3 

Bronchitis — 

Catarrhal,  acute 

11 
11 
5 

246 

Catarrhal,  chronic 

1 

1 

24 
12 

Spasmodic  asthma 

Hsemoptysi.s 

2 

Pneumonia 

1 

2 

2 
1 

3 

1 

1 

Chronic  interstitial  inflammation 

1 

Phthisis- 
Acute  

60 
5 

1 

i' 

3 
1 

727 
3 
13 
5 
8 
1 
3 

30 
2 

1 

134 

1 
5 

23 

'""ies' 
1 
2 
9 

2 

Chronic 

2 

2 

Emphysema 

\ 

Pleurisy — 

Acute 

1 

24 

1 

13 

1 

8 

2 

2 

25 

Chronic 

2 

Hydrothorax 

3 

Adhesions  of  pleura 

1 

Diseases  of  the  Digestive  System 

Inflammation  of  the  mouth 

11 

13-1 

104 

30 

1 

10 

872 
3 

Ulceration  of  the  mouth 

13 

Caries  of  dentine  and  cementum 

5 

Abscess  of  dental  periosteum 

3 

1 

1 

1 

11 

Inflammation  of  gums  and  alveoli 

1 

Toothache 

3 

Sore  throat 

2 
16 

1 
16 

1 
1 

2 

Inflammation  of  the  tonsils— 
Follicular 

1 

1 

47 

Suppuration 

2 

Inflammation  of  salivary  glands 

1 

Inflammation  of  the  pharynx— 

Catarrhal ". 

.5 

6 

139 

Granular 

1 

Follicular 

5 

Inflammation    of    the    stomach— Ca- 
tarrhal   

1 

i 

20 
2 
1 

14 
1 
2 

4 

3 

1 

44 

Ulcerationof  the  stomach— Superficial 

2 

Indigestion 

170 

Vomiting. 

1 

Gastralgia 

1 

1 

3 

Loss  of  appetite 

9 

Inflammation  of  the  intestines- 
Enteritis 

11 
3 

i" 

17 

10 
3 

1 

1 
1 

13 

Typhlitis 

1 

1 

4 

Colitis 

\ 

129 

1 

35 

99 

1 
4 
1 
1 

2 

Catarrhal 

i 
1 

3 

Hernia 

•1 

1 

150 

Intestinal  dyspepsia 

1 

Constipation  

2 
14 

2 

11 

37 

Diarrhea 

2 

1 

113 

Enteralgia 

1 

Inflammation  of  the  rectum 

4 

Periproctitis — Abscess 

3 

1 

2 



4 

Ulceration  of  the  rectum 

1 

Fissure  of  the  anus 

2 
3 

2 
1 

2 

Fistula  in  ano 

\ 

2 

1 

i 

14 
7 
3 
4 

4 

Prolapse  of  the  rectum 

1 

Piles- 
Internal  

1 

3 
3 

8 

4 
2 
4 

18 

External 

1 
4 

10 

Mixed 

11 

Pruritus  ani 

4 

Inflammation  of  the  liver- 
Acute  

4  1 
4 

1 

3 

3 

4 

Chronic i 

i 

4 

■              PUHLic  nK.\i/rn    and  maui: 

Table  VU    -TAbiLAii  Statement,  nv  iMsTuin 

Dl'RINU    THE    YeaK    EXDEl)    JPNE 
MIDDLE  ATLANTIC- 

S'K-II 

rs,  Ob 
:  30, 

-<:ont 

OSI'ITAL    SKKVICK.           2\\) 

|)ISEA.SE.S  AND  I.NJL'KlhX  TREATED 

li«)2— Continued, 
nued. 

,  Diseast's. 

Number  of  coses. 

53 

—  **  S^ 

.S  5^3 

se.s 

|ll 

tie 

h 

•V  >• 

Discharged. 

i 

s 

0)  03 

•55  o 

IP 

So 

•A 

2 
5 

5 

1 

73 
73 

45 
2 

'.1 

31 

O 

u 

<Si 

i 

I 

a 

I 

s 

o 

Number     tren 
in  hospital  a 
dispensary. 

DI.SEASE.S  OFTHE  DIGESTIVE  SYSTEM— Ci>Il. 

2 

4 
2 

1 
2 

3 

() 

IiiUammntion   of  lu'pnHif  ducts  and 

1 

Diseases  of  the  Ly.mphatk'  Syste.m 

4 

4 

68 
68 

24 
6 
1 
5 
'> 

48 
48 

4 
...... 

20 
20 

16 

4 
1 
(> 
1 

4 
4 

4 

145 

Inflammation  of  Ivmjili  glands 

145 

Disease-softhe  Urinary  System 2 

2 
2 

71 

8 

1 

C'hroiiii'  nephritis 

2 

1 
1 

Granular  kidnev 

1 
1 

1 
2 
1 
1 

29 
2 
2 

1 
1 

1 

413 
11 
42 

3 

2 

Glycosuria 

1 

Suppression  of  urine 

2 

'  Hsematuria 

1 

1 

2 

Lithuria 

1 

Inflammation  of  bladder— 

4 

2 

1 

1 

33 

Subacute 

2 

Chronic 

3 



2 

1 

5 

Irritability  of  bladder 

1 

1 

1 

2 

Incontinence  of  urine i 

1 

Diseases  of  the  Generative  System....       5 
Urethritis 

135 

84 

44 

2 

10 

5.T3 
11 

Gleet 

42 

Abscess  of  the  urethra 

2 

1 

'I 

2 

2 

Ulcer  of  the  urethra 

...... 

1 
15 

1 

1 

Stricture  of  urethra — Organic 

41 

59 

Inflammation  of  the  prostate — Acute  . 

1 

3 

:! 

Hypertrophy  of  the  prostate 

i 

2 

1 

! 

3                4 

Phimosis 

3                5 

2                3 

Ulcer  of  penis 3 

CEdema  of  penis 

61 

1 

41 

18 

5 

119             183 

1 

1                 2 

Soft  chancre 2 

16 
1 

114             130 

1 

1 

1 
1 
9 
5 
27 

1 

Inflammation  of  the  spermatic  cord 

1 

Hydrocele  of  the  spermaiic  cord 

1 
2 

11 

10 

1 
1 
2 
7 
1 
9 

2 

1 
3 
3 

11 

2 

12 

Acute  orchitis 

1 

38 

Chronic  orchitis 

1 

1 

20 
5 

178 
2 

30 

5 

Diseases  of  the   Organs  of  Locomo- 

2 
...... 

28 

1 
3 

17 
....„ 

9 

1 
2 

2 

2 

208 

Inflammation  of   the  bones— Perios- 
titis..  

3 

4 

1 

18 

2" 

1 

Inflammation  of  joints—                          i 
Acute  synoyitis ' 

4 

1 

3 

1 

22 

1 

1 

2 

1 
1 

1 

1 

1 

1 

1 

1 

"'"i46' 
9 

2 

1 

11 
1 

1 

8 

1 

2 

1 

151 

10 

Inflammation  of  sheaths  of  tendons  . . 

1 



3 
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Table  VII. 


-Tabl'l.vk  Statement,  by  Dlstkutk,  (jk  Disea.ses  and  In.iiries  Tke.vted 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 


MIDDLE  ATLANTIC— Continued. 


Kumber  of 

cases. 

'i  s.s 

as 

St 

"5  >■ 

Discharged. 

1 1..>-> 

2 
ll' 

•o-c 

Diseases. 

c 

E. 

'6 

o 

1 

p. 

a 

o 

Died. 

Remaining  un 
treatment 
dose  of  year 

hi 

an 

III 
i.sl 

Diseases  of  the   Organs  of   Locomo- 
tion— Continued. 
Inflammation  of  bnrsjt— 

Acute 

2 

1 
1 

37 
11 

26 

u 

1 

29 
9 
20 

3 
1 

5 

Chronic 

1 

4 
2 
2 

2 

Flat  foot 

1 
1 

1 

Diseases  of  the  Connective  Tissue 

Inflammation 

2 

1 
1 

5 

1 
4 

95 
45 
48 
2 

283 
4 
3 
10 
32 
2 

134 
57 

Abscess 

(Edema 

1 

75 
2 

Diseases  of  the  Skin 

6 

66 

1 

40 

1 

25 

0 

5 

355 

Erythema 

i 

5 

Urticaria 

3 

Prickly  heat 



I 

10 

' 

5 

j 

37 

Prurigro 

1 

•1 

Lichen 

1  1              1 

Psoriasis 

7 
2 
8 
3 

Sudomina ' 

: 1"""' 

2 

Herpes 1 

:              1... 

8 

Zona 



1 
1 

1 

1 

1 

4 

Dermatitis  herpetiformis 

..      .'               ' 

1 

Acne 

1 ^■"""i:     ■ 

7 

4 

1 

2 

81 

70 

13 

20 

6 

Sycosis 1 ^ 

1 

4 

Seborrhea ' j 

1"" 

1 

Alopecia ' 1 

2 

Ulcer 

Boil 

5 

31 
12 
5 
3 
1 
4 
1 
1 

233 

28 

16 

t 
1 

1 
4 

20.5 
2 

20 

10 

146 

21 

12 
3 

1 
3 

125 
2 

ii 

2 

1 
1 

1 

4 

117 
82 

Carbuncle 

1 



1 

...... 

19 

Whitlow 

23 

Onychia 

1 

7 

Corn 



3 

1 
1 

69 

5 
2 



2  !             6 

Cheloid 

3                4 

Lupus 

1 

2                3 

Injnrles 

9 

1 

1 
8  L.. 

19 

3 

2 

o31           7-S 

General  Injuries 

36 
30 

65 

Effects  of  heat- 
Burns  and  scalds 

1 

46 

Heat  stroke 

__        .     L__ 

1 

4 

Sunstroke 

1 

2 

Eflectsof  cold 

1 

1 

1 

Effects  of  chemical  irritants  and  cor- 
rosives  

1 

2 
4 

495 
2 
1 

3 

Multiple  injury 

1 

H 

2 
64 

::::i::::;: 

9 

Local  In.juries 

8 

....       16 

708 

Strain  of  muscles ^ 

4 

Strain  of  tendons 

1 

Displacement  of  muscles 

1 
9 
6 

1 

...... 

5 

1 
3 

1 

1 

1 

Abrasion  of  skin 

1 

.... 

1 

2 
6 

11 

Frostljite 

12 

Effects  on  the  skin  of  irritants  or  cor- 

1 

1 

ConttLsion  of  scalp 

1 

Wound  of  scalp 

^^  ith  injury  to  the  aponeurosis 

Concu.ssion  of  brain 

...... 

.5 

5 

:;;.:::::::: 

20               2-5 

1 

1 

1 
5 
3 
8 

1 
2 
1 
2 

1 
14 

Contusion  of  face 

1 

2 

1 
4 

1    ---- 

1 

8 

Wound  of  face  and  mouth 

1 

17              20 

2 

8 

Contusion  of  evelid 

7                7 

Wound  of  conjunctiva 

1 
3 

1 

Foreign  bodies  In  the  conjunctiva  or 

..      .. 

3 

Wound  of  eyeball  . 

1 

;:::;: 

1 

1 



i 

1 
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AULio  \'II.     'I'ahii.ah  Si'A  rKMKM',  itv  DisTUKTs,  oi"  I  )i,si:ami:s  ami  Iniikiks  Tukaiki) 
DlUlNci   TllK   YeAK   ENDKl)  JUNK  'M,   1!>02 — ContiiiiUMl. 

MIDDLE  ATLANTICV-(.;ontinued. 


Number  of  casos. 

Diseases. 

an* 

e>cs  ic 

c  01  a 

"3  9.2 

III 

Admitted  during 
the  year. 

DlHcharged. 

i 

-J          > 

I  1  1 

8       1      1 
rt       fl       a 

u  « 

Pi 

SS  s*  o 

a  ^  ° 

1 

S5 

Ximiber     treated 
in  hospital  and 
dispensary. 

Loi  Ai.  lN,irKiKS—( "on tinned. 

Wound  of  neek 

6 

1 
22 
20 
17 
15 
2 
A 

2 

1 

(> 

K(irt'if;u  bodv  in  the  food  passages 

::::::  ::;::::r:::::i:::::: 



1 

Contusion  of  eliest 

1             Ifi             «  1          9 

39 

Fracture  of  ribs 

5  1         2  1         3 

2'. 

Contusion  of  back 

3 
1 
1 

1  1      i 

i 

20 

Sprain  of  back 

1  1 i 

Ki 

1  1 

;{ 

Wound  of  parietes  of  abdomen 

.. ...J. :...::::;:: 

4 

Contusion  of  tlie  perin;vuni,  .scrotum, 
or  penis 

1           ! 

1 

2 

Wound  of  the  male  urethra,  perinseum, 
scrotum,  testis,  or  penis 

1 
3 

1    ...  . 

•} 

Contusion  of  testicle 

1  '       1 

3 

Contusion  of  ui)pcr  extremities 

11  '        8  1        1 
1                       1 

■     1 

1 

38 

2 

10 

183 

i' 

2 

■19 

Sprain  of  shoulcfer 

■A 

Sprain  of  wrist 

1 

1 

2 

1 

11 

Wound  of  upijer  extremities 

1 

29 
5 
1 

2 

i 

1 

2 

19  !        9 
4    

213 

Fracture  of  clavicle 

1    

2 

Fracture  of  humerus 

2    

4 

Fracture  of  bones  of  forearm 

1  1 

1 

Radius 

1    

1 

Ulna 

2    

2 

Both  bones 

1 

2           1 
5 

2 

6 
2 

5 

Fracture  of  carpus,   metacarpus,   or 
phalanges 

5 

1 

1 
15 

3 
18 

1 
25 

i' 

2 

11 

Dislocation  of  humerus 

1  j 

3 

1 
1' 

1 

Contusion  of  lower  extremities 

11  1        2 
1           1 

10  j        7 
1 

12  1       11 
1 

1 

1 

19 
5 

25 
2 

33 

34 

Sprain  of  knee 

8 

Sprain  of  ankle 

1 

43 

Sprain  of  foot 

3 

1 

1 

3 

59 

1 

Fracture  of  tibia 

1 

1 

Fracture  of  fibula 

1    

1  1           5 

7 

3 
1 

i' 

2  ,        1 
1 

3 

Fracture  of  bones  of  foot 

1 

Of  the  metatarsus 

1 

1  1       ... 

1 

1 

1  .;..:; 

1 

Dislocation  of  metatarsus  and   j)hu- 
langes 

i 

1 

1 

1 

1 1 :"" 

.SOUTH  ATLANTIC. 


Total  Cases 

112 
24 

1,725 

874 

2 
7 
1 
3 

53 
5 
2 
2 

32 
2 
1 

1,116 

550 

2 
1 
1 
2 

36 
4 
1 
2 

20 
2 
1 

610 
257 

36    52 

18    30 

i 

125 
43 

6,373 
2,717 

8,210 

iieneral  DlHeases 

3,615 

Smallpox 

2 

Cowpox 

6 

14 

21 

CliicKen  pox 

I 

Measles 

i 

14 

1 

2 

120 

7 

5 

Influenza 

1       2 

173 

Mumps 

12 

Diphtheria 

i  

2 

Simple  continued  fever 

2 

Enteric  fever 

1 

2 

6 

5 

33 

2 

choleraic  diarrhcea 

4 
2 
53 

811 
32 

5 

2 

40 

239 

108 

1 

29 

210 

88 

1 

8 

21 

16 

1 

3 

1       1 

2 

10 
2 

93 

Malarial  fever: 

Intermittent  

5 

1,055 

140 

Sloughing  phagedsena 

1 
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Table  VII. — T.vbulak  Statk.mknt,  by  Districts,  of  Diseases  A.\n  In.iukies  Treati 
DURING  THE  Yeak  exdei)  June  30,  1902 — Continued. 

SOUTH  ATLANTIC— Continued. 


III 

Num 

ber  of  cases. 

c 

o 

So 

a" 

Discharged. 

Died. 

Remaining  under 
t  r  e  a  t  m  e  n  t  at 
close  of  year. 

So 

■2i6 

0;  a 

Diseases. 

•6 
2 

4) 
> 

i 

p. 

a 

1 

a 

o 

Number     trea 
in  hospital  t 
dispensary. 

6 
1 
1 

1 
&i 

29 
G8 
85 

1 

4 

1 

2 

8 

1 

1 

1 

14 

1 

1 

i 

1 

Tubercle      

,5 

5 

6 

6 

52 

30 

20 
58 
32 

8 

11 

4 
5 
3 

33 

71 
303 

681 

1 

1 

1 

15 

11 
1 

101 

Syphilis: 

1 

101 

Secondary 3 

2 

768 

Diseases  dependent  on  animal  parasites: 

Taenia  solium 

1 



1 

Phthirius  inguinalis 

1 

1 

2 

15 

Diseases  dependent  on  vegetable  parasites: 

11 

1 

1 
1 

1 
1 

1 

1 

1 
3 

2 

Effects  of  vegetable  poisons: 

1 

Rhus         

3 

Nux  vomica 

1 

1 

1 

1 
1 

1 

Effects  of  the  presence  of  foreign  bodies  . .  1 



1 

Effects  of  mechanical  injuries .' 



1 
3 
1 
5 
21 
78 
2 

...... 

1 
5 
11 
53 

} 



1 

3 

1 

Alcoholism . . 

6 

26 

399 

6 

2 
4 

11 

•> 

12 
27 
2 

49 

5 

2 

1 

482 

Gout 

8 

Cyst: 

Mucous 

2 

4 

New  growth,  nonmalignant: 

Lipoma 

2 

1 
2 

2 
1 

1 

2 

1 
18 
1 
3 
1 
6 
2 
1 
1 
68 

2 

1 

20 

Ptervgium 

1 

1 

1 

4 

Epithelioma .               

1 

6 

2 

Hodgkin's  disease 

1 

1 

Debility 

68 

Old  age 

1 
644 

43 

3 

1 

1 

1 
1 

1 

i' 

1 
13 

1 

Local  DlseaseK 

70 

39 

410 

22 

2 
1 

1 

203 

18 
1 

20 

2 

68 
40 

3,177 

159 

8 

3,891 

Diseases  of  the  Nervous  System 

Of  the  nerves- 
Neuritis                     

241 
11 

1 

Of  the  spinal  cord  and  membranes — 
membranes- 
Inflammation — Of  pia  mater  and 

1 

Of  the  spinal  cord  and  membranes- 
cord- 
Degeneration  of  posteriorcolumns. 

1 

1 



1 

1 

Of   the  brain  and  its  membranes- 
membranes — 
Haemorrhage 

1 

1 
1 
1 

3 
2' 

4 

Of  thebrain  and  it  membranes — brain — 

^ 

2 

3 

Haemorrhage 1 

Hyperaemia ' 

3 

.... 

1 
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Tablk  VII 


-TaHILAK    StaTEMKNT,    HV     I)isTRICT8,  ok  DiKEAHtS  AND  InJL'KIICS  TuEATEl) 

Di'KiNMi  TiiK  Ykak  exoei)  June  30,  1902 — C'lmtinuel. 


SOUTH  ATLANTIC— Continued. 


Number  of 

cases. 

51  •'    c 

Discharged. 

i 

5 

m 

I- 

•8 

ja  . 

£= 
«E  ^ 

II 
3" 

»5 

•SI 

Vist'HSVs. 

ill 

1^ 

a" 

1 

> 

8 

> 

2 
o. 

a 

1 

a 

a 

o 

Number     trea 
in  hospital  a 
dispensary. 

• 

DiSKASES  OF  THE  NeRVOVS  8Y.STEM— Con. 
Functional    nervous   (lisonk'rs    with  i 
other    disease.s    of    undetermined 
nature  — 

Paraplegia 1 

Hemiplegia  4 

3 
3 

1 

....„ 

2 
4 

j 



2 
3 

3- 

1 
2 
2 
3 
6 
9 
1 

"""iog' 

10 

4 

10 
2 

2 

Tortieollis 

2 

1    

1 

4 

Vertigo 1 

6 

9 

1 

1 
19 

1 

1 

Neuralgia 

l.=S 

4 

1 

12« 

Nervous  weaknet* 1  - 

1  ...::. 

11 

Mental  diseases- 
Mania— 

Aeute 

4 
7 

4 

9 

1 
2 
1 
2 

1 

1 

4 

7 

4 

5 

Chronic 

1 

7 

Melancholia- 

1 

4 

Chronic  

2 

7 

2 
2 
2 
3 

9 

Dementia- 

1 

2 

Chronic  

1.... 

2 

Epileptic 

General  paralysis  of  the  insane  ... 

1 

1 
1 

12 
3 

'              2 

1 

3 

8 
2 

1 

3 

1 

1 

DlSE.\SES  OF  THE  EYE 

2 

1 

2 

86 

100 

Conjunctivitis 

3 

1 

54 
3 

2 
6 

1 

54 

3 

1 

5 

1 
2 

i 

3 

Iritis 

2 

1 

11 

1 

1 

1 
1 

1 
1 

2 

2 

1 

1 

Lenticular  cataract 

1 

1                 1 

3               3 

2                2 

1                 1 

1                 1 

3               3 

Stv      .            

6                6 

1                1 

Diseases  of  the  Ear 

7 

1 
1 

4 

1 

3 

1 
1 
1 

4 

46              53 

5 

15 

11 
6 
2 
5 
2 

56 
55 

1 
7 
4 
3 

6 

Accumulation  in  external  meatus  of 

16 

Inflammation  of  the  middle  ear- 

3 

1 

15 

7 

2 

5 

2 

2 

1 

1 

58 

55 

Inflammation  of  framework— Necro- 

2 

1 
1 

1 
1 
1 

1 

3 

1 

8 

5 

Inflammation  of  the  naso-pharynx 





3 
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T.UtLK  VII. 


-T.viu'LAK  Statement,  hy  Distiucts,  of  Diseases  and  Inmi-ries  Treated 
DURING  THE  Yeak  ENDED  JuNE  30,  1902 — Continued. 

SOUTH  ATLANTIC— Continued. 


Number  of 

cases. 

c  a^  S 

tc 

c 

o 

V  '"'' 

a" 
< 

36 

Di.scharged. 

]<V  as 

go 

•c-r 
0  c 

Diseases. 

1 
9 

■6 

2 
p. 
S 

1 

0 

s 

oS  V  S 

u  X  c 

1^    0    d; 

Diseases  of  the  Circulatoky  System.. 

1 

1 

26 

1 

7 

2 

38 
2 

1 
22 

75 
2 

Valvular  disease — 

9 
17 
3 

1 
2 

...... 

6 
12 

2 
1 
1 

1 

2 
4 
1 

'""i' 

10 

Mitnil                                         

39 

1 

4 

1 

1 

3 
3 
1 

1 
3 

423 

1 

1 

381 
9' 

4 

DisonU'red  action  of  the  heart — 

3 



3 

1 
1 

80 

1 

57 

1 
1 
2 

16 

1 

2 

2 

5 

Diseases  ok  the  Respiratory  Sy'stem.. 
Inflammation  of  mucous  membrane 
of  larynx- 

1 

1 

5 

2 

504 
8 

1 

1 

Bronchitis— 

34 
4 
2 
1 

27 
""2 

6 
2 

1 

415 

2 

4 

11 

1 

1 

1 
1 
1 

1 

1 

1 

32 

1 

5 

24 
4 

5 

1 

1 

4 

34 

1 

Pleurisy — 

17 

4 

1,015 
1 
5 

11 

32 
2 

15 
1 
3 

20 
1 

42 

67 

1 
1 
5 

1 

50 

1 
5 

22 

....1 

4 

Diseases  of  the  Digestive  System 

6 

135 

95 

35 

3 

1 

7 

1,156 
1 

5 

11 

32 

1 

2 

15 

1 

3 

20 

1 

1 

18 
3 
3 

14 
2 
1 

1 

4 

1 

43 

Inflammation  of  the  tonsils- 

85 

4 

4 

5 

1 

4 

3 

1 

54 

1 

1 
1 

20 
2 

1 

6 

2 
15 

1 

1 

2 
107 

4 

Inflammation  of  the  stomach— catar- 
rhal   

1 

4 
2 

1 

•■"!    ' 

128 

Ulceration  of  the  stumach — 

2 

2 

""'ies' 
1 

1 

6 
11 

2 

1 

1 

t 

Indigestion 

7 

17.^ 

1 

I 

6 

Loss  of  appetite 

1 

1      1    .  __ 

11 
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T.vitri.Ai:  State.mk.nt,  hv  Distukts,  ok  Diskasics  and  In.ii  icii>  Tuka  iki> 
DUuiNii  TiiK  Yeak  ended  June  30,  1902 — Continue«l. 


SOUTH  ATLANTIC— Continued. 


Number  of  cases. 

III 

•c 

To 

Discharg 

ud. 

1 
a 

o 

5?; 

Q 

.... 

hi 

m 

■s 

cS 

an 

io 

3 

1 

15 

31 

•o-o 

Di.xoKsi'.s. 

1 
P 

8 

1 
a 

Number     trea 
in  hospital  a 
dispensary. 

DlSKASES  OK  THE  DltiE-STIVE  SYSTEM— CoU. 

Iiitliuumation  of  the  iiUostiiie.-^— 

Enteritis 

2 

3 
3 
3 
11 

1 
11 

1 
1 
1 

3 
2 
2 
10 

1 
8 
1 
1 
1 

2 

H 

Typhlitis 

1 

4 

Colitis 

1 

1 

18 

Catarrhal 

1 

1 

43 

Fa'cel  ac"(-'Uiuulatit>ii 

1 

1 

4 

78 

90 

Strictiirt'  (if  roctum 

] 

Ot'vtriictiun  of  the  iiitt'stines 

1 
104 
15 
111 
10 
1 
2 

2 

105 

Colic 1  

15 

Dia  rrha'a 

7 

6 

1 

118 

Eiiteralpia 

10 

IVriiiroctitis — Abscess 

...... 

3 

6 

1 

6 

1 

6 

1 

5 

...... 

1 

1 

4 
9 

riccration  of  rectum 

1 

Pile.s— 

Internal 

1 

19 
29 

1 
2 

1 

1 

21 

3' 

4 

25 

External . . .' 

29 

Mixed ! 

1 

2 

Intianmiation  of  the  liver—                   1 

Acute 1 

1 
2 

1 

1 

Chronic ' 

1 

3 

21 

Hvpertrophv  of  the  liver 1 

1 
3 

5 
2 

69 
33 
32 

1 

1 

1 

49 
22 
24 

2 

3 

2 

11 
11 

2 

6 

Inflammation  of  hepatic  ducts  and 
gall  bladder 

9 

Calculi .. 

2 

Intiammation  of  lymph  glands 

2 

1 

7 
2 

120 

114 

4 

191 
149 

1 

36 

■> 

2 

i 
1 

33 
3 

8 

.T 

5 

1 
1 
1 

12 
1 
1 

1 

2 

(ihstruction  of  lymphatics  .  .              .  : 

I 

1 

Diseases  OF  the  Urinary  Svstkm 

(i 

18 
2 
5 

1 

5 

s 

SO 
2 

16 
2 
3 
1 
1 
1 
3 
3 
1 
6 

28 
3 
8 
2 

445 

41 

20 

1 

1 

58 

1 
1 

1 

119 

Bright's  disease 1 

Chronic  nephritis 4 

Granular  kidney ' 

1 

2 
2 
I 

...... 

25 
11 

3 

8 

1 

1 

Calculus  ill  ureter       ....                  

1 

3 

1 

1 

4 

I 

Lithuria 

6 

Inflammation  of  bladder- 
Acute  

9 
2 

2 

1 

37 

Chronic 

' 

- 

6 

8 

2 

Diseases  of  the  Generatite  system  ... 

8 



96 

58 

42 

3 

1 

549 
41 

ciloet .  i 

20 



1 

1 

Stricture  of  the  .irethra— 

3 

25 

7 

19 

2 

8«i 

1 

1 

1 

2 

1 



1 

1 

I 

Posthitis 

i 

1 

5836— Os- 


lo 
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Taui.k  VII.- 


■Taiular  State.mext,  by  Districts,  ok  Diseases  and  Ix.iriuEs  Tkeatkd 
DUUiNf!  the  Year  ended  June  80,  1902 — Continued. 


SOUTH  ATLANTIC— Continued. 


Number  of  cases. 


■SS.2 
111 

■H 

o 
So. 

•a 
< 

Discharged. 

Number  furnished 
office  relief. 

SI 

Diseases. 

■6 

o 
o 

a) 
> 

s 

p. 
B 

h- 1 

i 

3 

i 

15 

~"  S3 
-  -  o 

Diseases  of  thk  Generative  System— 
Continued. 

3 
2 

1 

2 

2 

9 
2 
1 
2 

18 
6 

52 
3 

12 



4 

1' 

1 

Inilammatioii  of  the  penis 

[ 

2 

1 

18 

6 

21 

15 

5 

1 

73 

CEdema  of  penis 

a 

4 

31 

1 

26 

1 

9 

168  '         '^os 

1 

1 

1 

1 
1 

1 

1               2 

Varicocele 

1 

20             21 

5                5 

1 

6 

3 

4 

16  '            'S 

3 
4 

7 

1 
1 

274 
3 

3 

3 

3 

Impotence 

1 

1 

Diseases  of  the  Organs  of  Locomotion. 
Inflammation  of  tliebones — Periostitis. 

2 

45 
5 
3 
2 

6 

36 
3 
2 
1 

5 

9 
2 

...... 

■> 

1 

1 

321 

s 

1 

3 

2 

5 
3 

1 

4 

Inflammation  of  joints— Acute  syno- 

1 

12 

Ankvlosis 

3 

1 

P.soas,  lumbar,  and  other  absces.ses 

1 

1 

1 

Inflammation  of  muscles 

1 

3 

» 

20 

1 

iA 
1 

2 

212  1          232 

Lumbago      

26  1            27 

1  '              1 

Inflammation  of  sheaths  of  tendons  .. 

1 
5 

1 

5               R 

4 

1 

1 

6 

Ganglion 

6 

2 

Inflammation  of  bursse — Acute 

6 

1 

1 

1 

Bunion 

1 

4 

69 

1 

Bursal  cyst 

1 

35 
11 
24 

30 
11 
19 

1 
4 

5 

Diseases  of  the  Connective  Tissue 

1 

104 

Inflammation 

34              45 

Absce.ss 

4 

1 

34              58 

(Edema 

1                1 

Diseases  of  the  Skin 

3 

50 

37 

13 

1 

2 

359            412 

L^rticaria 

Pricklv  heat 

j 

6                6 

Eczema 

1 

"""i" 
1 

1 

4 

70              74 

Pityriasis  rubra 

1 

1 

11 

Prurigro 

Psoriasis 

10 

Sudamina 



1                1 

1 
1 

12              13 

Zona             



4                ."i 

Pemphigus 

1 
4 
12 

1 

0 

T 

5 
S3 
87 
12 
16 

i 

Dermatitis  herpetiformis 

1 

1 

4 

Acne 

1 

12 

1 

1 

Svcosis 

2 

1 

Chilblain 

5 

Ulcer 

1 

13 
11 
10 
4 

10 
9 
0 
4 

2 
2 
3 
•> 

2 

97 

Boil  



98 

Carbuncle 

Whitlow 2 

1 



22 
22 
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T.Mtl.K  Vll. 


T.Mtll.AK  StaTKMICM',    ItV    DlSTIUCI'.s,  OK    DiHE.VHKH  AND    I  .V  riUI  !•>  TuKATKI) 
Dl'UINt;   TIIK    YeAK   KNDKl)  JUNK  .'{0,  1902 — Ooiif iiniol. 


SOUTH  ATLANTIC— Continued. 


Number  of  ctiHes. 

l)iseu.>*e.s. 

Cog 

S9.2 

«        i 

•c      ' 

•C  '"■    1 

So* 

-.a 

a" 

< 

DlH 

•6 
P4 

charged. 

1    ! 
1    i 

1 

■a^  . 

3  =  2 

lie 

«  o  * 

Number  furnished 
office  relief. 

1/  c 

■5 

DisKASES  OF  THE  SKIN— Continued. 

Onychia 

1 

1 

1 

U) 

T 
1 

3 
4 
1 

47» 

27 

'iC, 
1 

11 

v 

Cheloid 

1 

Wen     

2 

2 

Ci 

II  vperidrosis 

n 

4 

1 

IiiJurtoK 

IH 
1 
1 

207 

16 
15 

155 

13 
12 

50 

3 
3 

4 

2 

14 

1 
1 

"04 

44 

Effects  of  lieut- 

4? 

1 

Multiple  injury 

1 

191 

1 
1 

1 

142 
1 

1 

L0C\I.  iNMl'RIKS     ...                  

17 

47 

4 

2         13 

452 

fifiO 

1 

1 

9 
1 

10 

Contusion  of  {jltinds 

1 

1 
3 

1 
2 

1 

1 

4 

13 
2 

13 

Wound  of  skin 

V 

1 
10 
2 

4 
2 

1 

0 

3 
4 
3 

1 
9 

1 
4 
1 

1 

Kro^tliite                          

1 

2 
1 
1 
1 

6 

1 
19 

1 

17 

3 

1 

::::  ;;  . 

•'4 

3 

1 

1 

1 

1 
1 
2 
1 

1 

1 
] 
1 
2 

? 

4 

18 

i 

1 
1 

13 
1 
1 
1 

16 
1 

7 

Wound  of  face  and  mouth 

1 

1 
1 

•>■> 

3 

1 

1 

Wound  of  eyelid 

1 

i:-. 

1 

1 

1 

8 
4 
1 
6 
5 

5 
2 
1 
3 
4 

1 
2 

1 

1 

2-1 

5 

1 

1 

1 

8 
13 
1 
4 
4 

1 

14 

18 

1 

2 

2 

(" 

i 

2 

r 

8 

1 

1 

1 
1 

1 

2 

nanim,  scrotum,  testis,  or  penis 

1 

•1 

1 



1 

i 

45 
5 
3 

22 

"i 

112 

5; 

1 

7 

3 

!       1 

3 

1 

2 
1 

2 

2e 

2 

'.i 

1 
27 
2 

1 
20 
2 

: 

2 

9 

141 

Fracture  of  clavicle 

1 
1 

1 

1 



1 

1 

1 
1 
2 

...... 

•> 

1 

1 

Fracture  of  bones  of  forearm— 

i 

4 

Ulna 

Both  bones 

...... 

' 

i 

1 

i 
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Tahlk  VIL — Tabular  State.me.nt,  hy  Distkicts,  ok  Disea.sks  and  In.iikiks  Tkeatkd 
DURING  TiiK  Yeak  ENDED  JuNE  30,  1902 — Continued. 


SOUTH  ATLANTIC— Continued. 


Number  of  cases. 

sa  . 

-o  o  tj 

111 

c 

O 

a" 

< 

Discharged. 

•rt    _           SI          1   ii  C 

Diseases. 

t 
> 
g 

s 
a 

> 

p. 
S 

o 
/5 

(5 

Remaining  un 
treatment 
close  of  year 

Number  furnis 
office  relief 

Number     trea 
in  hospital  a 
dispensary. 

Local  Injuries— Continued. 

Fracture  of  carpus,  metacarpus,  or 

3 

2 

1 

20 

,3 
1 

18 

1 

34 

5 
26 
2 

4 

1 

4 

Dislocation  of  phalanges  of  fingers 

Contusion  of  lower  extremities 1       1 

2 

1 

55 

1 

5 

Sprain  of  ankle 

19 

15 

4 

45 

2 

Internal  derangement  of  joints 1 

Wound  of  lower  extremities 1 

1 

4 

1 

14 
3 
4 
1 
6 

i 

2 

11 
2 
1 
1 
2 
3 
1 

38 

2 

2  i' 

53 

4 

Fracture  of  tibia 

1 

5 

1 

1 

3          i 

3 

3 

1 

Dislocation  of  metatarsus  and  pha- 

2 

2 

GULF. 


Total  Cases 

65 
•29 

1,186 
481 

690 
275 

407 
182 

25 
10 

45 
12 

84 
31 

5,462 
1,934 

4 

0,7l:{ 

2,444 

4 

Cowpox 

Measles 

4 
13 

4 

11 

4 

2 

82 
6 

1 

95 

6 

Diphtheria 

1 

14 

1 

128 
47 
3 

1 

2 

2 
9 

93 
44 

1 

2 

Enteric  fever 

2 

3 

14 

^ 

38 

Beriberi 

1 

33 
1 
1 

1 

Malarial  fever: 

6 
2 

1 
1 



2 

5 
3 

1 

303 
24 
3 

1 

437 

Remittent 

73 

Erysipelas 

6 

1 

Septicaemia 

1 
27 

10 
83 
26 

1 
3 

""\h 
16 

1 

Tubercle 

Syphilis: 

Primary 

2 

1 
6 
1 

1 

20 

11 
63 
11 

2 

2 

2 

(il 

47 
271 
TilO 

\ 

1 

T 

2 
11 

8 

1 

'\ 

2 
2 

90 

58 

Secondary 

Gonorrhea 

1 

1 

9 

360 
537 

1 

1 

Diseases  dependent  on  animal  parasites: 

1 

Twnia  solium 

3 

1 

1 

2 

Ascaris  linnl)ricoides 

2 

I 

Ixodes  ricinus 

2 

Sarcoptes  .scabiei 

11 

Diseases  dependent  on  vegetable  parasites: 
Trichophyton  tonsurans 

8 

1 

Ringworm 

10 



1 

Effects  of  animal  poisons 

3 

Effects  of  vegetable  poisons: 
Rhus  toxicodendron 

1 

1 

3 

2 

Effects  of  inorganic  poi.sons: 

1 

1 

1 

1 
1 

1 

Ammonia 

::::::;::::: 

1 
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Tahi.i:  \'II.     'l\\Hii..\K  Statkmkst,  hy  Disthkts,  oi   Dimka.six  .\ni»  In.ii  kiks  Tukatko 

DlKINCi    THK    YkaU    KNDKIi    Jt'NK    '.\{),    l!«IL' — ( 'olltilUli-ti. 
(tULF— Continued. 


Number  of  cases. 

sa  .1  ? 

•a  Q  C     ^ 

Discharged. 

5 

l«  !  1 

Si 

IMwaM-s. 

Remaining  un 
treatment  fr 
previous  yea 

It- 

a" 
< 

t 

> 

i. 

£ 

i 

a 

a 

a 

c 

'A 

'is 

11: 

St 

Effects  of  the  presence  of  foreign  bodies 

2 
4 

9 

1 
4 

1 

8 

5 

EiTtfls  of  heat 

4 

EfTi'cts  i)f  clu'iuical  agents 

9 
10 
12 

3 

22 

11 

411 

2 

1 

3 
7 

12 

Alriiliolisin 

KluMimatic  fever 



•i 

15 
15 
51 

4 

3 

1 

2 

39 
26 

Kheuinatisni 

,) 

20  1      27 



2 

4 

1C4 

\^^.'' 

2 

Osteoarthritis 1 

1 

Cyst: 

M  UCOUH 1 

:i 

1 

K 

Newgrowtli,  nonmalignant: 

Lipoma ! 

1 

2 

■■■■  "I i' 

1 

1 

14 
1 
13 

14 

I'ter  vgium 

1 



2 

1 

1 
1 

1 

15 

Epitlielioma 

1 

1 

2 

5 

1 

1 

1 

2 
4 

2 

7 

2 

1 

36 

2,817 

278 

5 

9 

1 

2 

1 

6 

1 

Dehilitv 

3 

547 

35 

5 

i        i 

12 

.3 

1 

29 

3 

48 
6 

1 

39 

Local  Diseases 

34 
7 

304 
5 

188 
23 
4 

3,398 

Diseases  of  the  Nervous  System 

Of  the  nerves — 

Neuritis 

320 
10 

1 

1 

1 

2 
9 

i' 

2 

Of  the  spinal  cord  and  membranes- 
Membranes— 

! 

9 

Of  the  spinal  cord  and  membranes — 
Cord- 
Degeneration— 

Of  latiral  columns              

2 

■  1 

1 

2 

1 

1 

i 

1 

Of  the  brain  and  its  membranes — 
Membnines — 

1 

1 

1 
1 

1 

3 

1 

11 
5 

2 

3 
1 

1           2 
2 

4 

Of   the  brain  and  its  membranes- 
Brain- 

2 

1 

4 

Functional    nervous  disorders  with 
other  diseases  of  undetermined  na- 
ture- 

3 

1 
5 

1 
1 

2 

1 

3 

16 

5 

2 

1 

1 

2 



4 

6 

4 

6 

1 

i 

2 

2 

0 

7 

198 

16 

2 

5 

1 
6 
4 

1 

8 

6 
1 

204 

2C 

2 

Mental  diseases- 

1 

1 

1 

2 

1 

1 

1 

2 

1 

1 

1 

Mental  stuitor 

1 

1 

1 
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'r.vBt.K  VII. — Tabular  Statement,  m  Districts,  of 
orRiNci  the  Year  E.\nEi)  June  30, 

GULF— Continued. 

Diseases  a.\J)  Lnjuries  Treated 
1902— Continued. 

Number  of 

cases. 

Diseases. 

sa  . 

-O  O  K 

?-^ 

f>ec  a- 
C  a)  a 

cS.2 

60 

a 
■c 

o 
■C  >. 

< 

Dis 

o 

c 

4) 

charg 

•a 

> 
o 

a 

ed. 

i 

> 

2 

a 

a 

o 

i 
s 

Number  furnished 
oflice  relief. 

Number     treated 

•c 
c 

o  5 

Diseases  of  the  Eye 

10 

7 

7 
5 

3 
2 

62  1 
43  1 

1  : 

72 

.'JO 

I 

1 
2 
3 
1 
1 
1 
1 
1 
1 
2 
2 
5 

.55 

4 

Keratitis 

1 

1 

2 

1 

1 

li 

1  i 
1  1 

Mydriasis 

Choroiditis 

Ametropia 1 

2 
5 

45 

3 

4 

24 

7 
6 

1 

13 
13 

1 
1 

49 

Dacrocvstitis  . .        ■  .. 

1 

1 

Blepharitis  marginalis 

Stv 

Diseases  of  the  Ear 

10 

1 

3 

6 
1 

1 

Inflammation  of  the  external  meatus— 
Acute 

Abseess 

4 

Aeoumulation  in  external  meatus  of  ! 
wax  or  epidermis.        .            ' 

2 

7 

1 
2 

1 
4 

26 

lutiammatiiin  of  the  middle  ear —         ; 

Nousu)i]iiirative 

1 

14 

G 

1 

1 
Diseases  of  the  Kose ' 

13 

Inflammation  of  soft  parts ' ' 

13 

Diseases  of  septum ' 

1 

Inflammation  of  the  accessory  sinuses.            1 

1 

Diseases  of  the  Circulatory  System  ..        1 

33 
•2 

1 

4 
10 

I 

5 
...... 

...... 

13 
1 

1 



11 
1 

4 

S3 
•2 

Endocarditis 

1 

Valvular  disease- 
Aortic  1 

3 
5 
2 

1 

1 
1 
1 

6 
12 
2 

10 

Mitral '        1 

Aortic  and  mitral ' 

4 

4 

23 
9 

Trieuspia ' 

1 

Degeneration  of  heart — Fattv 

1 

i' 

2 

7 

13 
2 

1 

Hypertrophy  of  heart  . 

2 

1 

1 

2 

Dilatation  of  heart 

1 

Angina  pectoris ' 

2 

Disordered  action  of  the  heart—           i 

Abnormal  rapidity 1 

2 

■' 



9 

Irregularity ' 

13 

Degeneration  of  arteries 

Arterio-capillarv  fibrosis 

1 

1 

1 

I 

Obstruction  of  arteries — Embolism I 

1 

1 

Phlebitis 



1 

1 

Varix 

21 

J 
23 

1 

58 

1 

1 

1 

17 
4 
3 

"'•H' 

•2 

3 

Diseases  of  the  Respiratory  System.. 

3 

12 
1 

1 

5 

4 

499 

578 

Inflammation  of  mucous  membrane 
of  larynx— 
Catarrhal,  acute 

6 
2 

430 

8 

Catarrhal,  chronic 

3 

Bronchitis — 

Catarrhal,  acute 

1 

4 

1 



1 

452 

Catarrhal,  chronic 

1 

31 
12  ; 
1  ■ 

36 

1 
1 

16 

Haemorrhage  of  lung 

1 
1 

3 

1 

Pneumonia 1 

3 
1 

1 

25 

.......... 

1 

Gangrene  of  lung  . 

1 

1 

Chronic  interstitial  inflammation 

1 

....         1 

1 
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Taki.i;  \I  I.— Tabi'l.ak  .St.xtkmknt,  in  Distrkts,  ok  1)ihe.\hk.s  a.sd  I.s.jikik.s  Tkeatkd 
niKiNc  TFiK  Ykak  knoei)  Jine  :iO,  1902 — Continued. 

UULF — Continued. 


Number  of  caaea 

. 

sa  . 

Set 

5""  ? 

a  0/  s 
s3.2 

ill 

a 

u 

C 

< 

Discharged. 

Died. 

Remaining  under 
treatment  at 
close  of  year. 

|l 

2; 

•CO 

Diseases. 

1 
> 
o 

V 

•6 

i) 

S 

a 

1 

a 

!z;    ! 

■5.5 

(.  X  c 

i.sl 

in 

Diseases  ok  thk  I{K.siMKATf)KV  .svstkm— 
Continued. 

l'litln:-is—                                                               j 

1 

1 

1 

1 

1 
1 

9 
5 

994 
2 
5 

1 
52 
0 
3 
2 

1 

1 

' 

1 

IMtMirisy —                                                   1           \ 

11 
I 

119 

8 

1 

70 

2 

1 

1 

20 

::::::  ....1 

6 

DisKASES  OF  THE  Digestive  System 7 

36 

3 

6 

11 

1,120 
2 

1 

6 

1 

1 

1 

4 

1 

.52 

Inflammatit>in»i  thtMK-ii la  1  periosteum 

() 

1 



; 

1 

1 

1 

1 

2 
19 
19 

36 

2 

lii 

li 

Inflammation  of  the  tonsils— 

Follicular 

5 

1 

4 

1 

1 



.... 

41 

1 

1 

20 
7 

14 

: 

Inflammation  of  the  pharynx— 

Catarrhal 

Follicular 

Inflammation    of   the   stomach — Ca- 

2 
5 

27 

1 

2 
4 

15 

22 

1 
10 

1 

15 

2 

41 

1 

1 

1 

268 

1 

iS 

1 
1 
1 

9 
1 
102 
4 
221 
15 
% 
5 

: 

: 

4 

2 

1 

1 

275 

' 

1 

1 

Enteritis 

2 
3 

1 
1 

1 

1 

1 

Catarrhal 

Fsecel  accumulation 

Hernia 

4 

3 

2           14 

3 
3 

7 

1 

i: 

5 

1        2 

2 

11 

Constipation 

Colic 

1 
1 

6 
1 

12 

? 

3 

1 

2 
6 
2 

1 
2 
2 

7 
2 

5 
4 

1 
1 

1 
i        3 

1 

22 

, 

1 

4 

•> 

!          1 

2 
1 

10! 

PeriprcK-titis— Abscess 

2 

1 

1 
1 

1 
2 

1 

1 

1            * 

• 

Piles— 

20 
15 
6 

I            7 

1 6 

2 
1 

,            1 

2" 

1 

2 

Mixed 

Inflammation  of  the  liver— 

1 

' 

1 
1 

j         1 

i 

2 

;   1 

1 

i 

Inflammation  of  hepatic  ducts  and 

1 
1 

49 

:      1 

1 

DlSEASE.=!  OF  THE   LYMPHATIC  SYSTEM 3 

36 

12 

4 

65 
2 
53 
10 

11 

1 

Suppuration 

38 
11 

29 
7 

9 
3 

j 

3 
1 

9 

2 
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Tablk  Vll.— Tabular  Statement,  ijv  Di,strict.s,  of  DiyEA.sE.s  and  I x.i ikies  Treated 
DURiNfi  the  Year  ended  June  30,  1902 — Continued. 

GULF— Continued. 


Number  of 

cases. 

sa  . 

sec  X 

III 
ill 

en 

Admitted  during 
the  year. 

Discharged. 

a| 
2 

%•% 

I^iseases. 

•a 

> 

•6 
> 
S 
p. 

p. 

a 

"6 
(5 

m 

eg  0)  ^ 

a  ^° 

Number     trea 
in  ho.spital  a 
dispensary. 

Diseases  of  the  Ukinary  System 

Acute  nephritis 

2 
1 

16 
2 

1 
5 
1 

1 

1 

6 
1 

7 
1 



4 
1 

1 

."JC 
7 
2 
3 

74 
10 

1 

3 

...... 

2 
I 

1 

3 

8 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

22 
13 

1 
1 
3 

249 
2 
44 

2 

Jnflamamation  of  bladder- 
Acute  .              

1 

3 

3 

1 

1     1 

26 

t 

13 

1 

1 

2 

1 



3 

Diseases  of  the  Gexeeative  System... 
Gleet 

3 

115 

61 

43 

2 

— 

i-j 

367 
2 

1 

18 
1 

5 
1 



13 

1 

63 

1 

Inflammation  of  the  prostate — 

1 
4 
9 
5 
2 
1 
1 
131 
1 
2 
4 
5 
7 

25 
3 
1 
1 

123 

2 
2 

1 

1 

i 1 

4 

1          ! 

9 

Phimosis  ..'. 

8 

4 

2 

1.... 

2 

13 

2 

'            1 

1 

Ulcer  of  penis 

16 
49 

9 
25 

>l 

5 
4 

17 

Soft  chancre 

1 

2 

181 

Abscess  of  the  scrotum 

I 

Inflammation  of  the  spermatic  cord 

1 

1 

3 

4 

Varicocele 

1 

3 

18 

1 
1 
14 

6 

Hydrocele  of  tunica  vaginalis 

2 
5 

10 

1 

44 

Epididymitis 

3 

1 

Impotence 

1 

Diseases  of  the  Organs  of  Locomotion.  . 

0 

24 

1 

1 

s' 

9 

14 

""i" 

""'3' 
4 

13 

2 

152 

Inflammation  of  the  bones— 

Periostitis 

3 

Osteon  velitis 

3 

Caries '. 

2 
1 
1 

1 

1 

3 

Mollifies  ossinm 

6 

1 

Necrosis 

2 

1 

1 

93 

5 

6 

Inflammation  of  joints— Acute  syno- 
vitis   

11 

Idiopathic  muscular  atrophv  

1 

Myalgia ". 

5 

3 

2 

98 

Lumbago 

5 

1 
2 

1 
1 

1 

Thecal  abscess 

; 

1 

6 
3 

6 

1 

8 

3 

Inflammation  of  bursa— 

Acute 

1 

1 

6 

Chronic 



1 

1 

1 

1 

1 

1 

Bursal  cvst 

1 



1 

73 
35 
36 

1 

Diseases  of  the  Connective  Tissue 

1 

30 
9 
19 

1 
1 

30 
2 

19 

7 

11 

...... 

20 
1 

10 
2 
7 

1 

2 

104 

i 

44 

' 

I""'" 

2 

56 

1 

CEdema 



2 

310 

1 
6 

3 

Diseases  of  the  Skin 

2 

10 

1 

i 

2 

342 

Erythema 

3 

Urticaria 

6 
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'PaHII:   \' 1  I         'I"  Mil  I.Alt  SrATK.MK\T,    HV    1  )l.STI{ICT^<,   OK    DlSKASK.S  A.NO   1  .N.IIKI  KM  Tui:  \Ti;i) 

iH  i{iN(!  THK  Ykak  kndki)  Ji'nk  SO,  1902 — ('(intiniu'd. 
GULF— Continued. 


Number  of  ccuefi. 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
the  year. 

Discharged.      | 

U  4-* 

^a5 
s«S 

1           11 

Disea.si's. 

i 

> 

1 

£ 
I 

1 

o 

i  ° 

|2S 

An  a. 

Di8EA8Efl  OF  THE  Skin— Continued. 

• 

4  i 

4 

I 
1 

1 

7C               77 

1 



3                4 

1                 1 

1  ichfll                                                                                '    ' 

1                 1 

1 

1 

3                4 

12  j             12 

2 

1 

1 

2 
1 

... 

1 

3                3 

6  ,              U 

1  1       i<i         A 

5 

2 

98              1 13 

Boil 

5  '        b 
1           1 



■^               1)1 

4                .5 

1 
1 

...... 

1 

17                18 

4                  .") 

3                 3 

Wen 

3                 3 

2                 2 

1 
2 

1 
158 

If) 

11 
2 

2 
111 

0                 8 

InjurlcN    

37 

:t 

4 

5 

711            S71 

11             4 

23            :« 

Effects  of  heat— 

7 
2 

4 

22 

33 

2 

1 

1 

•2 
143 

2 
100 

2 

Local  lN.irRiES 

•2 

33 

3 

4 

5 

688 

1 

833 

1 

1 

1 

1 
1 

1 

1 

1 
1 
1 

1 

18 
2 
1 
1 
9 

11 
135 

12 

19 

3 

1 

1 

9 

2 

1 

1 

13 

13.1 

12 

8 
1 
1 
2 
2 
3 

6 

2 
1 

' 

17 

2.5 

1 

1 

] 

1 

1 
1 

1 
1 

5 
8 
1 
2 

7 

10 

1        3 



4 

2 

• 

1 

3 

1 
3 
3 
42 
9 

1 

Foreign  l>odies  in  the  conjunctiva  or 

3 

1 

3 

1 
2 
6 
2 

11 

2 
2 
2 

1 
2 
1 

4 

44 

2 

15 

1           1 

8           3 
1           1 

■    2 

It; 
19 

27 

21 

1 
2 

2 

2 

1 

4 

1 

1 

1 

1 

2 

4 

23 

32 

2 

^ 

4 

2 

2 



25 



32 

Spram  of  elbow 

.... 

9                9 
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Table  VI J. 


-Tabular  Statement,  by  Districts,  op  Diseases  axd  In.iiries  Treated 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Contiiiuerl. 


GULF— Continued. 


Number  of 

cases. 

S5  . 

T3  O  t. 

2  s  ?; 

0)*J  ft 

Admitted  during 
the  year. 

Discharged. 

5 

3  -  * 

"^  -,  o 
c  £^ 

3 

2; 

Ts 

Disease.s. 

> 

o 

Zi 

i) 

■a 
<u 
> 
g 

ft 
a 

'6 

1 

ft 

a 

liE 

Local  Injuries— Continued. 

I 

i 

15 

1 

5 

140 

15 

Sprain  of  thninlj 

1 

Sprain  oi  tintjerj! 

5 

Woumi  of  iiiijier  extremities. 

23 
1 
- 
•) 
1 
3 

1 

17 
1 
•> 

1 
2 
1 

3 

1 

4 

1 

1 

163 
1 

Fracture  of  clavicle 

Fracture  of  humerus 

2 

Fracture  of  hones  of  forearm — 

Radius 

...... 

1 

2 

Ulna 

2 

2 

1 

4 

5 

7 

Fracture  of  carpus,  metacarpus,  or 
phalanges 

9 

Dislocation  of  liumerus 

1 

Dislocation  of  plialanges  of  fingers 

1 

38 

ll 
13 

1 
57 

1 

10  1 

6 

3 

1 

18 

Sprain  of  hip 

1 

Sprain  of  knee 

1 

0 

1 

3 

14 

Sprain  of  anlcle 

Sprain  of  foot 

2 

IS 

1 

Wound  of  lower  e.xtremities 

I 

2G 
2 
3 

?i 

1  1 

24 

1 
2 
1 
1 
1 

3 

1 
1 

84 

Fracture  of  femur 

2 

Fracture  of  tibia 

i 

3 

Fracturi'  of  tibia  and  fibula ; 

2 

1 

4 

1 

Dislocation  of  femur 

1 

1 

1 

OHIO. 


Total  Cases 

51 
14 

1,148 
409 

3 

1 

795 
•267 

3 

1 

326 
129 

12 
6 

26 

7 

40 
14 

3,884 
1,517 

2 

4 
1 
1 
73 
2 

5,083 

1.940 

Smallpox 

0 

Cowpo.x 

5 

Chicken  pox  . . 

1 

Measles 

4 

42 

2 

1 

17 
20 

56 

14 

7 

34 

11 
.56 
29 

4 

39 

1 

1 

15 
19 

47 
14 

2 

2 
3 
20 

5 

Influenza 

2 
1 

1 

115 

Mumps 

4 

Diphtheria 

1 

Enteric  fever 

Dvsenterv 

1 
1 

1 
2 

1 

8 
2 

1 

1 

7 
20 

271 
5 
3 
44 

26 
225 

378 

1 

25 
41 

Malarial  fever: 

Intermittent 

Remittent 

1 

1 

328 
21 

Ervsipelas 

10 

Tubercle 

Syphilis: 

Primary 

3 

20 

8 
53 
9 

2 

5 

H 

1 

1 

.81 
37 

Secondary 

3 

2 

284 
407 

Diseases  dependent  on  animal  parasites: 
Trenia  solium , 

I 

Taenia  mediocanellata 

1 

1 

1 

Phthirius  iiiguinalis 

3 
3 

1 
1 
I 

3 

1 
1 
2 
1 

3 

Sarcoptes  scabiei 

3 

Diseases  dependent  on  vegetable  parasites: 
Trichophvton  tonsurans 

1 

1 

1 

Effects  of  vegetable  poisons: 

Rhus 

3 

Potassium  iodide 

1 

1 

2 

Effects  of  heat .' 

2 
19 

2 

15 

3 

Alcoholism 

4 

46 

rrHLIO    IIKALTH    AND    MARINK-IIOSI'ITAL    SKKVKK. 


2:{n 


Tai.ik  \'II. 


Taiu'lau  Statkmkn't,  itY  Districts,  oi-  Disicasics  and  In.m  kius  Tkkatkh 

DIHINCl    TIIK    YeAK    KNUKlt    Jl'NK    XO,    lOOL* — (  Villt  illlU'fl. 


OHIO— Continued. 


Number  of  eases. 

sa  . 

22  1 

toe  '^'i 
c  0)  3 

0)  ■^  ft 

P 

•c 

< 

24 
65 

DiHcharged. 

Jog 
34 

Is 

23 

32K 

3 

1 
5 

1 
1 
1 
4 
11 

2,o:{4 

100 
6 

10 

■SI 

Diseases. 

1 

> 

I 

24 
46 

i 
> 

g 
a 

1 

18 

i 
•! 

o 
>5 

t 

5 

•S.S 
■a -a  o. 

1 

)8 

Khouniatism 

Cyst:                                                                    ! 

2  1 

1 

2 

395 
3 

•> 

Now  Krowtli.  nonmaligiuiiH: 

1 

5 

New  growth,  malignant: 

1 

1 

1 

1 

2 

4 

Debility 

....1 

41 

28 
7 

5»7 

26 
4 

5 
2 
1 

1 
3 

S81 

14 
4 

2 
1 

146 

10 

6 

18 

4 

14 

5 

•-'.;.»» 

DiSEASKS  OK  THE  NEKVorS  SYSTEM 

13:5 

10 

Of  the  Spinal  cord  and  membranes — 
Cord— 
Degeneration— Of    posterior    col- 

2 

4 

1 
1 

17 

Of    the  brain  and   its  membranes- 
Membranes— 

2 

Of  the  brain  and  its    membranes- 
Brain- 

1 

1 

other    diseases    of    undetermined 
nature- 

1 
2 

1 

3 

2 

2 

1 
1 
1 

3 
4 

7 

1 

1 

3 

4 

U               11 

1 

1 

1 
1 

1 

2 

3 
5 

1 

8 
2 
2 

1 
■> 

i 

4 

1 
1 

5 
2 
2 

'  "i" 

1 

.. 

.t6 
5 

61 

3 

10 

1 

41 
34 

2 

2 

1 

49 

36 

2 

i 
1 

1 

1 

2 

4 

1 



1 
1 
2 

1 
19 

1 

14 

1 
1 

.=S8 

58 

4 

1 

3 

1 



1 

2 

1 

4 

3 

1 

, 

23 

Inflammation  of  the  external  meatus— 

1 

Aceumulation  in  external  meatus  of 

2 

The  middle  ear- 

4 

3 

1 

18 

1 

1 

1 
1 

1 
1 

59 

59 

4 

1 

Inflammation  of  the  aecessorvsimises. 



3 

ti8(i 


inrnLic  HKAi/rii  and  mauink-hospital  servick. 


Table  VTI. — Tabular  Statement,  by  Distrkts,  ok  Diseases  and  In.u'kiem  Tjika  ikd 
j)URiN<i  the  Year  ended  June  SO,  1902 — Continued. 

OHIO— Contiinied. 


Number  of  cases. 

Wlfl  „' 

.SS3 

sa.2 

gi3  a 

be 

k 

a" 

-< 

Discharged. 

T3  .. 

3  0) 

It 

|o 
55 

'C'C 
o  - 

Diseases. 

<u 

i 

1 
p. 
a 

1— 1 

1 

a 

o 

!5 

s 

^  D  a* 
03  a>  K 

I'll 
|l| 

Diseases  of  the  CiRcui-ATeRY  System.. 

1 

23 
1 

8 
2 
4 

2 
1 

20 

2 

45 

69 
1 

Valvular  disease- 

8 

5 

18 

13 

Mitral        

1 

3 

2 

21 

1 

4 

2 

2 

Disordered  action  of  the  heart— irreg- 

5 
1 
1 
3 
2 
3 

444 

1 

3 

3 

■■■■| 

4 

1 

1 

I 

3 

4 

3  1 

1    

C, 

Phlebitis                                      

3 

1    

94         {>9 

1 

C 

Diseases  of  the  Respiratory  System.. 

•> 

18 

3 

1 
0  1 

r>4o 

1 

Inflammation  of  mucous  membrane 

1 

1 

1 

1 



(I 

i 

Ci 

1 

2 

1 

1 

1 

•>                 2 

Bronchitis- 

1 

1 

on 

15 

7 

34 
6 
4 

5 
8 
3 

..     1   

3G.S 
34 
10 

407 

2 

50 

1 

17 

1 

1 

26 
1 

19 
1 

1 

6  \ 

20 

....i ;::;.. 

1 

Phthisis— 

1 

1 

It; 

1 

597 
1 
1 
3 

2 
6 

1 

1 

1 

5 
1 

152 

5 
1.38 

21 

1 
12 

2 

Diseases  of  the  Digestive  System 

4 

1 

4 

1 

753 
1 

Ulcerati(jn  of  tlie  mouth 

2 

2 

3 

3 

Abscess  of  dental  periosteum 

2 

Inflammation  of  gums  and  alveoli 

2 

j 

f. 

Inflammation  of  the  tonsil.s— 

Follicular 

14 
6 

13 
3 

1 
3 

33 

47 

('. 

i 

1 

Infiiimmation  of  tlie  pharyii.x- 

2 

2 

20 

1 

22 

1 

Inflammation   of    the    stomach — Cti- 

1 

15 
1 
3 



13 
""'2 

1 
1 

1 

2 

9.'> 
2 

99 
3 

1 

4 

1 

111 

:i 

102 

■A 

1 
5 

1 

5 

3 

38 

2 

Inflammation  of  the  iiitesiincs — 

1 

9 

Typhlitis                                

4 
39 

' 

5 

1 

1 

1 

40 

(iO 
53 
2 

6 
.i2 

60 

4 

3 

1 

67 

2 

1 
1 

18 
2 

} 

1 
1 
i8 
2 
3 

73 

Colic 

70 

4 

1 

1 

4 

Prolapse  of  the  rectum 

1 

1 
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Takik  \'II. — TAitri.AU  Statkmknt,  itv  Distukts,  ok  Dihkaskm  and  Injikiicn  Tukatk' 
i)i'uiN<;  Tiiii  Yeak  ended  June  30,  1901i — Continued. 

OHIO— Continued. 


Number  ol 

canes. 

•c  o  f 

'5  S.S 
111 

bo 

h 

a" 
< 

Discharged. 

■6 

^*     . 

fiC  4>  5 

1 

^•c 

Discii.scs. 

8 

•0 
> 

2 

a 

a 

1 

a 

0 
'A 

i'i't 

'Z.7. 

<r  <i  ~ 

=  •=•5 
y. 

DlSKASES  OF  THE  DIGESTIVE  SYSTEM— Coll. 

Pjles— 

Internal 

Extoriitil  

1 

12 

7 

ii 

7 

2 

•>7               \i\ 

Mixed  

6 

1 

1« 
3 
3 
5 

3 

1 
1 

50 
1 
1 

44 
4 

1 
1 

53 

1 

1 

11 

2 

1 

13 

I'nirilus  aiii 

1 

Intliiiniiintion  of  the  liver — 

Acute 

18 

Chronic 

3 

Hypera'Hiiii  of  the  liver 

3 
5 

3 

3 
4 

2 

6 

.lauiidiee , 

1 

10 

Inllaiiuiiation  of  hepatic  duets  and 
f;a)l  bladder 

1 

6 

Biliarv  colic 

1 

1 
33 

1 
2 

2 

DisKAsra  OK  TiiK  Lymphatic  .Sy.stem 

2 

22 

11 

S5 

t'onge.stion  of  spleen 

1 

::::::  ::  ;:: 

1 

Inllammation  of  iyinph  glands 

Suppuration 

1 
1 

25 

8 

17 
5 

7 
4 

2 

70 

13 

DlSKASES  OF  THE  THYROID   BoDY 

1 

Goitre 



1 

Diseases  of  the  Urinary  System 

\(iite  nephritis .  .  . 

1 

18 
1 
3 
5 

6 

9 

1 

2 
1 

1 

72 
2 

Bright's  disease 

1 

2 

4 

4 

1 

1 

1 

17 

Granular  kidney 

2 

1 

1 

1 

1 

1 

15 
12 

S 

231 
2 

n 
39 
2 
i 
3 

i 
4 

1 

:::::::::::: 

1 

Inflammation  of  bladder- 
Acute 

.5 
2 

1 

83 
2 

4 
...... 

•19 
1 

1 

20 

1) 

9 

Diseases  OF  THE  Generative  System 6 

3fS 

1 

1 

.... 

1 

3-23 
4 

Gleet        

II 

1 

16 

1 

« 

11 

'.il:^ 

1 

3 

1 

1 

Posthitis 

1 

3 

1 

5 

5 

1 

8 

1 

.,...1 

1 

Abscess  of  penis 

...... 

1 
16 

■■■■5' 

1 
12 

I 

11 
1 

103 

28 

1 

1 

1 

27 

21 
1 

7 

131 

Hydrocele  of  the  spermatic  cord 

1 

9 

'2 

(■> 

<l 

2 

1 
6 

1 

2 

1 

Inflammation  of  the  testicle — 

1 

36 

■ 

4 

('< 

1 

1 

1 

5 

."> 

1 
.     1 

2y 

3 

1 

1 
1 

21 

1 

1 

1 

7 
1 

1 

164 

193 

3 

Inflammation  of  joints— Acute  syno- 
vitis   



1 

'j:-38 
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-Tabular  Statement,  hv  J)istuictis,  ok  Dikeases  anj>  Injuries  Treated^ 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued 


OHIO— Continued. 


Number  of  cases. 

sa  . 

hoc  «■ 

Cop 

oa.s 
IP 

Admitted  during 
the  year. 

Discharged. 

1* . 

l 

•d 

<Si 

u  it 

II 

2; 

"g-S 

Diseases. 

> 

i 
I 

a 

> 

c 

o 
Jz; 

i 

-.If 

Ill 

Diseases   of  the   0kg a ns  of   Locomo- 
tion—Continued. 
Psoas,  lumbar,  and  other  abscesses.... 

1 
16 
4 
1 
1 

1 

13 
3 

2 
109 
49 

,s 

Mva!f<ia 

3 
1 

1 
1 

12.^ 

LuiiibaKO 

.53 

Iiifhininiation  of  tendons 

1 

IiiHaiiiinatiDn  of  sheaths  of  tendons  .. 

[. 

1 

1 
1 

2 

1 

Infianimation  of  bursee — Acute 

( 

1 

Absci'Ns  of  burstc 

1 

1 

1 

] 

Bunion 

1 

i' 

43 
16 
26 

1 

IXJ 

1 
7 
1 

1 



.'. . . 

1 

Diseases  of  the  Connective  Tissue 

2 

1 

24 

22 

1 

21 

6 
1 

71 

Inflammation 

18 

2 

52 

fEdema 

1 

Diseases  of  the  Skin 

2 

41 

29 

12 

2 

224 

Erytiiema 

I 

Urticaria 

( 

Prickly  heat 

1 

3 

3 

s 

Impetigo 

1 

i 

Lic'lu'ii 

1 

2 

I'soriasis 

i"" 

1 

Hudamina  

1 

1 
1 

1 
1 
1 

1 

1 

Herpes 

I 

10 
2 

\ 

60 
18 
3 

4 
3 
1 
2 
3 
4 

333 

16 

16 

I] 

Zona 

1 

3 

1 

Sycosis 

1 

1 

3 

Jchth  vosis 

1 

2 

31 

21 

10 

; 

2 

!I3 

Boil 

1 

IS 

1 

3 

Whitlow 

2 
1 

1           1 
1 

1 

6 

Onychia 

4 

Corn 

1 

Cheloid 

1 

Hypcndrosis 

1 

z 

Pruritus 

1 

4 

9 

202 

7 

5 

1 
1 

195 
3 
1 
1 

147 

6 

4 

1 
1 

141 
3 

1 
1 

51 

1 
1 

1 

12 

«>44 

Genera l  Injuries 

23 

Kffects  of  heat — 

21 

Heat  stroke 



1 

Sunstroke 

1 

Local  Injuries 

9 

.50 

1 

12 

317 
2 

.5''1 

strain  of  muscles 

5 

Rupture  of  muscles 

1 

Abrasion  of  skin 

1 

Wound  of  skin 

1 
16 

1 

Frostbite 

5 

■5 

2 
10 
1 

3 

4 

10 

Wound  of  scalp 

2 

30 

With  injury  to  the  aponeurosis 

1 

1 

1 

Fracture  ol  the  vault  ot  skull 

2 

1 
3 
3 

2 
1 
3 

1 

2 

Concussion  of  brain 

1 

Contusion  of  face  

3 
5 

1 

2 

1 
3 

6 

Wound  ol  face  and  month 

2 

8 

Fracture  ol  facial  bones 

1 

2 

Foieign  boniesin  the  cdiijunctiva  ot 
cornea 

.......... 

2 

Coiitusion  oi  pinna 

I 

Wound  ol  pinna 

1            \            1 

3 

CoatuMon  ol  neck 

2 
3 

2 

2 

Contusion  01  chest 

i 

12 

15 

l"UJiLl<"    lii;.\i/m     .\iNi)    .MAUINK-IIOSJ'ITAL    SKKVUK. 
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Tmiii;  \'I1. — Taiu'i.ak  Staik.m i:.m',  nv  Di.siuicis,  < 
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I      Dl.sKASKM  AND   In.UUIKM  TkKATEU 

,  I  !»U2— Continued. 


OHIO— Continued. 


Number  of 

eases. 

iJ  9  •'   a 

Discharged. 

3/  «           S 

"S"? 

DiMeiuses. 

c|.i 

a" 
< 

i 

u 

Improved. 
Not  improved. 

s 

^  CS  0/ 

*  i  a 

a  ^.2 

S   •J    S.! 

:  Number fumis 
office  relief. 

Number     trea 
in  hospital  s 
dispensary. 

Local  Injuries— Continued. 

2 

8 

7 

3 
1 

1 
1 

1 

17 

11         10 
2           1 
2  1        1 

1    

1 

If) 

11               13 

4 

ConcMis'ii(vn  oi  cord  

1 

1 

41 
3 

13 
5 

72 

1 

1 

2 

Wound  of  tlio  male  urethra,  perinse- 

1 

2 
15 

il 

4 

Contusion  of  upper  extremities 

1 

4 

57 

3 

2 

2 

15 

5 

Wound  (if  upper  extremities 

23 

1 
4 

2 

1 

11 
1 
1 

2 

9 

3 

95 

1 

2 

1 

1 

5 

Fracture  of  bones  of  forearm — 

Ulna 

2 

1 

Fracture  of   carpus,  metacarpus,  or 

5 

1 

2 

1 

29 

2 

21 

36 

5 

i 

"'■3' 

2 

3 

5 

1 

27 

2 

18 

24 

25 
2 

IS 
11 

^ 



.T<i 

1 

ft 

" 

1 
5 

39 

fiO 

0 



2 

1           1 

2 

Fracture  of  tibia                                                    '         S          1 

1 

2' 

3 

1    1 

3 

2            1 

' 

•>. 

i 

MISSISSIPPI. 


ToTAi,  Cases 

General  IMseases. 


Smallpox. 
Cowpox  .. 
Measles... 
Rubella  .. 


1,137 
486 


680 
275 


400       24    28 

201  !        8 


3,502 

1,778 


Influenza 

Mumps 

Diphtheria 

Enteric  fever 

Dysentery 

Malarial  fever: 

Intermittent 

Remittent 

Erysipelas 

Septictumia 

Tubercle 

Syphilis: 

Primary 

Secondary 

Gonorrhea 

Diseases  dependent  on  animal  parasites: 

r8enid>ohum 

Phthinus  inguinalis 

Sarcoptes  scabiei  

Diseases  dependent  on  vegetable  para- 
sites- 

Tnchopbytun  tonsurans 

Ringworm    


20 
1 
1 
9 

23 

122 
17 
5 


16 

1 

I 

10 

17 

113 

15 
6 
1 


27  ■ 

95  ' 

8  I        1 


404 
2 
4 


312 
269 


1,676 

2,286 

4 

2tX) 

1 

1 

76 
2 
1 

11 
41 

20 

10 

1 

44 


40K 
294 


24U 


rrnLic  u?:alth  and  makixk-hospital  servic?:. 


Tablk  VII. — T.\Bri,AK  .Statement,  by  Districts,  ok  Diseases  and  Inickiks  Treated 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

MI.S.SISSIPPI— Continued. 


Number  of 

cases. 

o  2 
"5  £  ^ 

III 

U'i 

a: 

s 

< 

DLscharged. 

•0  *   . 

1' 

vz 

Diseases. 

^ 

i. 

1    -»' 

I 

*".c  - 
^  5  s 

Effects  of  inorganic  poison.s — Lead 

1 

2 
2 
•1 

1 
Hi 

....„ 

2 
5 

1 
.19 

1 

- L.^^.... 

1 

Effects  ol  heat 

1 

1 

4 

Effect.1  of  cold 

2 

AlcoholLsm 

7 

zn 

4 

1           2 

5 

3' 

•J 

42 

1,43d 

55 
1 

1 

12 

Rheumatic  fever 

9 

Rheumati.im 

18 

—    7 

461 

Gout 

4 

CVHt 

i 

5 

1 

1 
3 

...... 

3 

New  growth,  nonmaiignant — Papilloma  .. 

10 

New  growth,  malignant — .Sarcoma 

1   

1 

Anamia 

3 

Diabetes  mellitu.s 

2 
4 

469 

ii 

1 

2 

1 

1 

1 
3 

.... 

•276 

14 

1 

1 
3 

154 

10 

1 

4 

Debility 

46 

Local  Diseases 

11 

1 

12     17        21 

3    ....         7 

1,915 

Diseases  of  the  Nekvovs  System 

Of  the  nerves — Neuritis 

89 
2 

Of  the  spinal  cord  and  membranes — 
Cord- 
Degeneration — Of    posterior    col- 
umns   

1 
1 

1 

3 

(jf  the  brain   and   its  membranes — 
Membranes — 
Inflammation 

1 

Haemorrhage 

1    ....         1 



r 

Functional    nervous   disorders  with 
other  diseases  of  undetermined  na- 
ture— 
Apoplexy  

1 

1 

Paralysis- 
Paraplegia  

Hemiplegia 

1 

1 

...... 



6 

1 

I 

3? 

I 
10 

I>K-al  y)aral vsis 

6 

Incomplete  paralv.sis 

1 

.Spasm 

1 
4 
•> 

11 

1 

1 
2 

12 
9 
1 
1 

1 
...... 

9 

1 



6 
3 

1 
1 

"'3' 
1 

1 

1 

b 
3 

..........  ...... 

1 

Epilepsy 

1 

9 

Vertigo'. 

4 

Nerv'ous  weakness i 

Mania 



12 
3 

1 

Melancholia  

1 

2 

Diseases  of  thf  Eyk 

1 

1 

34 
30 

46 

Conjunctivitis ' 

39 

1 

Iritis 

::: 

l' 

4 

.Sty 

1 

Abscess  of  eveiid 

1 
1 

1 

1 

Diseases  of  the  Ear 

1 

IK 

4 

«i 
1 

It; 
IS 

29 

1 

19 

Inflammation  of  theextemal  meatus— 
A  bscess 

■> 

Accumulation  in  external  meatas  of 
wax  or  epidermis . 

1 

Inflammation  of  the  middle  ear — 
Nonsuppurative 

1 

1 

f, 

Suppurative 

; 

f, 

Ulceration  of  membrana  tvmpani. 

;:::;:::::::: 

1 

Diseases  of  the  N«jse 

1 
1 

28 
1 

1 

2 

12 

6 

1 

1 
1 

! 

17 

Inflammation  of  soft  parts 

■■■■;i 

, 

17 

Diseases  of  the  Cibcclatorv  svstf..m.. 
Pericarditis 

20 
1 

1 

1 
9 
3 

2 

6 

1 

58 
2 

Endocarditis 

1 

Valvular  disease —                                    1 
Aortic 

1 
...... 

"■■■| i 

1 

Irt 

I 

3 

Mitral 

\  :::::: 
1 ' 

28 

Aortic  and  mitral 

t 

Mitral  and  iricaspid 

1 
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Tablk  \'11.— T.\iu'i.\h  Stathmknt,  ity  DisTKirrs,  of  Di.sk.\hk.s  .\si>  1.\ji;kiem  Tkk.\teu 

DtHI.NU    THK    Yk.\K    ENDED    JUNE    30,    1902 — CoIltillUed. 
MISSISSIPPI— Conliiiueil. 


3       ^ 

bOSm 
S  01  3 

■sa.2 
lis 

C 

3  u 

73  «! 

■a  >• 

■< 

Number  of 

cases. 

Dlacharged. 

Died. 

RemaininguhdeF 
treatment  at 
close  of  year. 

"S 

.32  ^ 

jl 

"A 

^% 

DineaHt". 

i 

PS 

■i 

1 
1 

■2 

2 

a 

a 

o 

■S.S 

i  2  4> 

i.al 

'A 

Diseases  ok  thf.  riRfM'iATOKY  System— 
Continued. 
Dilattitioii  of  heart 

1 

1 

1 
•I 

5 

.\ngina  pectoris 

\ 

Di.sordered    action  of   the  heart- Ir- 
reguhirity 

1 

2 

Arterites — Degeneration  of  arteries 

1 
3 

59 

40 

1 

3 
12 

1 

Vari  X 

1 
1 

1 

3 

296 

2 
2 

263 
5 
3 

7 

DlSKASF-S  OF   THE  R>:SPIKATORY  .SYSTEM.. 

Inflammation  of  mncons  membrane 
of  larvnx 

2 

6 

356 
2 

Tracheitis,  acute 



2 

Bronchitis— 

Catarrhal,  acnie 

23 
2 
2 

18 
2 

11 
1 

119 

IS 
""\h 

""i 

88 

5 

1 
2 

276 

Catarrhal,  chronic 

1 

7 

.Spasmodic  a.^thma 

•     5 

Pneumonia 

1 

4 

19 

Emphysema 

1 
2 

1 
23 

i 

2 
2a 

4 

Pleurisy — Acute 

1 

40 

Em  p  vema 

1 

I)ISKASE.S  OF  THE  DIGESTIVE  SV.STKM 

2 

3 

4 

3 

525 
1 
1 

13 
3 
2 
4 

27 

21 

646 
1 

Inflammation  of  the  mouth .     .. 

1 

1 

:::::;:..; 

2 

Caries  of  dentine  and  cementum      ' 

::::::::.. 

13 

Necrosis  of  cementum 

1 

3 

Inflammation  of  gums  and  alveoli 

2 

1 

4 

Sore  throat .           

1 

27 

Inflammation  of  the  tonsils —                | 

8 

1 

2 
1 

11 
3 

8 
1 

•1 

1 

9 
4 

1 

29 

1 

Inflammation  of  the  pharynx — 

Catarrhal ' 

15 

17 

1 

:::::;;:;; 

1 

Inflammation  of  the  stomach— Catar-  1 
rhal    

1 

1 

5 
57 

1 

15 
1 

1 

8 

66 

2 

147 

16 

Indigestion 

1 

61 

1 

1 

Inflammation  of  the  intestines—           j 
Enteritis 

6 
1 
4 

7 
4 

6 

" 

21 

l>T)hlitis 

1 

2 

Colitis 

2 
5 
3 

1 
2 



...... 

1 

5 

Catarrhal 

15 

Hernia ' . . 

70 

2 

4 

1 

36 

4 

1 
29 



151 

Colic 

1 

Diarrhcea ' 

5 

1 


1 

''\ 

113 

1 

Periproctitis— A bscess .  ' 

3 

2 

1 

3 

2 

2 

7 

2 
5 

1 

1 
3 
4 

1 

4 

1 
1 



3 

1 
5 

1 

7 

Piles— 

3 

21 

5 

1 

27 

Mixed            

1 

Inflammation  of  the  liver— 

1 

2 

4 

5 

1 

3 

2 
1 

2 

18 

22 

1 

1 

1 
4 

1 
3 

36 

31 

5 

1 

1 
1 

■  'i' 

1 

5 

2 

1" 

3 

Diseases  of  the  Lymphatic  System   ... 

2 

30 
20 
10 

10 

7 
3 

18 
12 
6 

1 
1 

3 

68 
51 

Suppuration 

•2 

3 

17 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURiNd  the  Year  ended  June  30,  1902 — Continued. 

M ISSISSIPPI— Continued . 


Number  of  cases. 

^1  . 
•opt, 

ai:  « 

C  a)  3 

a  a. 2 

ill 

ff3 

a 

< 

Discharged. 

•6 

s 

1^ . 

<u 
.c   . 

II 

a>  c^ 

II 

3 

Diseases. 

i 

> 
O 
o 
a; 
« 

•6 

1 

a 

> 

2 

a 

o 

Number     trea 
in  hospital  i 
dispensMpy. 

14 
3 
3 
1 

1 

■1 

1 

5 
2 

...... 

1 

1 

1 
1 



1 

1 

28 
2 

1 
2 

42 

5 

1 

1 

4 

3 

1 

Inflammation  of  bladder — 

3 

1 

1 

16 

20 

1 

7 

1 
97 

1 
62 

1 

33 

2 

151 
5 

24.S 

."S 

1 
20 

I 

1 

1 

10 
...... 

....1 

1 

9 

1 

1 

19 

1 

39 

2 

...J 

1 

1 

1 

1 

9 

1 

1 
8 
1 

1 

1 

9 

1 

Inflammation  of  the  glands  of  penis  .. 

6 

1 

91 

ft 

2 

1 

1 

8 

ffidema  of  penis 

1 

Soft  clianc're 

40 

1 

24 

1 

15 

1 

131 

Hydrocele  of  the  spermatic  cord 

1 

Varicocele 

3 

3 

2 

1 

1 

2                 4 

Inflammation  of  the  testicle 

7 

20 

Acute  orchitis 

13 

12 

1 

1 
4 

Epididymitis 

b 
.1 
1 
2 

1 

71 

1 

10 

Impotence 

1 

Inflammation  of  the  ovary 

1 

Inflammation  of  the  vagina 

2 

Dysmenorrhoea 

1 

Diseases  of  the  Organs  of  Locomotion 
Inflammation  of  the  bones- 
Osteitis  

- 

21 

13 

8 

1 

1 

94 
1 

Periostitis 

1 

1 

1 

Caries 

1 

1 

Necrosis 

4 

3 
1 
9 
1 

1 

2 
2 

1 

1 

2 

4 

Inflammation  of  joints— Acute  syno- 
vitis   

1 

3 

6 

Ankylosis 

1 

1 

Myalgia 

1 

2 

1 

50 
13 
1 

1 
1 

60 

Lumbago 

14 

Contraction  of  tendons 

2 

Inflammation  of  sheaths  of  tendons  .. 

1 

Abscess  of  bursas 

] 

Bunion 

1 

1 

1 

6 
2 
4 

11 

1 

Hammertoe 

1 

23 
12 
11 

31 

17 
10 

7 

20 

1 

Diseases  of  the  Connective  Tissue 

27 
14 
13 

149 

1 

4 

1 

58 

1 

3 

2 

2 

27 

32 

3 

8 

50 

Inflammation 

26 

Abscess 

24 

Diseases  of  the  Skin 

2 

2 

182 

Kry  thema 

1 

Urticaria 

4 

Prickly  heat 

1 

Eczema 

2 
1 

2 

1 

60 

Pityriasis  rubra 

2 

Herpes 

3 

Zona 

1 

1 

3 

Dermatitis  herpetiformis 

2 

Ulcer 

2 

18 
5 

1 
2 

12 
5 
1 

7 

1 

47 

Boil 

37 

Carbuncle 

4 

Whitlow 

i 

1 

10 
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Tablk  \'11.— Tabi'lak  Statement,  iiv  Distkkts,  ok  Diseases  and  I.njlkiks  Tueatko 
DUKINO  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

MISSISSIPPI— Continued . 


Number  of  cases. 

C 

•c 

a" 

1 

Discharged. 

■?    • 
11 

11 

3 

"2  = 

Diseases. 

1 
1 

i 

a 

1 

2 

p. 

a 

0 

«  £  C 
E.5 

III 

y. 

I)I8EASE.S  OF  THE  SKIN— CoiltiuiKil. 

Onychia 

1 

1 
1 

5 

'im 

22 

1 
1 
1 
1 
2 

13 
1 

13 

2 

Wen 

1 

Pruritus 

5 

Iiijurles 

3 

18S 

14 
It 

12» 

11 
11 

lis 

45 

3 
3 

42 

4 

4 

4 

475 

G  KNKKAI.  In.iuki  i;s 

3t> 

EfTcctff  of  heat — Burns  hiuI  schMs 

3(i 

IXRAI,   iN.Il'BIKS 

3 

4 

4 

4 

139 

Contusion  of  lu-rvcs 

1 

Strain  of  musck-s 

] 

1 

r, 

Strain  of  tendons 

■ 

1 

Abrasion  of  skin 

1 

1 

L'ti 

1 
"i9 

2 

Wound  of  skin 

1 

6 

3 

Frostbite 

1 

39 

Contusion  of  niuoous  meml)rHne 

1 

Wound  of  si'iilii 

6 
1 
4 
3 
1 
•J 

5 
...... 

2 

i 

2 

1 
1 

19 

Fracture  of  tlie  vault  of  skull 

1 

Contusion  of  face 

3 

5 

Wound  of  face  and  mouth 

1 

8 

Fracture  of  facial  bones 

1 

Contusion  of  cvclid 

2 

Wound  of  con j  uncti va 

1 

2 

1 

Foreign  bodies  in  the  conjunctiva  or 
cornea 

2 

Wound  of  neck 

1 
5 

1 

4 

1 

3 

1 
3 
1 
7 
28 
1 

8 

Dislocation  of  costal  cartilages 

1 

1 

3 

3 

8 
2 

3 

1 
1 
4 
2 

1 

7 

Wound  of  parietcs  of  chest 

3 

2 
3 

10 

Sprain  of  back 

1 

36 

Wound  of  Viack 

3 

Contusion  of  abdomen 

1 

3 

3 

Wound  of  parietes  of  abdomen 

2 

1 

1 
ft 

IS 
3 

2 

Contusion  of  the  pelvis 

1 

Wound  of  the  male  urethra. perin«'um, 

1 

1 

2 

Contusion  of  upper  extremities 

6 

5 

1 

21 

Sprain  of  shoulder 

3 

Sprai  n  of  elbow 

1 
3 

1 
2 

1 

Sprain  of  wrist 

1 

13 

1 
IS 

16 

Sprain  of  hand 

1 

19 
1 
1 

4 

1 

1 
1 

1 

10 
1 
1 

3 

1 
1 
1 
10 

8 

1 

67 

Fracture  of  clavicle 

1 

Fracture  of  humerus 

1 

Fracture  of  bones  of  forearm- 
Radius  

1 

1 

1 
ft 

4 

Ulna 

6 

Fracture  of   carpus,  metacarpus,  or 
phalanges 

5 

Dislocation  of  clavicle 

1 

1 

Contusion  of  lower  extremities 

5 

20 
1 
4 

19 
28 

36 

Sprain  of  hip 

1 

.'Sprain  of  knee 

2 
9 
20 
3 
1 
1 
1 

1 
1 

1 
1 
1 

1 
9 
14 
1 

1 
1 
1 

' 

.  6 

Sprain  of  ankle 

28 

Wound  of  lower  extremities            

1 

3 

1 

1 
1 

2 

1 

49 

Fracture  of  femur 

3 

Fracture  of  tibia 

1 

Fracture  of  fibula 

1 

Fracture  of  tibia  and  fibula 

1 

2 

Fracture    of   bones  of   foot— Of   the 
metatarsus 

1 

1 

Dislocation  of  patella 

...... 

1 
1 

1 

1 

Dislocation  of  tibia 

1 

2 

Dislocation  of  ankle 

1 

Dislocation  of  foot 

1 
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Table  VIL- 


Tabuf-ak  Statement,  by  Dihtricth,  of  Diseases  and  In.iukies  Tkeated 
DURING  the  Year  ended  June  30,  1902 — Continued. 


GREAT  LAKES. 


Number  of  cases. 

•a  ou 

C  OJ  s 

■sa.2 

60 

c 
•c 

< 

Discharged. 

i 
5 

Us 

OS 

1 

11 
|l 

"?"% 

UiseascK. 

0/ 

1 
■6 

A 

3 

■6 

1 
g 

0 

>5  "  " 

Tot  A 1,  Cases 

137 

4« 

2,3:i(> 

81S 

1,523 
544 

.5 

1 
704 

'    248 

...... 

02 

24 

6 

68 
16 

126 
34 

1 

0,805 

3,831 

4 

403 

2 

2 

144 
3 
9 

12,278 

(jieiieral  IliHeasHs 

4,697 

10 

Smallpox 

Cowpox 

404 

Chicken  pox 

2 

Measles 

17 
■12 
7 
1 
1 
3 
139 
8 

16 
37 
(i 

,' 

8 

1 
3 

19 

2 

...... 

186 
10 

M  limps 

Diphtheri)! 

13 

Cerebro-spinal  fever 

1 

Simple  con  tin  lied  fever 

2 
16 

1 

8 

.15 
25 

6 
27 
19 

II'.' 
4 
1 
7 

IH 

Enteric  fever 

17 

3 

6 

18] 

Choleraic  diarrhwa 

1  1 

Epidemic  diarrhoea 

Dvsenterv 

2 

1 

21 

.t4 
11 

18 

47 
9 

2 
5 

3 

2 
1 

42 

Malarial  fever: 

Intermittent 

1 
1 

167 

Remittent 

lo 

I'hagedsena 

1 

Kr  vsipelas 

14 

1 

.50 

7.5 
86 

2 

i 

12 

1 

...... 

64 

2 
1 

1 

1 

21 

Septicaemia 

1 

Tubercle 

13 

46 

6 
71 
24 

6 

6 

5 

1 
1 
1 

48 

65 

733 

1,153 

7 

111 

Syphilis: 

Primary 

Secondary 

4 
3 

1 

81'' 

<  Jonorrhea 

1  242 

Diseases  dependent  on  animal  para.sites: 
Tsenia  solium 

9 

Taenia  mediocanellata 

1 

Asearis  lumbricoides 

3 
2 

1 

1 

20 

3 

1 
1 
18 
2 
1 
1 

2 

3 

Fediculis  vestiinenti 

2 

Phthirius  inRiiinalis 

1 

1 

Sarcoptes  scabiei 

20 

Diseasesdeperideiitonvef(etablepara.sites: 
Trichophvton  tonsurans 

2 

2 



F, 

Tinea  versicular 

1 

'I  i nca  barbae 

] 

Ringworm 

1 
1 

1 

19 

Tinea  tonsurans 

1 

KfTects  of  animal  poisons 

1 

Spoiled  milk 

1 

Effects  of  vegetable  poisons: 

Rhus 

2 

Chloral 

1 
3 

1 
3 

1 

I'.ffects  of  inorganic  jwisons 

3 

Lead  

1 
1 

1 
1 
8 

1 

Iodide  potassium 

1 

Effects  of  the  presence  of  foreign  bodies  .. 

1 

Effects  of  mechanical  injuries 

1 

7 

1 

60 

46 

106 

1 

2 

1 

1 

1 

59 
25 

(>8 

""2 

1 

2 

Effects  of  heat 

15 

1 

A  lcohf)lism 

3 
2 
2 

4 

19 
35 

1 

77 

24 

601 

1 

140 

Rheumatic  fever 

1 
1 

3 
4. 

l'> 

Rheumatism 

709 

(iout 

•> 

Osteoarthritis 

.) 

Mucous 

1 

6 
4 
2 

1 
1 

7 

Sebaceous 

1 

5 

Meibomian 

2 

New  growth,  nonmalignant: 

Lipoma 

2 

2 

3 

Fibroma 

1 

Chondroma 

1 

1 

1 

1 

Tumor 

1 

1 

Polypus 

2 
44 
3 
5 

2 

Papilloma 

1 

2 

1 

1 

45 

Pterygium 

1 

5 

Condyloma  penies 

.   .. 

5 
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Takik  VII. 


-TABrLAR  StATEMKNT,    IJY   l)l^4TRICTS,  OK    DlSEASE-S  AND  In.IITRIES  TkEATEI) 

Di'RiNG  THE  Year  ENDED  .Ti'NE  30,  1902 — Continued. 


(iUKAl'  l.AKKS  -Cuiuiinicd. 


Number  of  cases. 

Gi:  ? 

3     J; 

C  0;  = 

sa.2 

as 

•c 

?  '" 

a" 

< 

Discharged. 

5 

V  gg 

a     *- 

i 

03  a»  ^ 

Number  furnished 
oflSce  relief. 

"j-d 

DiNeiist's. 

i 

i 

2 
a 

a 

> 

£ 

a 

c 

"is 

<:<  -i  C 

i»  W"  n. 

'A 

New  growth,  malignant: 

1 

5 
9 
1 
2 
8 
2 
174 

4,936 

258 
2 

Iqiitlu'lioma 

2 

1 
1 

1 
UJ 

»74 

61! 

1 

1 

1 

1 

2 

11 

Idioiuithic  nna'mia 

1 

Lvcoovtlnvmia 

1 
1 

3 

1 

s' 

604 

21 
3 

1 
1 
2 

307 

35 

2 

1 

11 

3 

Dt'hilitv 

184 

liOcal  lllst'iisos 

57 

1 

32 

6 

33 

9 

55 

10 

5,906 

Dl-^K ASKS   OK  THE   NkKVOVS   Sy.STEM 

i)f  the  nerves— Multiple  neuritis 

of  the  spinal  cord  and  membranes — 
Menil>ranes — 

339 

7 

1 

1 

Of  thespiual  cord  and  membrane.s— 
Cord- 

1 

1 

Degeneration — 

2 
2 
G 
1 

2 

2 

2 
4 

2 

2 

Of  posterior  columns   

5 

...... 

2 

5 

9 

20 

1 

Of    the  hrain  and   its  membranes — 
Membranes — 
Ha^'Uiorrhage  . . 



1 
1 

1 

1 

;{ 

Of  the  brain  and    its  membranes — 
Brain — 

1 

1 

1 

1 

1 

1 

1 

1 
3 
3 
1 
3 

1 
1 

1 

Functional    nervous    disorders   with 
other    diseases    of    undetermined 
nature— 
Apoplexv 

1 

1 

1 
2 

i 

2 

4 

Paralysis- 

1 

...... 

i 

1 
1 



3 

4 

1 

0 

12 

1 

2 

11 
1 

1 
2 

14 

1 

1 

2 

1 

1 

1 

10 
3 

12 
3 

22 
137 

10 

Torticollis                        

3 

KpiU.p>v 

3 

2 
1 
19 
1 
1 
1 

1 
4 

1 

14 

7 

2 

1 

13 

1 

1 

i 

15 

Veitif,'o 

5 

23 

1 

7 

157 

1 

1 
2 

2 
31 

3 

1 

33 

Mental  diseases — 

1 
.... 

1 

2 

1 

1 

3 

7 

1 

DlSKASES  OF  THE   EYK 

1 

0 
4 

3 

1 

1 

116 
78 
2 
4 
2 
1 
1 
3 
1 

131 

8ft 

Keratitis 

2 

1 
3 

1 

5 

1 

2 

5 

1 

1 

1 

2 

3 

Temporary  blindness 

1 

24fi 
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Table  VII. — TABi'L.iR  Statement,  by  Districts,  of  Dlseases  and  Ixjurie-s  Treatei) 
DURING  the  Year  ended  June  30,  1902 — Continued. 

great  lakes— Continued. 


Number  of  cases. 


^2  . 
■c  o  t. 
ail  * 

sa.2 

a  a>  d 

1^' 

Sf             Discharged. 

.a 

5  = 

1  lisoases. 

Admitted  dur 
the  year. 

Recovered. 

> 

£ 

p. 
s 

i 
> 

1 

s 

o 

5 

P  C  a> 

11? 
Ill 

Diseases  of  the  Eye— Continued. 

Ametropia 

1 

2 

1 

2 

1 

1 

Diplopia .       ... 

1    

1- 

1 

1 

1 

1 

........................ 

1 

1 

3 
6 
6 
1 
3 
] 

1 

Epiphora .          .      .                                       

3 

(i 

Stv 

r> 

CEdema  fevelia                                            -  - 

1 

1          1 

4 

Entropia 1 

I 

Diseases  of  the  Ear 

■_>           2 

1 

46 
4 

17 
5 

n 

48 

I  nflammation  of  the  external  meatus— 

Acute 

....i 

4 

Absces> 

4 

Accumulation  in  external  meatus  of  1 

17 

Inflammation  of  the  middle  ear— 
Nonsuppurative..   .  . 

1           1 
1           1 

! 

c 

1 

12 

1 

1 

2 

1 
1 

44 
44 

58 

2 

56 

118 

1 

Perforationof  membrana  tympani 
Tinnitus  

2 

1 

Deafness 



\ 

1 

Diseases  of  the  Nose 

44 

Inflammation  of  soft  parts 

44 

Diseases  of  septum 



58 

Epistaxis 

2 

Inflammation  of  the  na.so-i»harvnx 

56 

Pericarditis 

ti 

63  '        8 
1    

46 
1 

4 

2           9 

187 
1 

Endocarditis 

1           1 

1 

Valvular  disease- 
Aortic  

5  1 

26  1 

4          1 

1  1...   . 

3 

24 

4 

1 

5 
30 
5 

lu 

Mitral 

5 

3 

2 

07 
9 

Tricuspid 

1 

0 

2 

Degeneration  of  heart — Kattv 

2    2 

7  1        11        4 

2  i 1        2 

1  j 1 

I 

1 
11 

3 

Hvpertrophv  of  heart ." 

1 

1 

18 

1 
2 

I 

3 

3 

Disordered  action  of  the  heart— 

1 

1  j 

1 

3                 4 

Irregularitv 

ir.           10 

1  I 

M 

1 

1                    '2 

Rupture  of  arterv 

1 

1 
1 
1 
i 
1 
I 

20 
1 

980 
3 

1 

2 

Obstruction  of  vein 



1 

Endarteritis 

1 

1 

.\neurvsm  of  arteries 

1 1 

1 

Obstruction  of  arteries — Thrombo.'iis  .. 

1 

Phlebitis 

1 1    1 

8          4 

:::;:;:::: 

2 

Varix 

3 

1 

34 

Neavus 

1 

Diseases  of  the  Respiratory  System.. 
Hav  fever 

9 

1 
153  j      85 

49          7 

12          9 

1,142 
3 

Inflammation  of  mucous  membrane 
iif  larynx — 
Catarrhal,  acute 

4          2 

2 

!        , 

23 

1    1 

4 

Membranaous 1 

1 

1 

Tracheitis,  catarrhal 

a 

631 

11 

Bronchitis— 

Catarrhal,  acute 

1 
42         25         13          •>  . 

1              1 

673 

Catarrhal,  chronic 

Dilatation  of  bronchi 

2 

28          7 

10 

1 

2 

4 
1 

188 

1 

218 

1 
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Table  VII. — T.\BrL.\R  St.\tement,  bv  Districts,  of  Dise.\seh  .\nd  Inji:rie.s  Tre.\ted 
ucrinct  the  Ye.vr  ended  Jlne  'SO,  1902 — Continued. 

GREAT  LAKES— Continued. 


Number  of  cases 

Diseases. 

4-  a  . 

s  Ji  s 

'u 

a" 

•a 
< 

Dis 

•6 

charged. 

•6              r 

li               - 

s      .1 

1   1 

■a 

lit 

5  ?.  » 

it 
II 

3 

•SI 

'B.7. 

Diseases  of  the  Respiratory  System— 
Continued. 

12 
1 
1 

1 

31 

1 

1 

4 

5 

1 

1 

1 

22 

1 

6 

1 

46 
22 

68 

23 

1 

1 

1 

2 

1 

6 

1 

2 

34 

1 

i 

] 

Flithisis— 

Acute               

1 

1 

1 

1 

i' 

i; 

39 

8 

4 

....:.' 

1 

Tubercular 

i 

2 

1 
1 

8 

1 

22 
3 

253 

1 
1 

1 
.... 

1 

8 

I'leurisy— 

Acute 

Chronic 

Kmpyema 

Dl.sEASES-OF  THE  DiOESTIVE  SYSTEM 

Intlammation  of  the  lips 

18 
1 
1 

195 

4 
2 

63 

12 

1 

43 

5 

6 

12 

1,.d54 
2 
5 
10 
4 
1 

2 
2 

1 

1.815 

5 



10 

4 

1 

7 

Absorption  dentine  and  ccmentum  .     j 

2 

Abscess  of  dental  periosteum 

2 

Inflammation  of  gums  and  alveoli 

1 

Suppuration  of  alveoli 

1 

1 

1 

1 

« 
9 
1 
2 
25 
1 

80 
10 

4 

1 
4 

31 
1 
5 
1 

■  1 

■17 

1 

2 

471 

2 

28 
.") 

27 

'I 
m 

8 

9 

1 

2 

:::::::::::: 

25 

1 

1 

Inflammation  of  the  tonsils — 

Follicular 

20 
4 

17 
3 

3 

1 

100 

14 

4 

1 

1 

1 

2 

4 

Inflammation  of  the  pharynx — 

2 

1 

1 

33 

1 

6 

1 

1 

Stricture  of  a:'s<)phagiis 

Inflammation  of  the  stomach 

1 

1 

42 

1 

1 

16 

1 

2 

32 

1 

...... 

9 
•  1 

1 
3 

i  j.... 

91 
3 

3 

Indigestion 

1 

1 

487 
2 

28 

5 

27 

Inflammation  of  the  intestines— 

1 

2 

9 
9 

10 

8 

27 

Tvphlitis 

1 

1 

.21 

Colitis 

3 

Catarrhal 

20 

i 

1 

14 

1 

1 

18 

1 

3 

1 

2 

38 

1 

1"':::: 

2 

Hernia 

1 

3 

1 

3 

102 

? 

214 

13 

235 

127 

3 

7 

Constipation 

...... 

4 
4 
34 

!. 

4 

5 

30 

1 

218 

18 

2 

2 

269 

1 

Inflammation  of  the  rectiun 

2 

2 
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Table  VIL — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

great  lakes— Continued. 


Number  of  cases. 

ill 

cB.2 

ill 

05 

c 

s 

Discharged. 

■a  . 

i 

al 

a 

Dlsease.s. 

Si 

o 

•6 

m 

1 

a 

l-H 

t 

2 

a 

5 

Diseases  of  the  Digestive  System— Con. 

5 
2 

2 

2 
2 

1 

5 
1 
2 
1 
10 

10 

Ulceration  of  rectum 

3 

2 

1 
13 
1 

I 
8 
1 

2 

4 

1 

23 

1 

Coloptosis 

1 

18 
33 
5 
13 

7 
1 

10 
11 

5 

1 
5 

1 

Piles- 

7 
4 
4 

6 
2 
3 

1 

1 
1 

25 

External 

1 

37 

Mixed 

9 

13 

Inilammation  of  the  liver- 

1.... 

Chronic  

3 
3 
4 

5 

"""3' 
2 

5 

1 

2 

4 

Hvpersemia  of  the  liver 

13 

Jaundice 

2 

15 

Inflammation  of  hepatic  ducts  and 

gall  bladder 

Calculi 

10 

1 

5 

Inflammation  of  the  peritonaeum 

3 

2 

1 

3 

1 

63 
52 

7 
2 
1 

1 

1 
1 

131 
14 
5 
2 
2 
1 
3 

1 

Diseases  of  the  Lymphatic  System 

4 
1 
3 

44 
31 
13 

32 

26 

6 

15 
5 
10 

1 

1 

111 

84 

Suppuration 



23 

Hvpertrophv  of  Ivmph  glands 

1 

2 

i 

1 

Suppuration..' 

1 

1 

1 

Diseases  of  the  Thyrou)  Body 

1 

Goitre 

1 

Diseases  of  the  Urinary  .System 

Acute  nephritis 

34 
7 

10 
1 

17 
5 

15 
1 
9 
1 

1 

1 

1 

165 
21 

Bright's  disease 

1 

15 

Chronic  nephritis 

3 

Granular  kidnev 

1.... 

2 

Calculus  in  kidnev 

1 
2 
1 

...... 

1 

1 

2 

5 

Nephralgia 

1 

Lithurirt 

i 
1 

61 
4 

16 
4 
6 
4 
7 

545 
6 

7 
2 
74 

1 

Phosphaturia 

1 

Inflammation  of  bladder- 
Acute 

9 

7 

2 

70 

Subacute _  . . . 

4 

Chronic 

2 
1 

1 
1 

1 

18 

5 

Irritabilitv  of  bladder 

G 

Retention"  of  urine 

4 

Incontinence  of  urine 

1 

.. 

Diseases  of  the  Generative  System  ... 

5 

144 

104 

39 

1 

2 

3 

694 
6 

Gleet  

7 

Haemorrhage  of  the  urethra 

2 

Stricture  of  urethra — Organic 

1 

37 
2 

20 

1 

16 
1 

2 

112 

Urethral  fistula 

2 

2 
12 
2 

2 

Hypertrophy  of  the  prostate 

12 

Posthitis 

1 

i' 

14 
3 
1 

8 

i 

A 
3 

1 

6 

3 

Hypertrophy  of  prepuce 

1 

Phimosis 

17 
1 
6 

25 
1 

31 

4 

Inflammation  of  the  glans  of  penis 

7 

Ulcer  of  penis 

1 

3 

34 

QEdema  of  penis 

1 
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Table  VIL — Tabular  Statement,  by  Distkicts,  of  Diseases  and  Ttm.tttftp';  Treated 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

GREAT  LAKES— Continued. 


Number  of  canes. 

"O  o  I- 
ci:  s 

X 

Is 
l!- 

a" 

< 

26 

1 
1 
1 

U 
G 

l.s 

1 

Discharged. 

i 

5 

SO* 
.5csa. 

1 

IS 

i 

•o-c 
Si  c 

nisease.s. 

o 

r 

£ 

a 

•6 

V 

2 
p. 
a 

'A 

Number     trea 
in  hospital  a 
dispensary. 

Diseases  of  the  Generative  System— 
Continued. 
Soft  chancre 

1 

14 
1 

1 

1 
10 

5 
16 

5 

12 

1 

261 

288 

Gangrene  of  the  .scrotum 

1 

Abscess  of  the  spermatic  cord 

1 

9 

Inflammation  ot  the  spermatic  cord 

G                  7 

Varicocele 

1 

3 

1 

1 

22 
17 
33 
9 

1 

10 

37 

Hydrocele  of  tunica  vaginalis 

23 

Acute  orchitis 

61 

Epididymitis i 

1 

14 

1 

2 

Atrophy  of  testicle ' 

2 

Spermatorrhc  I'ti 

Id 

Impotence 

Inflammation  of  the  fallopian  tubes  . . 

2                 2 

Distension  fallopian  tubes 

1 
2 

1 

1 

1 

Inflammation  of  the  uterus 

2 

8 

10 

Laceration  of  the  cervix 

1 

1 

Dvsmenorrh(ea 

1 
3 

1 

Metrorrhagia 

3 

LeucorrlKPa 

7 

1 

G5 

2 
4 
0 

7 
2 
2 
3 
2 

1 

35 

2 
4 
2 

4 

1 

Diseases  of  the  Organs  of  Locomotion. 
Inflammation  of  the  bones— 

Osteitis 

2 

22           4 

2 

4 

321 

:588 
2 

Periostitis 

i 

IG 

7 

Necrosis 

2            I 

1 

8 

Inflammation  of  joints- 
Acute  synovitis 

1 

4 
2 

T 

24 

Chronic  synovitis 

3 

1 

4 

Loose  body  in  joint i 

3 

4 

Suppuration  of  muscles 1 

I 

1 

G 
190 
66 

3 

Muscular  atrophy 1 

f, 

Myalgia !       1 

20 
9 

1 

15 
5 

5 
2 

1 
1 
1 

211 

Lumbago 

1 

75 

Inflammation  of  fascia; 

1 

1 

G 
1 
8 
2 
2 

4 

G 

Adhesion  of  tendons 

1 

Inflammation  of  sheaths  of  tendons  .. 

8 

Thecal  abscess 

3 

1 

1 
1 

1 

1 

5 

3 

Inflammation  of  burs* — 

Acute 

4 

Chronic 

2 

Abscess  of  bunsaj 

1 

1 

1 

Bunion 

5 

1 

2 



5 

Bursal  cvst 

1 

Bursal  tumor 

2 

Flat  foot 

2 

G2 
33 
29 

45 
24 
21 

1 

16 
10 

1 

2 

Diseases  of  the  Connective  Tissue 

Inflammation 

3 
2 
1 

2 
T 

2 

14C 
5C 

89 

211 
91 

A  bscess 

6   1          1 

2 

119 

(Edema 

1 

1 

Diseases  of  th2  Skin 

4 

74 
4 

54         20           1 

3 
1 

.5.54 
8 
1 

16 

4 

121 

30 
2 

24 

21 

G32 

Erythema 

2           1 

12 

Pityriasis  rosea 

1 

Urticaria 

16 

Prickly  heat 

4 

Eczema 

7 

1 

2  1      h 

128 

Impetigo 

1 

31 

Prurigro 

2 

1 
1 

1 

1 

25 

1 

1 

22 

Zona  . 

1     

1 

Pemphigus 

i 

2 

Dermatitis  herpetiformis 

::::::i;;::;;i;;;;:: 

>  •>• 

S 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

GREAT  LAKES— Continued. 


Number  of  cases. 

0)  fl     . 
1^  O  l- 

;sa.2 
11 1 

a)<-  ft 

Ml 
C 

S  4) 

a" 

< 

Discharged. 

s 

•si's 

•S  a  0) 
S  *  o 

a  '^° 

■d 

D 

'5.2 

»-  a; 

■21 

'A 

•o-d 

Diseases. 

■6 

O 

o 

u 

i 

s 

ft 

a 
t— 1 

g 
ft 
g 

o 
'A 

as  * 
tit- 

§.sl 

•a, 

Diseases  of  the  Skin— Continued. 

Acne 

17 

4 

11 

1 

2 

1 

124 

98 

18 

23 

10 

4 

2 

6 

1 

1,0S9 

89 

8 

17 

Gutta  rosea 

4 

Sycosis 

11 

Seborrlicea . 

1 

1 

2 

2 

Selerodcrmia 

1 

Ulcer 

3 

38 
7 
8 
3 
2 

29 
6 
6 
4 
2 

n 
"i' 

1 

1(15 

Boil 

1 

105 

Carbuncle 

1 

2{j 

Whitlow 

1 

27 

Onychia 

12 

Corn 

4 

Wen 

2 

Pruritus 

6 

Lupus 

1 

Injuries 

32 

2 

544 

47 
28 

n 
1 

34 

20 
12 

1 

149 

10 

7 
1 



9 

.•{7 

1.615 

GeneraIj  Injuries. 

1 
3  1         9 

138 

Effects  of  heat- 

1 

105 

Heat  stroke 

2 

21 

Sunstrf)ke 

1 

Lightning  stroke 

1 
2 

1 

Multiple  injury 

6 

1 

1 

1 

1 

3  ,        1 

8 

Suffocation 

1 

Exhaustion 

1 

950 
1 
6 
4 
1 
2 
8 
4 
6 
1 
3 

1 
1 
4 
2 

39 
1 
1 

1 

Local  Injuries 

30 

497 

341 

T39 

C 

6         35 

1,477 

Contusion  of  nerves 

1 

Contusion  of  muscles 

1 

u 

3 

1 

7 

Rupture  of  muscles 

1 

Strain  of  tendons 

1 



1 

a 

Contusion  of  skin 

8 

Abrasion  of  skin 

4 

Wound  of  skin 



1.     

6 

Burn  or  scald  of  skin 

2 



2 

3 

Frostbite 

1 

3 

Effects  on  the  skin  of  irritants  or  cor- 

1 

Wound  of  mucous  membrane 

1 

4 

Contusion  of  scalp 

5 
13 

1 
1 
2 
2 
7 
3 
4 

10 
...... 



2 
3 

1 

7 

52 

2 

Contusion  of  skull 

.... 

2 

Fracture  of  the  vault  of  skull 

1 

2 

2 

Fracture  of  the  base  of  skull 1 

2 

Concussion  of  brain 

2 
2 

1 

1 
2 

16 
23 

1 
5 
1 
2 

19 

Wound  of  face  and  mouth 

Foreign  bodies  in  the  nose,  antrum, 

1 

1 

12 

8 

3 

1 

17 

Contusion  of  e velid 

1 

1 

VVomid  of  e velid 

1 

1 

1 
1 

1 
1 

1 

I 

3 

Contusion  of  evebal  1 

1 

1 

Foreign  bodies  in  the  conjunctiva  or 
cornea 

1 

21 
2 
3 
3 
•> 

1 

22 

1 

1 

3 

Wound  of  cveball" 

, 

3 

^\  ouud  of  pinna 

2 

1 

1 

5 

(;ontusii)ii  of  neck 

2 

Wound  of  neck 

1 

1 
8 
17 

....„ 

10 

1 

1 
1 
6 

2 

1 

Contusion  of  chest 

24 
16 
2 

32 

Fracture  of  ribs 

1 

1 

33 

Wound  of  parietes  of  chest 

2 
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Tahi.k  VTL — Tabitak  Statement,  nv  Distkicts,  m-  Diseases  and  lN.uuit;i>  Theated 
nrRixr.  the  Year  ended  Jine  .SO,  1902 — Continued. 

GREAT  LAKES— Continued. 


Disease";. 


Local  Injuries— Continued. 

Contusion  of  buck 

Sprain  of  back 

Wound  of  back ^. 

Fracture  of  spine *. ; 

{'ompression  of  cord  

Contusion  of  abdomen 

Wound  of  ]iarietcs  of  abdomen 

Wound  of  viscera 

Wound  of    the  male  urethra,    pcri- 
nwtun.  scrotum,  testis,  or  penis 

Fractureor  dislocation  of  pelvic  bones. 

Costusion  of  testicle 

Contusion  of  upper  e.xtremities 

Sprain  of  shoulder 

Sprain  of  elbow 

Sprain  of  wrist 

Sprain  of  hand 

Sprain  of  thumb 

Sprain  of  fintrers 

Wound  of  \i])i)er  extremities 

Fracture  of  clavicle 

Fracture  of  scapula 

Fracture  of  humerus 

Fracture  of  bones  of  forearm- 
Radius  

Ulna 

Both  bones 

Fracture  of  carpus,  metacarpus,   or 
phalanges 

Dislocation  of  clavicle 

Dislocation  of  humerus 

Dislocation  of  radius  and  ulna 

Dislocation  of  wrist , 

Contusion  of  lower  e.xtremities 

Sprain  of  hip , 

Sprain  of  knee , 

Sprain  of  ankle 

Sprain  of  foot 

Internal  derangement  of  joints 

Wound  of  lower  extremities , 

Fracture  of  femur , 

Fracture  of  patella 

Fracture  of  tibia 

Fracture  of  fibula 

Fracture  of  tibia  aiul  fibula 

Fracture  astragalus 

Fracture  of  bones  of  fool 

Of  the  metatarsus 

t)f  the  i)halangesof  the  toes 

Dislocation  of  tibia 

Dislocation  astragalus 

Dislocation  of  foot 

Dislocation  of  metiitarsus  and  pha- 
langes   


Number  of  cascH. 


V  a  . 

C  0)  3 

■sa.2 


be 
c 
C 

i) 
-O  >. 

B" 

•a 

< 


Discharged. 


.-       Of 


JS    . 


■9  "3 


tc±>.     t"       -.5i 


a^    -2 


a.7. 


105 

•23 

4 

1 

1 

-i 

230 


56 
53 
3 
1 
1 
3 
5 
1 

2 

2 

1 

127 

26 
4 

42 
1 
1 
4 
289 
6 
1 

11 

16 
15 
6 

2.5 

2 

IG 

2 

1 

151 

6 

26 

99 

2 

2 

101 

4 

5 

12 

10 

21 

1 

2 

5 

5 

3 

2 

1 


PACIFIC. 


Total  Cases 

203 

1.S83 

984 

1 
7i>5        42 

HI 

224 

5,249 

7.335 

(■eiKTal  niseases 

113 

742 

309 

346         12 

46 

142 

2,182 

3,037 

1 
1 

1 

3 
307 

1 
2 
1 

4 

Cowpox 

1 

308 

1 

12 

12 

.   . 

14 

Rubella 

1 

252 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  the  Year  ended  June  30,  1902 — Continued. 

PACIFIC— Continued. 


Number  of 

cases. 

Lis 

ill 

6f 

a*" 

Discharged. 

s 

III 

p 

'A 

1     0;  c 

Diseaso,';. 

o 
u 

Q. 
S 

> 

B 

o 
5^ 

Number     trea 
in  hospital  i 

dispensary. 

Scarlet  fever 

2 
1 

24 
5 
5 
5 

29 

2 
1 

22 
5 
5 
5 

28 

I 

2 

Plague 

1 

Influenza 

2 

72 
6 
1 
1 
3 
3 

10 

96 

Mumps 

11 

Diphtheria 

0 

Simple  continued  fever 

6 

Enteric  fever 

3 

2 

2 

35 

Choleraic  diarrh(pa 

3 

Dvsentery 

7 
11 

28 
13 

1 

7 

3 

1 

18 

8 

.    1 

5 

3 

10 

8 
4 

1 

17 

Beriberi 

11 

Malarial  fever: 

Intermittent 

Remittent 

1 

'"'i' 

1 

2 

28 

8 

57 
21 

Hospital  gangrene 

1 

Ervsipelas 

1 

2 

1 

3 

1 

55 

11 

PvEemia 

1 

Tubercle 

85 

241 

1 

o 
42 
96 

1 
2 

17 

154 

7 
1 

36 

112 

381 
1 

Leprosy 

Syphilis: 

Primary 

2 

1 

49 

1 

1 

3 
38 
44 

58 
AfA 
647 

3 
2 
1 

i 
45 

14 
V.\ 

63 

Secondarv 

3 
6 

...... 

1 

5 

8 

499 

Gonorrhea 

Diseases  dependent  on  animal  parasites: 
T;enia  solium 

4 

Tania  mediocanellatu 

1 

4 

O-xvuris  vermicularis 

1 

Phthirius  inguinalis 

1 
3 

1 
2 

Sarcoptes  scabiei _ . . 

1 

48 

Diseases  dependent  on  vegetable  parasites: 
lrichii]]livtun  ton.surans 

14 

Microspi  iron  furfur 

i 

13 

1 

1 

1 

Ringworm 

1 
I 

1 

Effects  of  vegetable  poisons— Rhus 

1 

1 

Effects  of  inorganic  poisons: 

Lead 

1 
1 
1 
4 
2 

...... 

1 
3 
2 

1 

1 

Iodoform 

1 

Effects  of  the  presence  of  foreign  bodies  .. 

3 

4 

Effects  of  mechanical  injuries 

1 



4 

Effects  of  heat 

2 
4 
4 
46 
4 
301 
1 
2 
1 
2 
1 

4 

4 

Effects  of  chemical  agents 

4 

Scurvy  

i 

30 
94 

2 
1 

2 
27 
12 
tiO 

1 

G 

Alcoholism 

2 

17 
41 

1 
1 

3 
1 

5 

78 

Rheumatic  fever 

34 

Rheumati.sm 

13 

1 

408 

(lOlIt 

3 

Osteoarthritis 

1 

1 

4 

Cyst 

1 

Mucous 

2 

Sebaceous 

.. 

1 

1 

New  growth,  nonmalignani: 

Lipoma 

2 

2 

i 

6 

Fibroma 

1 

2 

Polvpus 

2 
24 

1 

2 

Papilloma 

3 
1 
1 
1 
2 
5 

1 


■> 
1 

'>~ 

Pterygium 

2 

Carcinoma 



1 

1 
1 
1 

1 

Epithelioma 

1 

, 

1 

Squamous  carcinoma 

1 

[ 

2 

Ansemia 

^1 



7 
1 

r' 

Idiopathic  ansemia 

1 

1 

1 

1 

1 

Hodgkin's  disease 

1 

1 

Diabetes  mellitus 

2 
2 
5 

...... 

•> 

2 
...... 

2 

Congenital  malformations 

1 

1 

3 

Debility 

1 

1  1 

27 
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'I'.uii.h:  VIL — Taiji  i,AK  Statkmknt,  itv  DisTUK  IS,  or  Dlskasrs  and  Ln'.M'KIKS  Thkatki) 
di'kinm;  TiiK  YicAK  KNDKi)  .IiNK  .'!(),  1902 — Coiitiiiued. 

PACIFIC— Coiiliiiued. 


DiHeaHt's. 


g  o  a 


Local  DlHeaseK. 


6S 


DiSKASKS   OK  THE    N'KltVOl'S   SYTKM 

(_)f  the  lUTves — 

Neuritis 

Multiple  neuritis 

Of  the  spinal  corrt  and  membranes — 
Cord— 
Degenoriitioii — 

Of  luiterior  cornuii  

Of  lateral  columns 

Of  posterior  columns 

Of  the    brain  and   its   membranes — 
Brain- 
Sclerosis  

■  Hemorrhage 

Functional  nervous  disorders  with 
other  diseases  of  undetermined  na- 
ture- 

I'aralysis 

Paraplegia 

Hemiplegia 

I^ocal  paralysis 

Incomplete  paralysis 

Hpasm 

Epilepsy 

Vertigo" 

Headache 

Hypencsthesia 

Neuralgia 

Hiccough 

Hysteria 

Nervous  weakness ; 

Mental  diseases — 

Mania— Acute 

Melancholia 

Pementia 

Delusional  insanitv 


rr5   " 


Diseases  ok  the  Eye 

(;onjuncti  vitis 

Keratitis '. 

riceration  of  cornea 

Opacity  of  cornea 

Iritis 

Degeneration  of  conjunctiva 

Atrophy  and  degeneration  of  optic 

nerve  or  papilla 

Lenticular  cataract 

Blepharitis  marginalis 

Sty 

Entropian 

Ptosis 


Number  of  casex. 
Discharged. 


i 

o 

R 

ft 

(K 

a 

« 

403 

278 

17 

32 

8 

4 

Diseases  ok  the  Ear 

Inflammation  of  the  external  meatus — 

Acute 

Abscess 

H;rmatoraa  of  the  auricle 

Accumulation  in  external  meatus  of 

wax  or  epidermis 

Inflammation  of  the  middle  ear — 

Nonsuppurative 

Suppurative 

Perforation   of    membrana   tym- 

pani 

Deafness 


Diseases  of  the  Nose 

Inflammation  of  soft  parts  . 
Diseases  of  septum 


1  I    1 


Oj  aj  2£ 


a1 


2,174 

101 


254 
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Table  VII. — T.xbul.vb  St.\temext,  uv  Distbicts,  ok  Diseases  and  Injl'uie.s  Tbeated 
DUBiNG  THE  Yeab  ENDED  JuNE  30,  1902 — Continued. 

PACIFIC— ConUnued. 


Number  of 

ca.ses. 

Diseases. 

"§2  5 

3     >, 

sea  X 
s  a>  s 

aa.= 

111 
„.ft 

6f 

■c  >. 

a" 
< 

Discharged. 

^                    > 

p    1     1 
?    1    ■! 

£          g          o 

Number  furnished 
office  relief. 

DI8EASE.S  OF  THE  NosE— Continued. 

Inflammatir)n  of  the  aeee.s.sor>-  sin- 

2 

1 

75 
2 

5 

22 

9 

1 

1 
1 

1 
5 

60 

3 

6 

DlSEASES  OF  THE  CIRCULATORY  SYSTEM  ... 

6 

32         36 
1 

3 

14           3 
1           7 

3 

'"'i' 

7 

1 

1 
5 

3 

141 

Valvular  di.sease— 

1 
...... 

6 
31 

i' 

3 

1 
2 

1 

7 
5 

11 

Mitral    

2 

5.=. 

9 

1 

2 

1 
1 
1 

1        2 

(        1 

j        1 

;       1 

1 

5 

2 

1  '"' 

3 

2 

Disordered  action  of  the  heart— 

1 

5 

9 
23 

8 

17          8 

1 

9 

3 

1 

2 

26 

2 

1 

1 

1 



1 
400 

5 

1 
1 

300 
36 

1 
5 
1 

1 

Diseases  of  the  Respiratory  8y.ste.m  ... 
Inflammation  of  mueous  membrane 
of  larj-nx- 

8 

102 

73         25 

1 

8 

3 

510 
5 

I 

1 

Bronchitis — 

44 
4 

37 

1 

6 
4 

1  .... 

344 

Catarrhal,  chronic 

1 

41 

1 

Spasmodic  asthma 

-  —  V 

5 
1 

1 

...... 

5 
...... 

10 

2 

Hsemorrhage  of  lung 

1 

2 
3 
1 

9 

Pneumonia 

4 

39 

27 

6 

7 

3 

46 
I 

Phthisis- 

1 

1 

1 

1 

2 

14 
2 
4 

21 

593 

1 

4 

22 

1 

.  "         1 

2 

Pleurisy— 

Acute 

1 

6 

6 

1 

1 

1 

21 
2 

Empyema 

Adhesions  of  pleura 

1 

1 
1 

156 

1 
95 

1 
1 

53 

6 

3 

5 

7 

22 

Diseases  of  the  Di<;f-.stive  System 

Inflammation  of  the  lips 

7 

766 
1 



4 

Caries  of  dentine  and  cementum 

Inflammation  of   the  dental  perios- 

1 

3 

'\ 

•2 

3 

1 

1 
1 

1 



25 
1 

Abcess  of  dental  periosteum 

T 

1 

6 
2 
2 
1 
2 
2 
47 
1 

51 
3 
3 

1 

10 

Inflammation  of  gums  and  alveoli 

Suppuration  of  alveoli 

4 

2 

1 

Inflammation  of  the  tongue 

2 

Ulceration  of  the  tongue 

2 

Sore  throai 

3 

3 

50 

Ulceration  of  tonsil 

1 

Inflammation  of  the  tonsils— 

Follicular 

1 

1 

12 
3 

i 
1 

; 

65 

Suppuration 

Hypertrophy  of  tonsils ' 

4 

Inflammation  of  salivarv  glands 

1 
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Tabi.k  VII. — T.\BULAK  Statement,  bv  Dlstruts,  ok  Dimeames  and  lNJt:KiK.s  Tkkatkd 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

PACIFIC— Contiiin.-.l. 


Num 

ber  of 

caseR. 

m 

c  a.£ 

03 

be 
a 
C 

Si 

< 

Discharged. 

i 
5 

1>  as 

"S       '"'S'2 

Dise«»ion. 

•c 

7 

2 
a. 

a 

1 
1 

a 
0 

Number  furnis 
office  relief. 

Number     trea 
iu  hospital  a 
dispensary. 

Di.seasf:3  of  th  k  Dio  rstf  vk  .^  vstf.m— C<>ii. 
Inflanimation  of  the  pharyn.x— 

Catarrtial 

1 

1 

r>                     fi 

Granular 

2                   2 

Inflammation    of    the   stomaeh — Ca- 
tarrhal   

13 
13 

1 
2 

2 
9 
2 

8 

8 
5 

1 

1 
6 

"'e' 

4 

5 

1 

Indieestion 

3 

120             '" 

VoraitiiiK 

2 
3 

1 
3 

3 

Ga.'itnilgia 



1 
2 
2 
2 
1 

6 

1 

5 

Inflammation  of  the  intestines — 
■  Enteritis 

3 

Typhlitis ' 

1 

12 

Colitis 

2 

Catarrhal 

2 

10 

Ulceration  of  the  intestines 

1 

2 

1 

Hernia 

Obstruction  of  the  intestines 

23 
2 
4 
2 
5 

18 

...... 

1 

3 

1 

1 

53 

78 
2 

Constipation  

1 

125 
3 
46 

1 

4 

129 

Colic 

1 
2 

5 

DiarrhiX'a 

51 

Enteraljria 

1 

Periproctitis— 

Abscess 

1 

1 
3 
6 
2 

4 
2 

8 

1 
...... 

5 

3 
3 
3 

Ulceration  of  rectum  and  anus 

1 
2 

i 

1 

1 

1 

Fissure  of  the  anus 

3 

Fistula  in  ano 

4 

1 

4 
12 
5 
2 

1 
1 
2 
1 
3 

2 
4 
4 
2 

10 

Prolapse  of  the  rectum 

1 

3 

Piles- 

8 

External  

1 

15 

Mixed  

2 

1 

2 

13 

Pruritus  ani 

2 

Inflammation  of  the  liver — 

Acute 

1 

2 

1 
2 

2 

4 

Chronic 

2 

Hvperfemia  of  the  liver 

2 

4 

1 

Jaundice 

2 

3 

1 

1 
3 



1 

5 

Inflammation  of  hepatic  ducts  and 
gall  bladder 

1 

5 

1 

1 

5 

.Accumulation  of  bile 

1 

4 

Biliarv  colic 

•> 

Inflammation  of  the  peritonaeum 

1 

29 
1 

21 
6 
1 

39 
2 

15 
6 
2 
2 
1 
1 

24 

2} 
2 

9 

1 

...... 

1 
6 

1 

Diseases  of  the  Lymphatic  System: 

2 

1 

49 

so 

1 

62 

Perisplenitis .   .        ... 

Inflammation  of  Ivraph  glands 

2 

2 
3 

1 

26 
1 

14 
4 
2 

39 

1 

5              11 

Hvpertrophv  of  Ivmph  glands - 

5                6 

Diseases  of  the  Urinary  System 

.\cute  nephritis 

2 

]  ;  3 

2 

54               95 
2                4 

Bright's  disease 

1 

1 

15               30 

Chronic  nephritis 

2 

4               10 

Granular  kidney 

2 

1 

1 

3 

Calculus  in  ureter 

1 

2 

1 

1 

Heematuria 



1 
3 

22 

1 

Lithuria 

3 

Inflammation  of  bladder— 

8 
2 

6 
1 

2 

30 

1 

1 

1 

1 

2 
2 

1 
1 

4 

Irritability  of  bladder. 

2 

1 

1 

Incontinence  of  urine 

1 
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Taulk  \ll. — Tabular  iStatement,  kv  Districts,  of  Diseaseh  and  Injuries  Treated 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 


PACIFIC 

—Continued. 

Number  of  cases. 

H  0)  3 

ca.2 

be 

a 

■s . 

(0 

-o  >. 

"s" 

< 

Discharged. 

5 

D  a 

•2!c 

o3  fli  £ 

«3 

4) 

s:   . 
a. a 

fo 

■S'S 

Diseases. 

1 

g 

■6 
? 

2 
a. 

a 

1— t 

i 

0. 

S 
c 

>5 

Number     trea 
in  ho.spital  a 
dispensary. 

Diseases  of  the  Generative  System... 
Urethritis 

11 

72 

45 

31 

I 

6 

260 

2 

48 

343 
2 

i 

19 

1 

5 
'       1 

10 

5 

G8 

I'rethral  listula 

I 

Inflamniiit  ion  of  the  prostate — Chronic 

1 
3 

1 

Hypertrophy  of  the  prostate 

3 
1 
4 

4 

""•2 
3 

3 

1 

1 

6 

Posthitis 

1 

Phimosis 

2 

5 
1 
9 
35 
1 
103 
1 

6 

Paraphimosis 

9 

Inflammation  of  the  penis 

1 

Of  the  glans 

2 
3 

1 

1 

11 

Ulcer  of  penis 

2 

38 

CEdema  of  penis 

1 

Soft  chancre 

7 

16 

18 

0 

126 

Abscess  of  the  scrotum 

1 

Hydrocele  of  the  spermatic  cord 

3 
5 
4 
6 

3 

5 
3 
3 

3 

Varicocele 

1 

1 

1 
2 
3 
1 

16 
1 

14 
2 

10 
3 
3 

125 

b 

1 
2 

22 

Hyrocele  of  tunica  vaginalis 

6 

Acute  orchitis 

''O 

Chronic  orchitis 

1 

3 

Epididymitis 

1 

1 

11 

SpermatorrhcBa 1 

3 

Impotence , 

3 

Diseases  of  the  Organs  of  Locomotion.        4 
Inflammation  of  the  bones —                  1 

Osteitis 1 

41 

2 
2 

24 

1 
1 

12 

3 

2 

4 
1 

170 
2 

Periostitis i  . 

1 

Caries 

1 

Necrosis 1 

4 

1 
1 

1 

2 

6 

Chronic  abscess ! 

1 

Acromegaly 

1. 

1 

1 

1 

Inflammation  of  joints- 
Acute  synovitis 

3 

2 

2 

7 
1 

1 

11 

Chronic  synovitis 

1 

Ankylosis 

1 

1 
1 
1 



1 
1 

1 

3 

Dislocation  of  articular  cartilage 

1 

Posterior  curvature  of  spine 

I 

Posterior  curvature  of  spine,  angular . 

1 

1 
1 

i 

Myalgia 

8 
6 

6 
6 

1 

1 

71 
24 
2 
3 

79 

Lumbago 

30 

Contracture  of  fascise 

2 

Inflammation  of  tendons 

3 

Adhesion  of  tendons 

1 
1 

.... 

1 

1 

Contraction  of  tendons 

1 

Inflammation  of  sheaths  of  tendons  .. 

3 

1 

2 

1 
1 

88 
30 
58 

3 

Thecal  abscess 

1 

4 
4 
1 

42 
20 
22 

69 

4 
3 

35 
16 
18 

1 

42 
1 

1 
1 

1 

2 

Inflammation  of  bursse— 

Acute 

6 

Chronic 

1 
1 

10 
3 

7 

5 

Flat  foot 

2 

Diseases  of  the  Connective  Tissue 

Inflammation 

Abscess 

7 
4 

2 

1 
1 

1 

1 

1 
1 

137 
52 
84 

CEdema 

1 

1 

Diseases  of  the  Skin 

8 

31 

1 

3 

323 
6 

400 

6 

Pityriasis  rosea 

1 

Urticaria 

1 

1 

6 
2 

34 
6 
1 
3 
14 
16 
5 
3 

j$ 

Prickly  heat 

2 

Eczema  

1 

5 

3 
1 

1 
1 

42 

Impetigo 

7 

Pityriasis  rubra 

2 

Lichen 

4 

Psoriasis 

14 

Herpes 

3 
2 
1 

.2 

1 
3 

19 

Zona 1 

8 

Pemphigus 1 

4 
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Tai.i.k  VII. 


TAHfLAK  StATKMKNT,    HV  DlSTUlCTS,   OF  DiSEAHES  AND    In.ICKIES    ThKATEI) 

nuHiNG  THE  Year  ended  June  :iO,  1902 — Continued. 


PACIFIC— Continued. 


Number  of 

cases. 

-d  p  M 

^^> 

C  O  3 

ca.2 

■c 

-is 
a" 

< 

ni.scharged. 

•6 

s 

15 . 

•3  *  S 
OS  a>  9 

a  t-- 

If 

'A 

'2'S 

Disea-si's. 

i 

9 

o 

o 

i 

1 

a 

a 

o 

11—  ,  ■ 
■S.S 

'A 

DusKASES  OF  THE  SKIN— Continued. 

Dermatitis  herpetiformis 

1 
7 
1 
5 
3 

1 

7 
I 

Acne 

1 

Gutta  rosea 

Sycosis 

1     

1 

6 
3 

Seborrhu'a 

1 

Sclerodermia 

1     

1 

....1 

1 

Alopecia 

1 

1 

90 

so' 

15 
16 

1 
2 

1 

Chilblain 

1 

1 

Ulcer 

5 

2t) 
•2 

12 
3 
■1 

14 
1 
9 
3 
3 

14 
"■i 

3 

121 

2 

Cicatrices 

1 

Boil 

1 

92 

Carbuncle 

] 

18 

Whitlow 

1 

1 

20 

Onychia 

....I'--.:. 

1 

Tylosis 

. 

2 

Cheloid 

1 

1 

1 

Wen 

3 

1 
1 

893 

41 
36 

8 

Bromidrosia 

1 

Pruritus 

1 

Injuries 

27 

421 

28 
14 

1 

12 

1 

272 

18 
8 

...... 

1 

ISl 

6 
4 

1 
1 

4 

6 

2 
1 

35 

2 
1 

1,341 

69 

Gknkral  Injuries 

50 

Effects  of  chemical  irritants  and  cor- 
rosives   

1 

Multiple  injury 

1 

1 

4 

16 

Suffocation 

1 

Shock  

1 

852 

1 

27 

1 

393 

1 
1 

1 

254 
...... 

1 

125 

1 

4 

4 

1 

33 

1  272 

Contusion  of  nerves 

2 

1 

5 

1 
2 

i' 

1 
1 

49 

2 

6 

Rupture  of  tendons 

1 

Abrasion  of  skin 

1 
1 

1 

1 

3 

Burn  or  scald  of  skin 

1 

1 

Frostbite 

1 

2 

Effects  on  the  skin  of  irritants  or  cor- 
rosives  

1 

irritants  or  corrosives 

j 

1 

Wound  of  scalp 

12 

1 
2 

i 

3 
1 
6 
6 
4 
10 
1 

6 

1 



1 
...... 

2 
3 
3 
6 

6 

:;::::::::::::: 

61 

1 

3 

Contusion  of  skull 

2 

2 

2 

3 

Fracture  of  the  vault  of  skull 

2 

1 

3 

Fracture  of  the  base  of  skull 

1 

4 
3 

1 
1 
1 

1 
5 
32 

7 

Contusion  of  face 

11 

36 

Fracture  of  facial  bones  . 

3 

17 

Dislocation  of  nasal  cartilages 

1 

Contusion  of  evclid 

1 

11 
6 

0 

3 

11 
1 

11 

2 

2 

■■ 

1 

g 

Subconjunctival  hemorrhage 

I 

2 

1 

1 

1 

4 

Foreign  bodies  in  the  conjunctiva  or 

1 

12 

Foreign  bod v  in  cveball 

1 

2 

1 

1 

2 

Wound  of  pinna 

1 
1 

\ 
34 

1 
6 

1 

1 

Contusion  of  neck '. 

1 
3 

16 

1 

2 
15 

2 

Wound  of  neck 

1 

7 

Contusion  of  chest 

1 

2 

51 

Dislocation  of  costal  cartilages 

1 

Fracture  of  ribs 

11 

1 

5 

1 

6 

1 

17 

1 

5836—03- 
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Table  VII. — Tabular  Statement,  bv  Dihtricts,  of  Diseases  and  Injuries  Treated 
DURING  THE  Year  ENDED  JuNE  30,  19U2 — Continued. 

PACIFIC— Continued. 


Number  of  cases. 

•sal 

ill 

be 
13 

h 

■^  a 

"a" 

< 

Discharged. 

"d 

S 

spo- 
ils 

03   QJ   M 

a^° 

P5 

-0 

J3    . 

a1 

■2  ^ 

Diseases. 

t 

1 

2 

a 

a 

01 

0. 

a 

0 

Number     trea 
iu  hospital  t 
dispensary. 

Local  Injuries— Continued. 

I 

9 
4 
■1 
1 
•2 
1 

6 

3 

1 
1 

20 
25 

1 
1 
2 

30 

1           1 

1 

29 

2 
1 
2 

1 

3 

2 

4 

1 

Contusion  of  the  perinseum,  scrotum, 

1 

1 

1 

2 

1 

1 

2 

6 
1 

7 

72 
14 
2 

29 
7 
1 
2 

""•238" 

6 

9 

19  j      11 
1  ' 

2 

91 

15 

2 

5        i 

4 

34 

7 

Sprain  of  thumb 

i 

1 

2 

1 

43 

7 
1 
4 

3 
1 
5 

1 
1 

1 

Wound  of  upper  extremities  .   .  . 

1 

36 
7 
1 
3 

1 

12 

1 

1 

288 

13 

1 

1 

1 

2 

4 

2' 

14 

7 

Fracture  of  bones  of  forearm — 
Radius 

7 

1 
1 

1 

Ulna 

3 

1 

Both  bones 

2 

Fracture  of  carpus,  metacarpus, 
or  phalanges 

4 
1 
5 
1 
61 

2 
1 
4 

2 

18 

Dislocation  of  clavicle 

1 

1 

1 
15 

7 

12 

Dislocation  of  radius  and  ulna 

1 

5               K7 

148 

Sprain  of  hip 

2 

18 

34 

4 

2 

48 

2 

Sprain  of  knee 

1 

1 

5 
29 

1 

3 
18 

i 

11 
1 

2 
1 

24 

Sprain  of  ankle 

64 

Sprain  of  foot 

5 

Internal  derangement  of  joints 

2 

Wound  of  lower  extremities 

3 
1 
3 

1 

35         22 

16 

86 

Wound  of  joint,  lower  extremities 

7" 

1 
6 

1 

Fracture  of  femur 

2 

2 
1 

10 

Fracture  of  cervix  femoris 

1 

Fracture  of  patella 

1 

2 
10 
19 

3' 

2 
2 
1 

1 

""2 

7 
10 
1 
3 
2 

1 
1 
2 
5 

1 

Fracture  of  tibia 

2 

1 
1 

1 

1 
2 
4 

5 

i' 

9 

Fracture  of  fibula 

11 

Fracture  of  tibia  and  fibula 

1 

21 

Fracture  of  bunes  of  foot 

1 

Of  the  metatarsus 

3 

Of  the  phalanges  of  the  toes 

1 

1 

3 

Dislocation  of  femur 

1 

1 
1 

2 

Dislocation  of  foot 

1 

Dislocation  of  metatarsus  and  pha- 
langes   

1 

2 

QUARANTINE. 


Total  Cases 

1 

1 
1 

32 
20 

14 

1 
7 
1 
1 

22 

18 

15 

1 

...... 

9 
6 

2 
2 

19 
4 

52 

General  Diseases 

30 

Smallpox 

15 

Enteric  fever 

1 

Beriberi 

5 

2 

Malarial  fever— Remittent 

1 

Tubercle 

1 

1 

Syphilis: 

Primary 

1 

2 

1 

Secondary 
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Taui.k  VII. — TABri.AU  Statkmknt,  ky  Districts,  ok  Diskasics  a.ni>  I  n.iikiks  Tkkated 
DUUiNti  THK  Yeak  ENHKi)  JiNK  ;>(),  1 902— Cuutiiiueil. 

liUARANTINK— Coiiliini.'.l. 


Number  of  cases. 

<u  S   . 

a  4)  p 
■3  3.2 

be 

a 

Is 
a" 

Discharged. 

Died. 

Remaining  under 
treatment  at 
close  of  year. 

■'it 

■C-B 

Diseases. 

> 

o 

■6 
a/ 

2 

a 

o 
> 

2 
a. 

a 

o 
'A 

fit 

'S.5 
t.  X  j: 

o  5  0, 

'A 

Kxanthum  produced  bv  antifest  serum  . . . 

1 

1 

1 

.Vlcoholisni 

. 

11 

1 

1 

;{        :{ 

17 

DlSKA.sF^  OK  THE  RKSPIRATORY  SYSTEM  ... 

1 

S 

2 

1 

1 
1 

1 

2. 

1 

3 

1 

1 

1 

2 

1 

1 

1 

2 
2 

1 

1 

i 

3 

2 

2 

1 

1 

DiSKA.SKS  OF  THE  UkINARY  SYSTEM 

•> 

2 

DlSE.\SKS  OF  THE  GENERATIVE  SYSTEM 

1            1 

1            1 

1 

I'liimosis  . . 

1 

Diseases  of  the  Connective  Tlssue 

1 

1 

DISE.4SES  OF  THE  Skin      

i 

■1 

Erythema 

1 

Herpes 

1 

Ulcer 

9 

Injuries 

1 

1 

Local  Injuries 

1 !     1 

Fracture  of  the  vault  of  skull 

1 

Contusion  of  upper  extremities 

1 

1      1 

3 

■         i 

Table    VIII. — Tabulated    Statement,    by    Distru-ts,    of    Causes    of    ^Iortality 
AMONG  Patients  of  the  Service  during  the  Year  ended  June  30,  1902. 


Districts. 

o 

6 

■o 

'5. 

0) 

i 

-4^ 

c 

'^Jt 

o. 

Cause  of  death. 

"3 
o 

o 

C 
1 

3 
O 

d 

s 

o 

V 

x: 

?: 

ii 

1-1 

as 
1/ 

O 

o 

2=n 
w  O 

5". 

3 

Total  Deaths  from  all  Causes 

384 
355 

37 
33 

55 
55 

52 
50 

45 
41 

26 
25 

28 
24 

58 
50 

81 
75 

« 

From  Diseases 

2 

From  Injuries 

2» 

4 

2 

4 

1 

4 

8 

6 

Ueneral  Diseases 

16» 

14 

34 

31 

12 

7 

7 

16 

46,       2 

Smallpox 

1 
1 
4 

1 

1 

1 
2 

Influenza 

2 

Diphtheria , , 

1 

:;:;;|::;:. 
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Tablk  VIII. — Tabulated   Statement,    by    District's,    ok    Causes    of    Mortamty 
AMONG  Patients  ok  the  Service  during  the  Year  ended  June  30,  1902 — Cont'd. 


Districts. 

("ausu  of  duatli. 

a 
< 
o 

_6 
< 

-3 

C 

< 

8 

9 
o 

.2 
is 
O 
a> 
.d 
H 

'S. 

1 

o 

s: 

o 

V 

H 

'0 
& 

& 

25 
2 
2 

97 

180 

28 
1 

1 
2 
1 

1 
1 
2 
2 
3 
3 
1 
1 
1 
1 
1 
2 

i 

47 
1 
3 

6 
20 
11 

1 
1 
3 

1 

•I 

1 

36 

1 

2 
2 
2 

1 
1 

3 

4 

6 
1 

2 

1 

1 
1 

6 

2 

Dysentery 

2 

Malarial  fever: 

Intermittent 

3 

3 
1 
1 
I 
1 
14 

2 

1 

1 

Remittent         .   .          

Septicaemia 

1 

1 

Tnbercle 

Syphilis:       • 

7 

1 

23 

2 

5 

4 

6 

36    

Secondary  

1 
1 

1 

1 

1 

Rheumatism'. 

Sarcoma 

1 

Carcinoma 

2 



1 

1 

I 
1 

1 

Epithelioma 

Squamous  carcinoma 

Ana-mia 

Idiopathic  anaemia 

1 

1 

Diabetes  mellitus 

2 
1 

3 

Debility 

1 
29 

3 

Local  Diseases 

19 

4 

1 

•21 

2 

1 

1!) 

18 
4 

17 

34 

10 

Multiple  neuritis 

Degeneration— 

Of  lateral  columns 

Of  jxistcrior  columns 

2 

1 

Of  lateral  and  posterior  columns 

Inflammation  of  the  brain 

1 
1 

1 

Hemorrhage  of  the  brain 

Apoplex  y 

1 
1 
2 

1 

Paralysis 

1 

Paraplegia 

1 

Hemiplegia 

2 



1 

Neuralgia . .  

1 

1 

Mania,  chronic 

1 
1 

Dementia 

■^ 

1 

General  paralysis  of  the  insane 

1 

1 

1 

11 
1 

Diseases  of  the  Circulatory  System 

Pericarditis 

3 

9 

7 

2 

6 

2 

7 

1 
2 

2 

2 
2 
1 

1 

1 
5 

Valvular  disease- 
Aortic  

2 
4 
1 

Mitral 

4 
4 



"i' 

3 
2 

1 

"'2 

Mitral  and  tricuspid 

Fatty  degeneration  of  heart 

1 

1 

Aneurism  of  the  arteries  

1 

1 

5 

1 

1 



Bronchitis— 

Catarrlial,  acute 

4 

G 

5 

6 

6 

12 

1 
2 

8 

Catarrhal,  chronic 

1 

1 

1 
4 

Pneumonia 

3 

3 

3 
1 

6 

4 

6 

7 

Broncho-pneumonia 

Phthisis- 
Acute  

1 

1 

Chronic 

....„ 

2 

1 

..... 

Pleurisy- 
Acute  

1 

Chronic 1 

1 
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Tahlk   Vlll. — Tabilated    Statement,    my    Districts,    ok    Causes    of    Mortality 
AMONG  Patients  of  the  Service  ourinc  imi:  Year  ended  Jcne  30,  1902 — Cont'd. 


5 

o 

Districts 

Caiisp  of  (lentil. 

0 

'A 

< 
a; 
■5 
S 

< 

o 

o 

H 

0 

o 

V 

H 

4 
2 

1 

1 

H 
4 

'6 
5 

4) 

'5 
a 
5 

£ 

3 

Diseases  op  the  Digestive  System 

InHamnintion  of  the  stoniacli 

29 
4 

3 

1 

G 

6 

Iiiflaniinntion  of  the  iiilestiiies — 

Typhlitis.  .                             

t) 

} 
1 

2 

1 
1 

1 
2 

1 

1 

Catarrhal 

1 

1 
1 

1 

1 
2 

Inflamiuatioiiof  the  liver- 

1 

...^. 

1 
1 

■7 

1 

1 

1 

Inflammation  of  hepatic  ducts  and  {?all 
bladder               

19 

2!) 

;> 

2 

2 

1 

Inflammation  of  the  peritoneum 

Disk  vsEs  of  the  Urinary  System. 

t 

1 

4 
1 

3 
""•2 

2           4 

2    

2 

2 
1 

1 

3 

.\i'uto  nephritis                     

2 

2 

1 

1 

2 

1 

1 

1 

Diseases  of  the  Gener.\tive  System 

2 
2 

2 
1 

Stricture  of  the  urethra— Organic 

DlSK.^SES  OF  the  OROAN'S  OF    LOCOMOTION 

3 

1 
1 
1 

I'osterior  curvature  of  the  spine 

1 

2 

i 

1 

4 

2 

1 

Ulcer  

Boil 

Carbuncle 

1 

Injuries 

2 

4 

1 

4 

8 
3 

T 

1 

4 
1 

1 

General  Injuries                              

3 
5 

Lof:AI,  IN.IVRIES       

4 

2 

4 

1 

4 

1 

1 

1 
2 

1 

Wound  of  neck                     

1 

1 

1 

1 

1 



1 
1 

1 

1 

1 

1 

i 

1 

2 

1 

1 
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Table  IX. — Surgical  Operaiions,  Fisial  Year  1902. 


Operations. 


No.  of 
cases. 


Remarks. 


Total  number  of  operations. 

Operations  on  Ti'mors 


Lipoma 

Fibroma 

Cliondroma 

Osteoma 

New  growth,  nonmalignant. 

Papilloma 

Carcinoma 

Sarcoma 

Epithelioma 


Operations  on  Cysts  . 


Sebacious  cysts 

Bursal  cysts 

Blood  cysts 


Evacuation  of  Abscesses: 

By  free  incision  and  drainage  . 


Abscess  of — 

Face 

Neck 

Dental  periosteum . 

Axilla 

Arm , 

Forearm 

Hand , 

Palm 

Finger 

Perinephritic 

Pelvis 

Ischio-rectal 

Perineum 

Periurethral 

Thigh 

Leg 

Muscles 

Connective  tissue.. 

.\ppendictomy 

.■Vbscoss,  urinarv 


Removal  ok  Foreign  Bodies 


From — 
Hand 
Groin 
Knee 


Ligation  of  Arteries 

Ligation  brachial  artery. 

Operations  ox  Veins 


Obliteration  of  varices  of  leg  . . . 
E.xcision  of  varices — 

Of  leg 

Of  internal  saphenous  vein. 

Of  external  saphenous  vein. 


Oper.ations  on  the  Lymphatic  Glands. 


1,178 

25 


Removal  of  entire  gland— Glands  of  the  groin, 

suppurating;. 
Incision  and  evacuation  of  inflamed  and  suppu- 
rating glands  of — 

Submaxillary 

Neck 

Axilla 

Groin 

Operations  on  the  Skin  .\ni>  Subci'ta.veoi's  Tis- 
sues. 

Ulcer  of  leg 

I' leer  of  penis,  phagedenic 

Skin  grafting 

Ingrowing  toe  nails 

Incised  wound 


4  '  Chest,  1. 

3  Scrotum.  1;  thumb.  1. 
1 

1  ; 

G  I  Chest,  1;  axilla.  1;  buttock.  1:  hiind.  1. 

4  i  Penis,  1;  hand.  1. 
■>     Breast,  1;  lip.  1. 

1  i 

3     Lip,  2:  face,  1. 

13  I 


4     Knee,  1. 
1  Do. 


87 


Of  abdomen.  2. 
Arm,  1. 
Deaths.  2. 


1 
Splinter.  1. 
Silver  wire 

28 

21 

244 

127 

1 

3 

3 

110 

56 

Curetted,  3. 
Actual  cautery.  2. 
Ulcer.  6:  burn,  2. 
Evulsed,  1  enucleated,  2. 
Scalp,  5.  knee,  1;  face.  1;  abdomen,  1; 
arm.  1,  neck,  1. 
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Table  IX. — SuKCiic.M-  Oi'KRAXioNs,  Fikal  Ykak  1902 — Contimic<l. 


operations. 


OPKUATlONa   ON    TlIK 

srES — C'oiitimuMl. 

RhiiiDplastv 

Bt>ils 

Ijicer»ite«l  woiiiul- 

Of scalp 

Of  hiind 

Of  foot 

tiunshot  wound.. 


■;KIN    ami    Sl'BCfTASEors    Tis- 


No.  of 
cases. 


Suture  of  tendons 


Ol'KKATIONS  ox  BONE.S. 


I  ncision  of  pcriostmim 

Kxfisioii  nu'tatarsal  l>i)ni's 

hi'nn)val  of  fraKiiii-nts  of  bone.s — 

Superior  maxilla 

Frontal 

Humerus 

Radius 

Phalanges  of  hand 

Femur 

Tibia 

Metatarsus 

Ischium 

Sacrum 

Operation  for  ununited  fracture  of  tibia  and 
fibula. 

Radius  and  ulna 


Opekations  ox  Fr.\ctired  Bo.ses. 

Adjustment  for  fractures  of— 

Inferior  maxilla 

Ribs 

Clavicle 

Humerus 

Radius 

Radius  and  ulna 

Metacarpal 

Femur 

Patella 

Tibia 

Fibula , 

Tibia  and  fibula 

'  Metatarsus  and  phalanges.., 

Opekations  on  Joints 


Reduction  of  dislocation  of— 

Lower  jaw 

Clavicle 

Shoulder 

Hip 

Operations  for  ankylosis  of— 

Shoulder 

Elbow 

Metacarpus 

Ankle 

Knee 

For  contraction  of  palmar  fascia. 


.\MPl'TATI0NS  , 


Of  forearm 

Of  phalanges  (of  hand). 

Of  thigh 

Of  leg 

Of  foot 

Of  metatarsus 

Of  phalanges  (of  foot) . . 


OPERATIONS  ox  THE  SKULL  AND  BRAIN 


Trephining  and  removing  portions  of  the  skull . . 
Trephining  mastoid  process 


OPERATIONS  ON  THE  SPINE   AND  SPIXAL  CORD  . 

Laminectomy 


Rt;mark^. 


Inci.sed,  7. 


Amputation,  1;  death,  1. 
Arm,  1;  neck,  1  (deathi:  chest,  1.  in- 
testines, 1. 
Teiido.\chilliv. 


Necrosis,  2;  caries,  3. 
Excision,  1;  death,  1. 


Necrosis,  4. 


Do. 
Necrosis,  .3;  caries,  2. 


Pegged.  2;  wired,  2. 


Wired.  1. 
Wired. 


3  I  Resisted.  1. 

1  I 

1 

1  I 
1 


61 


For  gangrene.  1. 

Necrosis,  4:  lacerated  wound,  32. 


Frostbite,  3. 
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Table  IX. — Surgical  Operations,  Fiscal  Year  1902 — Continued, 


Operations. 


No.  of 
cases. 


Remarks. 


Operations  on  the    Face,   Nasal  Cavities,    and 
Mouth. 

Salivary  fistula 

Nasal  polypi 

Enlarged  tonsil 


Operations  on  the  Eye 

Enucleation  of  eyeball 

Operations  on  the  Larynx  . 
Tracheotomy 

Operations  on  the  Thorax  . . 


Paracentesis 

Thoracotomy 

Excision  of  part  of  rib 

Irrigation  of  pleural  cavity . 

Operations  on  the  Abdomen  .. 


Paracentesis 

Aspiration  of  liver . 
Abdominal  section. 


Intestinal  fistula 

Colotemy,  inguinal . , 
Removal  of  kidney  . , 
Strangulated  hernia  . 

Femoral  hernia 

Inguinal  hernia 

Ventral  hernia 


Operations  on  the  Rectum  and  Anus. 


Fistula  in  ano 

Incompetence  sphincter  ani 

Stricture  of  rectum 

Hemorrhoids — 

Internal  

External 

Mixed  


Ol-iJRATIONS   ON    the   BLADDER    AND    URETHRA  . 

Aspiration  of  bladder , 

Suprapubic  cystotomy 

Meatotomy  

Stricture  of  urethra 


Operations  o.n  the  Male  Generative  Organs. 
For  phimosis 


For  paraphimosis 

For  hypertrophy  of  foreskin  . 

For  ulcer  of  penis 

For  varicocele 

For  amputation  of  penis 

For  hydrocele  of  cord 

For  hydrocele 


For  castration 

For  circumcision. 


Operations  on  the  Female  Organs  of  Generation. 

Curettement 

Operations  on  Nerves 


Stretching 

Excision  of  part  of . 


Abscess,  1. 

Cencinoma,  1;  abscess  liver,  1;  rup- 
ture liver,  1;  perforation  intestine,  1; 
intestinal  obstruction,!;  valvular,!. 


Death. 

Bussini,  1. 

Halstead,  !5;  Bussini,  46;  Phelps,  1. 


Clamp  and  cautery,  14;  ligature,  8. 
Clamp  and  cautery,  13. 


Forced  dilatation,  4;  gradual  dilata- 
tion, 27;  internal  urethrotomy,  20; 
external  urethrotomy.  21. 


Circumcision,  45;  dorsal  incision,  20; 
lateral  incision,  5. 


Tapping,  4;  tapping  and  injection,  !0; 

incision,  10. 
Tubercle,  .3. 


Sciatic,  1. 
Ulna.,  1. 
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Table  X. — R.^tio  ok  De.\thh  krom  Specific  Causes. 


ficaths  from- 


General  diseases 

Diseases  of  the  nervous  system  . . . 
Diseases  of  the  circulatory  system 
Diseases  of  the  respiratory  system 


PerlOO 
from  all 
causes. 


Iteatlis  from — 


44. 01  Diseases  of  the  digestive  system . 

7. 29  Diseases  of  the  urinary  system  . . 

12. 23  Injuries 

13. 54  From  all  otiier  causes 


PerlOO 
from  all 
causes. 


7.65 
4.94 
7.55 
2.86 


Table  XI.  —  R.xtio  of  Deaths  in  bach  District. 


Districts. 


PerlOO 
patients 
treated 
in  hos- 
pital. 


North  Atlantic 3.25 

Middle  Atlantic 3. 16 

South  Atlantic 2.83 

The  Gulf 3. 59 

The  Ohio 2. 16 


Districts. 


Per  100 
patfent.s 
treated 
in  hos- 
pital. 


I 

The  Mis-sissippi 2. 38 

The  Great  Lakes 2. 34 

The  Pacific 3.88 

The  quarantine  .stations 6. 06 


Table  XIL — Comparative   Exhibit — Mortality    per   100    Patients   Treated    in 
Hospital,  by  Districts,  1893-1902. 


Districts. 

Gen- 
eral 
aver- 
age. 

1893. 

1894. 

1895. 

1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

2.89 
3.64 
3. 16 
2.87 
2.18 
3.46 
2.91 
3.62 

6.38 

1902. 

North  Atlantic 

Middle  Atlantic 

South  Atlantic 

2.86 
3.91 
3.27 
3.11 
2.87 
3.18 
2.63 
4.06 

5.55 

2.46 
3.69 
3.37 
3.29 
3.01 
3.64 
2.76 
3.73 

2.36 
4.17 
4.00 
2.38 
2.  .51 
3.99 
2.61 
3.76 

3.09 
4.66 
3.56 
2.98 
3.23 
2.53 
2.54 
4.. 38 

2.73 
4.12 
3.55 
2.90 
3.24 
3.20 
2.26 
4.70 

4.76 

2.95 
3.75 
2.83 
3.33 

2.78 
2.92 
2.86 
4.40 

4.94 

2.55 
3.92 
3.49 
2.94 
2.73 
3.18 
2.34 
3.43 

2.68 

3.40 
3.09 
2.99 
2.78 
3.28 
3.13 
3.26 
4.87 

L16 

2.96 
4.38 
2.93 
4.11 
3.58 
3.46 
2.42 
3.78 

12.90 

3. 25 
3.22 
2.8;i 

The  Gulf 

3.59 

Thet)hio 

2.1b 

The  Miasissippi 

The  Great  Lakes 

The  Pacific 

2.38 
2.34 
3.93 

The    quarantine   sta- 
tions   

6.06 

1 

Table  XIII. — C'omparative 


K.XHiBiT — Ratio   of 
1893-1902. 


Deaths    from    Specific   Caises, 


Gen- 

Deaths from — 

eral 
aver- 
age. 

1893. 

1894. 

1895. 

1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

General  diseases 

47.37 

47.70 

47.70 

43.94 

50.70 

48.99 

45.45 

65.60 

44.02 

45.60 

44.01 

Diseases  of  the — 

Nervous  system  . . . 

5.46 

4.81 

.5.58 

4.81 

4.65 

5.56 

6.56 

3.02 

3.62 

8.78 

7.29 

Circulatorvsvstem. 

10.23 

8.99 

5.58 

10.76 

11.39 

9.85 

12. 86 

9.07 

9.71 

11.87 

12. 23 

Respiratory  system 

13.14 

13.38 

16.51 

16.24 

12.23 

10.35 

11.29 

9.30 

15. 12 

13.53 

13.54 

Digestive  sv.stem  .. 

8.06 

7.11 

8.48 

10.53 

6.51 

9.09 

7. 35 

7.67 

9.70 

6.65 

7.55 

Urinary  system  — 

6.18 

6.48 

5.35 

6.17 

3.49 

7.07 

5.25 

8.37 

9.03 

5.70 

4.94 

Injuries 

6.36 

8.99 

5.58 

3.43 

6.28 

6.31 

8.66 

5.35 

6.32 

5.22 

7.55 

From  all  other  causes . 

3.18 

2.64 

6.57 

4.12 

4.65 

2.78 

2.63 

1.62 

2.48 

2.61 

2.86 

2(*)() 
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TaBT.E   XIV. — Co.MHAKATIVE     E.YHIBIT —AVERAGE     DCRATION    OF    TkEAT.MEVT    IX    Hos- 

piTAi.  i.v  EACH  District,  189.3-1902. 


Districts. 

Gen- 
eral 
aver- 
age. 

1893. 

1894. 

1895. 

18%. 

1897. 

1898. 

1899. 

1900. 

1901. 

190'-'. 

-North  Atlantic 

.Middle  Atlantic 

.South  Atlantic 

The  Gulf 

The  Ohio 

The  Mississippi 

The  Great  Lakes 

The  Pacific 

The    quarantine    sta- 

30.24 
29.06 
27.58 
22. 59 
22. 95 
18.94 
25. 02 
36.87 

14.31 

24.12 
26.29 
29.23 
22.33 
23.37 
19.84 
27.07 
40.27 

26.14 
24.60 
29.48 
22.13 
22.80 
21.51 
28.32 
43.  .57 

29.97 
34.21 
29.80 
22.46 
2.5. 18 
22.92 
28.34 
40.66 

19.97 

31.07 
29.68 
26.83 
22.24 
2.5.43 
20.  74 
28.25 
38.81 

10.00 

26.93 
30.39 

26.80 
22.41 
22.20 
19.00 
26.27 
36.20 

11.69 

33.11 
29.75 
29.37 
21.35 
23.83 
18.57 
25.45 
28.41 

9.00 

36.90 
29.37 
25. 73 
21.41 
23.02 
17. 56 
24.02 
29. 12 

10.43 

31.18 
28.45 
25. 02 
23. 15 
21.  98 
15. 47 
20.24 
31.15 

13.72 

31.62 
28.24 
26.60 
22. 78 
20.88 
15.42 
21.20 
38.17 

21.21 

31.40 
29.66 
27.00 
2.5.65 
20.81 
18.41 
21. 15 
42.34 

18.48 

Table  XV.- 


-Nativities  of  Patients  Treated  in  United  States  Marine  Hospi- 
tals DURING  THE  FiSCAL  YeAR  ENDED  JuNE  30,  1902. 


Total 


Africa 

Austria 

Australia 

Azores  Islands 

Belgium 

Bermuda  Islands  . . 

Bohemia 

Bulgaria 

Canada  

Cape  Verde  Islands 

China 

Denmark 

England 

Finland 

France 

Germany 

Greece 

Hungary 


3 

120 

17 

5 

19 

6 

11 

7 

261 

56 

21 

192 

244 

318 

63 

283 

29 

10 


India 

Ireland 

Italy 

Japan  

Mexico 

Norway 

Philippine  Islands 

Portugal 

Prince  Edwards  Island.. . 

Russia 

Scotland 

Shetland  Islands 

South  America 

Spain 

Sweden 

Switzerland 

Territory  of  Hawaii 

Turkey  

United  States  of  America 
West  Indies 


2 

681 

61 

23 

5 

286 

13 

29 

13 

66 

183 

4 

32 
104 
598 
22 
25 
8 
8,167 
153 
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DIVISION  OF  SANITARY  REPORTS  AND  STATISTICS. 

By  G.  T.    \'auguax, 

At<i<ii<lant  Snnji'on-frciii'ral,  I'nbUr  Ilealtli  <ui<l  Marlne-JIoifpilii/  iScrritr,  In  rlmrijc. 

UNITED   STATES. 

The  piiblic'-healtli  reports  for  the  calendar  year  ended  December  81, 
l!*(»l,  were  bound  in  two  vohmies,  cacli  vohinie  inchidinj^  the  reports 
for  a  period  of  six  months.  The  tii-st  six  month.s,  January  1  to  June 
30, 1J)01,  were  included  in  the  annual  report  of  1901;  so  that  the  period 
of  time  considered  in  this  report  extends  from  July  1, 1901,  to  June  30. 
1902. 

The  reports  from  State  and  nmnicipal  health  officers  as  to  morbidity 
and  mortality  are  still  very  incomplete,  blank  forms  having  ))ecn  sent 
as  usual  to  all  cities  of  a  population  of  10,0<)0  and  over,  -122  in  num- 
ber, and  only  about  one-fourth  send  regular  reports. 

Weekly  reports  are  received  from  TO  national  quarantine  and  inspec- 
tion stations,  including  Cuba  and  the  island  possessions,  and  from 
about  one- half  of  the  20  State  and  municipal  quarantine  stations,  the 
other  half  continuing  quietly  to  ignore  all  requests  for  reports.  It  is 
to  be  hoped  that  in  accordance  with  the  provisions  of  the  recent  act  of 
Congress  approved  July  1,  1902,  a  better  understanding  will  now  be 
possible,  which  will  lead  to  more  satisfactorv  results. 

Within  the  last  tiscal  year  (July  1,  1901,  to  June  30,  1902,  and  to  the 
present  time,  July  20),  two  tables  of  mortalitj"  statistics  of  cities  of 
the  United  States  have  been  published,  one  in  the  Pu))lic  Health  Reports 
of  October  -t,  1901,  for  the  year  1900,  in  which  the  mortality  of  1,190 
incorporated  places  in  the  United  States  having  a  population  of  1,000 
and  upward  was  given;  and  another  in  Public  Health  Reports  of  July 
11,  1902,  for  the  year  ended  December  31,  1901,  in  which  the  mortality 
of  1,-135  incorporated  places  having  a  population  of  1,000  and  more  is 
given. 

These  tables  are  compiled  from  answers  received  to  circular  letters 
sent  to  all  incorporated  places  in  the  United  States  having  a  popula- 
tion of  1,(»00  and  more,  over  3,<>(iu  in  number.  Replies  are  usuallj' 
received  from  about  two-thirds  of  the  places,  and  of  these  replies  a 
good  percentage — from  25  to  30 — can  not  be  used  on  account  of  errors 
in  tilling  up  the  blank  forms.  The  mortality  in  these  tables  is  com- 
puted both  on  the  United  States  Census  population.  1900,  and  on  the 
estimated  population  as  reported  by  the  municipal  authorities,  the 
,  mortality  in  the  latter  case  being  usually  smaller  than  in  the  former, 
as  the  estimated  population  is  usually  greater  than  that  given  by  the 
census.  These  statistics  are  reasonably  accurate  and  reliable,  especially 
in  large  cities. 

According  to  the  table  for  1900,  there  were  361,779  deaths  in  a 
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populiition,  iiccordin^  to  the  United  States  Cen.sus,  of  i}(l,Tlii,608,  giv- 
ing an  average  death  rate  per  1,000  of  17.47.  The  estimated  popula- 
tion was  21,483,1(3S,  giving  a  death  rate  of  16.87  per  1,000. 

According  to  the  tal)h',  of  HHIl  there  were  36.5, ^Ki  deaths  in  a  census 
population  of  21,827,275,  giving  an  axcrage  death  rate  per  1,000  of 
17.12.  The  estimated  population  was  22,726,178,  giving  a  death  rate 
of  16.07  per  1,000. 

Of  the  contagious  a?id  infectious  diseases  it  is  noticed  that  the 
tuberculosis  deaths  increased  from  86,240  to  41,988;  smallpox,  from 
648  to  1,199,  almost  double;  enteric  fever,  from  7,007  to  7,432,  and 
scarlet  fever,  from  2,237  to  3,325,  On  the  other  hand  measles,  diph- 
theria, and  whooping  cough  decreased  as  follows:  Measles,  2,850  in 
the  year  1900,  to  1,553  in  1901;  diphtheria  (including  membranous 
croup),  from  9,698  to  8,477,  and  whooping  cough,  from  2,589  to  1,990. 


YELLOW    KEVEK. 


As  in  the  previous  tiscal  vear,  there  has  been  no  yellow  fever  in  the 
United  States, 

PLAGUE. 

Plague  continues  to  appear  at  San   Francisco.     During  the   fiscal 
year  there  have  been  reported  23  cases  with  18  deaths. 

Plague  in  the  United  States  ((■<<  reported  to  the  Surgeon- General,  Puh/ic  Health,  and  Marine- 
Hospital  Serxice. 

JUNE  28,  1901,  TO  DECEMBER  27,  1901. 


Place. 


California: 

San  Francisco . 

Do 

Do 

Do 

■Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 


Date. 

July 

6 

July 

y 

July 

11 

Aug. 

29 

Sept. 

11 

Sept. 

14 

Sept. 

20 

Sept. 

27 

Sept. 

2« 

Sept. 

29 

Oct. 

10 

Oct. 

19 

Oct. 

22 

Oct. 

30 

Nov. 

4 

Cases. 


Deaths. 


Remarks. 


DECEMBER  28,  1901,  TO  JUNE  27,  1902. 


California: 

San  Francisco . 

Do 

Do 

Do 

Do 

Do 


Dec.   12 
Feb.   22 

Apr.   20 

May  19 

Mav  25 

May  29 

SMALLPOX. 


During  the  year  smallpox  has  been  reported  from  every  State  and 
Territory  in  the  United  States  with  the  exception  of  Connecticut. 
Delaware,  Idaho,  Mississippi,  Nevada,  New  Mexico,  and  Wyoming. 

For  the  six  months  ended  December  31,  1901,  there  were  reported 
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17,4i>(5  oiisos  with  r)7.'>  doatlis,  a  mortality  of  '.\.-2S  per  cent.  For  the 
six  months  (Muiod  ,Iim(>  ;^(i,  llM>'i.  thcro  were  reported  ;{S,,'{()I  ea-SPs 
with  1,277  ch'aths,  a  moitaiity  of  'A.'.VI.  For  th(>  eiitiie  yeai-  there  were 
repoi'ted  ;")r).sr>7  eascvs  with  l.sr)2  deaths.  t:^i\iiie-  u  mortality  of  .'{..'U  per 
cent  eomj)are(l  with  the  pievious  year,  for  whieh  ;is,r)0<)  eases  were, 
reported  with  tlSJ)  (heaths,  a  mortality  of  1.77  percent,  while  for  the, 
year  preceding  this,  ended  -lane  80,  IIHJO,  there  were  reported  15,053 
cases  with  7o5  deaths,  a  mortality  of  4.S  per  cent.  Takinj^  the  ])ei"iod 
of  three  years  ended  rliine  30,  li)02,  there  were  re))orted  109,41  ♦'>  cases 
with  3,27«)  deaths,  a  mortality  of  2.5>1)+  per  cent.  It  is  observed  that 
the  ofreatest  mortality,  4.8  per  cent,  was  for  the  year  ended  June  80, 
1900.  when  there  is  no  doiiht  that  while  (heaths  fi-oni  the  disease  were 
(luite  fnlly  reported,  this  was  not  true  of  the  cas(\s,  thei"(^  havine-  been 
doubt  in  many  })laces  as  to  the  natui-e  of  th(>  disease,  so  that  many 
cases  were  not  ivported  at  all,  or  were  reported  undei*  other  names. 

Reasoninj^-  in  this  way  that  the  entire  number  of  deaths  from  small- 
pox is  much  more  likely  to  be  reported  than  the  entire  number  of 
cases  of  the  disease,  the  mortality  of  2.99+  per  cent  is  none  too  small, 
but  on  the  other  hand  would  probably  be  slightly  lowered  if  nil  cases 
of  the  disease  were  known. 


Smallpox  in  the   United   States  ax  reported   to  the   Sim/eon-f^'oiernl,   Ptildic  Hc(Utli  and 
Marine-Hospital  Service,  from — 

JUNE  -28,  1901,  TO  DECEMBER  27.  1901. 


Place. 

Date. 

Case-s. 

Deaths. 

Remarks. 

Alabama: 

Mobile  Countv 

JulvS 

6 

July  26 

Alaska: 

Kluckwaii 

Reported. 

California: 

Los  Angeles 

14 

Oakland 

Sept.  1-Oct.  31 1               4 

July  1-Dec.  15 27 

San  Francisco 

1 

San  Pedro 

Dec. 7 

1 

Total  for  State ' 

Colorado:                                           i 

Arapahoe  Countv May  l-Nov.  30 

46 

1 

sr. 

Archuleta  Countv ' do 17 

Bent  Countv do 9 

Boulder  County 

Chaffee  Countv 

do 

30 

do 

5 
9 
6 
2 

Clear  Creek  County 

do 

Costilla  County 

do. 

Custer  Countv 

do 

Delta  County 

do 

36 

. 

Douglas  County 

do 

10 
33 
•2 

6 
66 
10 
17 
14 

1 
19 

7 

1 

El  Paso  Countv 

do 

Fremont  Countv 

do 

Garfield  County 

do 

Gilpin  County 

do 

Gunnison  County 

do 

Hinsdale  County 

Nov.l-Nov.30.... 
Mayl-Nov.30.... 
.  ...do.. 

.Jefferson  County 

Kit  Carson  County 

Lake  County 

do 

La  Plata  Countv 

do 

Larimer  County 

...  .do 

Las  Animas  County 

do 

14 
5 

Logan  County 

do 

Mesa  County 

do 

2 

42 
22 
2 
9 
9 
9 

Mineral  Countv 

..    .do 

Montrose  Countv 

do 

Morgan  County 

do 

Otero  County 

do     . 

Ourav  County 

do 

Park  Counts 

do 
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Smallpox  hi  the   Vnitrd  States  as  reported  to  the  Surgeon-General  Public  Health   and 
Marine-Hospital  Service,  from — 

JUNE  28,  1901,  TO  DECEMBER  27,  1901— Continued. 


Place. 

Date. 

Cases.       Deaths. 

Remarks. 

Colorado^ Continueci. 

May  1-Noy.  30 

do 

2 
9 
2 

Prowers  County 

do 

do 

22 
6 
9 

11 

15 
4 

14 

do 

Routt  County 

do 

do 

San  Juan  County 

do. 

San  Miguel  County 

do 

do 

Teller  County 

do 

65 
5 

10 
4 

Washington  County 

do 

Weld  County ." 

do 

Yuma  County 

Nov.  1-Noy.  30  ... . 

Total  for  State 

678 

June  16-Oct.n 

Dec.l2 

Nov.  1-Noy. 26  .... 
July  1-Aug.lO.... 

District  of  Columbia: 

12 

Georgia: 

Klbert  County 

12 
11 
37 

(iilmer  County 

Pickens  County 

Total  for  State 

60 

Nov.  1-Dec.  7 

June23-Dec.21 ... 
Aug.l8-.Sept.l4... 

June  l-Nov.30 

do 

Illinois: 

Cairo 

4 
19 

2 
136 

82 

Chicago 

Fairport 

Peoria 

Springfield 

Total  for  State 

213 

June  1-Noy.  30 

do 

Indiana: 

Adams  County 

77 
12 

3 
20 
68 
17 

7 
13 

1 
27 
16 
10 
13 

6 

1 

6 

1 
15 

1 

3 

4 

4 
78 
21' 
32 
22 

5 
21 
12 

Allen  County 

1 

Cass  County 

do 

Clinton  County 

do 

1 
2 

Davies  County 

do 

Dearborn  County 

do 

De  Kalb  County 

do 

Gibson  County 

Nov.  1-Noy.  30  ... . 

Junel-Nov.30 

Noy.l-Nov.30.... 

June  1-Nov.  30 

do 

Jay  County 

Jefferson  County 

Kosciusko  County 

Laporte  County 

2 

Marion  County 

do 

Marshall  County 

Nov.  l-Nov.30 

Junel-Nov.  30 

do 

Moutgomerf  County 

Ohio  County 

Owen  County 

do 

Perry  County 

Nov.  l-Nov.30 

do 

Pike  County 

Porter  County 

June  l-Nov.30 

do 

Posey  County 

Randolph  County 

do 

Spencer  County 

do 

Switzerland  County 

do 

Tippecanoe  County 

do  ... 

Vanderburg  County 

Oct.  1-Dec.  14 

Nov.  l-Nov.30 

Oct.  l-Nov.30 

do 

Wabash  County 

Warwick  County 

Wayne  County 

Total  for  State 

516 

6 

June  16-Dec.  14 ... 

Iowa: 

Clinton ,. 

2 

2 

118 

Keokuk  

0ct.l-0cl.31 

June2-Nov.30 

2 

Ottumwa 

Total  for  State 

122 

2 
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^wi((///)w.^•  in  the   United  States  ax  reported  la  the  .Snrgeon-Genei-ul   J^uhlir.    limit h   mid 
Marine-Hospital  Service,  from — 

JUNK  28.  1901,  TO  DECEMBER  27,  1901— Continued. 


* 

9 


Place. 


Date. 


.Iimc  1-Doc.  r>. 
....do 


....do 

....do 

....do 

...  .do 

....do 

....do 

....do 

....do 

....do 

Nov.l-Pec.e... 
....do 


....do 

....do 

....do 

....do 

Nov.  l-Dec. ()... 
....do 


Kansas: 

.vilon  County 

Anderson  (.'ounty 

Kiiilicr  ("onnty 

Hiirldii  ('ounty 

lidurhoii  County  (Kort  Scott) 

<  'liiiutiuiiiuii  (^)unty 

Clicrokec  County 

Cliirk  County 

Clay  (_'(iunty 

Cloiid  County 

ColTcy  County 

Cowley  ( "ounty 

Cniwiord  County 

Pouii>hau  County 

Dou^liis  County 

Creenwood  County 

Ilanillton  ("ounty 

•lelTirson  ("ounty 

Labette  County 

Lane  Comity 

Leavenworth  County 

.Marsliall  (bounty 

Meade  County 

MontKonu'i-y  County 

Ncinalia  County 

Ness  ("ounty 

(Ottawa  County 

IMulliiPS("o>inty j  Nov.  l-Dec.  6 

Pottawatomie  County | do 

Reno  Comity [ do 

Riley  County j do 

Shawnee  ("ounty do 

StalTord  County I do  ..-. 

Stevens  County do 

Sumner  County ! do 

Sedgwick  County  (Wichita)...! do 

Washington  County j do 

Woodson  County I do 

Total  for  State ' 


....do 

....do 

....do 

....do 

....do 

....do 

June  l-Dec.  (">. 
....do 


Cases. 


Deaths. 


Kentucky: 

Lcxingtort June  '2:-i-Nov.  :W. 

Louisiana: 

Caddo j  Nov.24-Nov.30  . 

New  Orleans I  June  16-Dee.  7 . . 

Shreveport July  14-Dec.  14. . 

Total  for  State 


Maine: 

Portland 


Maryland: 
Baltimore 


Sept.lO-Sei>t.l4. 
Nov.24-Dec.  14  . 


July7-Dec."21... 
Dec.  1-Dee.  14 . . . 
Oct.  20-Dee.  14  . . 


Massachu.setts: 

Boston 

Brockton 

Carubridge 

Chelsea 1  Nov.  17-Dec. 

Everett do 

Fall  River June  23-July  13. . 

Fitehhurg June2-June8 

Gloucester July  17-Dec.  21 . . . 

Holvoke July  7-Julv  13  ... 

Lowell ■  Nov.  24-Dec.  21  .. 

ISIalden Nov.  24-Dee.  14  . . 

Medford i  Sept.  l-Dec.  14  . . . 

New  Bedford i  July  l-Dec.  7 

Newton !  Sept.  29-Nov.  3U  . . 

Quincy i  June  16-June  22  , 


Somervllle. 
Waltham  . 
Worcester 


Total  for  State. 


583f)— 03- 


Nov.  17-Dec.  20  .. 
June  23-June  29  . 
June  15-Jnly  5... 


(■)() 

77 

30 

42 

4 

3 

1 

3 

3 

136 

42 
10 
2 

27 
25 
6 

34 
fi 

2 
1 

17 


RemarlcH. 


441 

59 

11 

3 

s 

1 

14 

1 

1 

4 

1 

3 

i 

3 

a 

1 

4 

1 
4 

1 

1 

3' 

521 

H9 

-18 


27i 
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^^mal/po.r  In  the   I'liiled  States  «.s  re/)orted  to  the  Surgeon-Geuerul  Pahli<:  Health  and 
Marine- Hospital  Service,  from — 

JUNE  28,  1901,  TO  DECEMBER  27,  1901— Continued. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Michigan: 

Alger  County 

Houghton  Couutv 

Nov.  9 

Present. 
Do. 

Juiv  l-Nov.9 

Do 

IsiibellaCounty 

....."do 



Kent  County  (Grand  Rapids).. 

Julyl-Noy.30.... 
do 

3 

Do 

Mackinac  Countv 

Do 

do 

Do 

Osceola  County 

do 

Do 

Saginaw  Ojnnty 

do 

Do 

Nov.  9 

Do 

Van  Buren  County  .  -          ..   .. 

do 

Do 

Washtenaw  County 

do 

Do 

Wayne  County  ( Detroit ) 

Wexford  County 

Julvl-Nov.9 

Nov.  9 

3    

Do. 

Total  for  State 

6    

June  17-l)ec.2 

do 

Minnesota: 

53                  1 

19 
28 
80 
34 
18 
4 
16 
45 
30 
31 
10 
95 

Beelier  Countv 

do 



do 

Benton  County 

do 

Big  Stone  County 

do 

Blue  Earth  Coiuitv 

do 

Brown  County 

do 

Carlton  County 

Carver  County 

do 

1 

do 

Cass  County 

Chippewa  County 

Clay  County 

do 

"2 

•\ 

do   

do. 

1 

Cook  County 

Cottonwood  Countv 

do 

26 
3 

75 
3 
2 

29 
1 

40 
4 
2 

56 

51 
8 
1 

23 
9 
2 
1 

13 
2 
8 

25 
9 

27 
9 
3 
3 

14 

61 

10 
1 

do 

Crow  Wing  Countv 

do    

Dakota  County 

do 

Dodge  County 

do 

Douglas  Countv 

do 

Faribault  Countv. . 

do 

Fillmore  Countv 

do 

Freeborn  Countv 

do 

■* 

Goodhue  Countv 

do 

Hennepin  Countv  (Minneap- 
olis). 
Houston  County 

do 

do 

Hubbard  Countv 

do 

Isanti  Countv 

do 

Itasca  Countv 

do 

Jackson  County  

...  .do.. 

Kanabec  Countv 

do 

Kandiyohi  Countv 

do 

Kittson  County 

do 

Lake  Countv 

Nov.  lS-Dec.2 

Junel7-Dec.2 

do 

Lesueur  County 

Lvon  Countv 

McLeod  Countv  .....     . . 

..     .do 

1 

Marshall  Countv 

Sept.  9-Dec.  2 

June  17-Dec.2 

do 

Martin  Countv  ....     . 

Meeker  County 

Millelacs  Coiuitv 

do 

Morrison  Couutv 

do 

Mower  County 

Sept.  9-Dec.  2 

June  17-DCC.2 

do 

Murray  Countv 

Nicollet  County 

Nobles  County 

Aug.2G-Dec.2 

June  17- Dec.  2 

do. 

3 

Norman  County 

154 
44 
122 

Olmsted  Countv  (Rochester) . 

Ottertail  Countv 

do 

Pine  County 

Pipestone  Countv 

do 

do 

64 

8 

132 

107 

37 

109 

28 

62 

64 

2 

1 

153 

1 

1 

Polk  County 

do 

Pope  County 

do 

do 

do 

do 

do 

do 

do 

do 

do 

Nov.l8-Dec.2  .... 

1 

Red  Lake  Countv                  

Red  Wood  County 

Renville  County 

Rice  (Jf)unty . . .' 

Rock  Cotnity 

Ro.seau  County 

2 

i 

I 

Scott  County  . .'. '. 
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Smallpox   ill    llir    I'liitiil   SttitiK  ux   ir/i(trtnl  to  the  Snr<jeoii-< liinrnl    I'nl,/!,-    IJni/th   mnl 
}f<iriiu'-JIiiK])ltiil  S^Tvicc,  from — 


JUNE  •i». 

laoi.  TO  DECEMBER  '27,  I'.tOl 

— Ciiniimied. 

Place. 

Date.            1    CttMCN. 

DeathN. 

Remark 

.Minuosota — Continued. 

June  17-D«'c.i; n 

Siblev  Count  V 

do 

46 

149 

Stoarns  County 

do 

Steele  County 

do 

15 

f 

51 

Steyens  County 

do 

Aug.  l-Dee.2 

June  17-Dec.2 

Todd  County 

do 12 

Juncl7-Dec.  2 8 

do 10 

do 11 

do 43 

Wabasha  Comity 

Wadena  County 

Waseca  Countv 

1 

Wasliington  Comity 

Winona  County  (Winona  i 

do 

Aug.  1-Oet.  31 

33 

1 

Total  for  State 

2,494 

14 

Mis.souri: 

St.  Joseph 

91 

1 

St.  Lou's 

June  17-Dec.  15. . .            :i77 

Total  for  State 

468 

3 

June  16-Dec.  14. . . 

Nebraska: 

Omaha 

89 

South  Omaha 

June  25-Dec.  14                  83 

Total  for  State 

172 

Oct.  6-Oet.  12 

New  Hampshire: 

Coneord 

1 

1 

Manchester 

Junel6-Julvl3...               ? 
July  21-.\ug.  3 3 

Nashua 

Oct   6  Dec   ''1 

Total  for  State 

7 

1 

New  Jersey: 

Camden  County.. 

WA 

1 
40 

Essex  County,  including  New- 
ark. 
Hudson  County — 

Bayonne  . ! 

July  1-Dec.  11....             2:13 

Juuei;-Dec.l5...               19 

do 3 

do 1 

do 35 

do i             19 

do '             57 

do :               3 

do 1               1 

do                      i 

East  Newark 

Guttenberg 

Harrison 

Hoboken 

Jersey  City 

1 

Kearny 

North  Bergen  Town 

9 

Union 

do 

1 

West  New  York 

do                       j 

Weehawken 

do '               3 

Oct.  1-Nov.  16  ...                    3 

June  25-Dec.  4 

July  1-July  6 

June  ICi-Oet.  17  ... 
July  29 

Total  for  State 

433 

53 

New  York: 

Buffalo 

Dunkirk 

Elmira 

75 
1 

597 
5 

". 

New  York 

Rochester 

June23-Dec.l4... 
July  1-July31  .... 

iiii; 

Total  for  State 

707 

16H 

May  1-Nov.  30 

North  Carolina: 

Alamance  Countv 

1 

Buncombe  County 

do 21) 

do 9 

do 43 

Ca,swell  County 

do 

13 
4 

IS 

Chatham  Countv 

do 

do 

Cumberland  Comitv  . 

do :;7 

July  1-Noy.  30 4 

Nov.  1-Noy.  30 5 

May  1-Noy.  30 ... .             20 
July  1-Nov.  30....                5 

Durham  County 

Forsyth  County 

i' 
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Sniullpu.i-  in   the   United  ,St.at<'x  as  reported  to  the  Surgeon-Genend  I'ahlic  Health  and 
Marine- Hospital  Service,  from — 

JUNE  28,  1901,  TO  DECEMBER  27,  1901— Continued. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

North  Carolina— Continued. 

Ga.ston  Conn  tv 

May  l-Nov.  30.... 
do 

17 
4 
3 

16 
4 

50 

19 
5 

46 
2 

37 

78 
2 

30 
2 

28 
3 
3 
1 

11 
1 
2 

20 

18 

Granville  County 

Greeiu^  ( bounty 

do..  . 

Guilftird  County 

do 

Haywood  County 

Julyl-Noy.  30.... 
do 

Henderson  County 

Johnston  County 

I  May  1-Noy.  30.... 
1 do 

McDowell  County 

Mecklenburg  County 

' do 

Nash  County 

do 

Orange  County 

do 

Person  County 

do 

Polk  County 

do 

Randolpli  County 

July  1-Nov.  30 

May  1-Nov.  30 

do 

Robeson  County 

Rockingham  County 

' 

Rowan  County 

do 

do 

Rutherford  County 

Sampst)n  County 

do 

Stanly  County 

do 

Stokes  County 

Nov.  1-Nov.  :^0  . . . 
May  1-Nov.  30.... 
do 

Vance  County 

Wake  County 

Wayne  County 

do 

Total  for  State 

5S7 

1 

July  1-Sept.  15 

Sept.  15-Dec.  2.... 
Oct.  20-Oct.  26.... 
Julyl4-July20... 
Julyl-Nov.  25.... 
Sept.  15-Oct.  15... 

Sept.  15 

do 

North  Dakota: 

Barnes  County 

24 
12 

Bottineau  County 

Bowdon 

1 

Burleigh  County 

Cass  County  (Fargo)    

Edmond  County 

6 
1 
6 
4 
8 
4 
5 
2 
1 
3 

Foster  County 

Grand  Forks  Count  v 

Kidder  County ". 

Nov.  23-Nov.  29  . . 
Sept.  15-Oct.  25... 
Sept.  15-Nov.  2... 

July  1-Julv6 

do 

Sept.  15 

July7-Noy.  30.... 
Julvl4-July20... 
Sept.  15 

Lamoure  County 

Mayville 

Pembina  County 

Richland  County 

Rolette  County 

Stutsman  County 

Traill  County...". 

1 
5 
1 
2 

Wells  County 

Fisher 

July  7-July  13.... 
July  1-July  6 

Lakota 

Total  for  State 

93 



Jan.l-July  31 

do...'. 

Ohio: 

Adams  County 

Allen  County 

15 
31 
19 
5 
44 

I 

1 

1 

Ashland  County 

do 

Ashtabula  County 

do 

Athens  County 

do  .. 

Auglaize  County 

do 

Belmont  County 

do 

Brown  County 

do 

Carroll  ("ountV 

do 

Champaign  Coun  t  y 

do 

1 

Clark  County ". 

do 

Clermont  County 

Junel-Jnlv  31 

Jan.l-July  31 

do 

Columbiana  County 

2 

.si 

23 

1,315 

21  1 

Coshocton  County. 

Crawford  County 

do 

Cuyahoga  County  (Cleveland) 
Defiance  County 

Jan.l-Dec.21 

Jan.  1-Julv  31 

do..." 

18 

Delaware  County 

4 
5 

1 
46 
(;4 
29  ' 

2 

13 

105 

S 

Erie  County ....". 

do 

Fairfield  County 

do 

Franklin  County 

do 

Gallia  County -. 

do 

1 

Geauga  County 

do 

Greene  County 

do 

Guernsey  County 

do 

Hamilton  County  (Cincinnati) 
Hancock  County 

Jan.l-Dee.l3 

Jan.  1-July  31 

1 
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Siiiitll/>nr    ill    Ihr   I'liihil    ShiliK   IIS    irpiiiifil    Id   IIic    Slirijriiii-(  ,'i  inni/    l',il,lir     Ihn/lli     iiinl 
.)fiirini-n<)K])il(t/  Si'rriri',  from— 

JUNE  -ix,  I'.iOl,  I'o  DKCKMBER  27.  I'JOl— Ooiilimii;ii. 


Place. 


Ohio— Continued. 

Hardin  County I  Jan.  1-July  :i\ 

lliirrison  Comity ! do 

Ik'nry  County.! 1 do 

lIockioK  Couiity do 

Huron  County do 

Jackson  County do 

Jefferson  County do 

Kno.K  County do 

Liike  County do 

Lrfiwrence  Comity 

Logan  County 

Loruin  County 

Lucn.s  County  (Toledo) 

Mahoning  County I  Jan.  l-June  1 

Marion  Comity  .." ' do 

Mercer  County do 


do 

June  1-July  31. 
Jan.l-.luly  ;U  . 
....do...." 


.do. 


Mourt)e  Comity 

MontKoniery  County 

Morgan  County 

Ottawa  Coiuity 

Paulding  County ; do 

I'erry  County ! do 

Pike  County I do 

Portage  C^ounty 

I'utnani  County 

Kichland  County 

Sandusky  County 

Scioto  Cnunty  ..". 

Seneca  County I do 

Shelby  County do 

Stark  (\)iinty 

Summit  County 

Trumbull  County 

Tuscara\vas  County 

Van  Wert  County 

Vinton  County  .". | do 

Washington  County do 

Williams  County i do 

Wood  County I do 

Wyandot  Coimty do 

Total  for  State 


June  1-July  31.. 
Jan.  1-Julv  31  . . 
....do 


do 

do 

do 

June  1-July  31.. 
Jan.l-JulySl... 


.do. 
.do. 
.do. 
.do. 
.do. 


•ioa 
9 
11 

t; 
•It 

H2 
32 

1 

17 
90 

1 
78 
22 

G 

1 

1 
64 
13 

1 
34 
:« 
57 

2 
24 
17 
71 

1 
171 

7 
7G 
10 

2 
1.5 

4 
15 
32 
72 
91 
171 

1 


Deaths. 


RemarkH. 


Oregon : 

Portlanil 


June  l-Nov.30... 


Pennsylvania 

Adams  County Oct.  1-Oet.  31 

Allegheny  County  (including     Feb.  l-Oct.31  , 

Pittsburg). 

Armstrong  County ' do 

Bedford  County do 

Berks  County  ." do 

Blair  County do 

Bucks  County Aug.  27-Oct.  31 . 

Butler  County Feb.  1-Oet.  31 . . 

Che.ster  County May  9-Oct.  31 . . 

Cumberland  County  do 

Dauphin    County   (including    do 

Harri.sburg).  I 

Delaware  County do 

Erie  County do 

Fayette  County do 

Franklin  County do 

Greene  County do 

Lancaster  County do 

Lawrence  County do 

Lebanon   County    (including     Feb.  1-Oct.  31 . . 

Lebanon). 
Luzerne  County 


1 

103 
1 

1 

25 
3 
2 

10 
2 

85 

16 

4 

249 

89 
34 

4 

3 

51 

2 

9 
53 

181 

3 

.do. 


Lycoming  County  (including  i do 

Williamsport).  I 

MeKean  County do 

Mercer  County do 

MifHin  County : do 

Montgomery  County Feb.  1-Oct.  31 . 

Perry  County ." do 

Philadelphia  County  (includ-  ■ do 

ing  Philadelphia).  ' 


46 
101 

8 
13 
1 
1 

17 
433 


3| 
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Snidlliitir   ill    llir    Ihiitnl    Sliiirs    nx  vf/ioiicj/  lo  the  iSiiiyeoii-driin-n/    I'lilili,-     Ihiillh   uiiil 
Mnriiir-IJon/iiltil,  Service,  from. — 

JUNK  as,  1901,  TO  DECEMBER  27,  1901— Continued. 


Pennsylvania— Continued. 

Schuylkill  County 

Sullivan  County." 

Tioga  County 

Venango  County 

Warren  County 

Washington  County 

Westmoreland  County  . 
York  County ". . . 


Total  for  State. 

Rhode  Island: 
Newport. 


Date. 


July  27-Oct.  31 . 
Aug.27-Oct.31. 
Feb.  1-Oc't.  31  . . 

do 

do 

do 

Feb.  1 -Aug. 27  . 
do 


Providence . 


Total  for  State. 

South  Carolina: 

Greenville 


Apr.  l-Sept-.^O. 
do 


Tennessee: 

Anderson  County 

Blount  County 

Bradley  County 

Campbell  County 

Carroll  County 

Cocke  County 

Coffee  County 

Cumberland  County 

Davidson  County. .". 

Decatur  County 

De  Kalb  County 

Dickson  County 

Dyer  County 

Fayette  County 

Franklin  County 

Gibson  County 

Giles  County 

Grainger  County 

Greene  County  ! 

Hamblen  County 

Hamilton  County  (including 

Chattanooga). 

Hardeman  County 

Hardin  County 

Haywood  County 

Hendersf)n  County 

Henry  (Jounty 

Houston  Couiity 

Humphreys  County 

James  County ! 

Lawrence  Comity 

Lewis  County. . .'. 

Lincf)ln  (V)unty 

London  County  

McMinn  Cdunty 

Madison  County i do  . 

Marion  County do  . 

Marshall  County do 

Meigs  County 1 do 

Morgan  County i do 

Obion  C(junty i do 

Perry  County I do 

Polk  County I do 

Rhea  County ! do 

Roane  County do 

Robertson  (Jo'unty ' do 

Rutherford  County ' do 

Sevier  County " | do 

Shelby    Comity    (including] do 

Memphis). 

Stewart  Coun*y |  Apr.  1-Sept.  30. . 

Sumner  County do 

Trousdale  County ' do 

Union  County j do 

Washington  County do 

Weakley  County  . ." do 

Williamson  County do 

Wilson  County do 


Ca.ses. 


1,614 


Oct.6-Nov.lC I 

June  23-Julv  (>. 


Dec.H-Dec.  M. 


-do. 
-do. 
-do. 
-do. 
-do. 
.do. 
-do. 
-do. 
.do. 
.do. 
-do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 

.do . 
.do  . 
.do . 
.do. 
.do  . 
.do. 
.do  . 
.do. 
.do. 
.do. 
.do. 
-do. 
.do. 


13 
37 
15 
1.5 
9 

93 
30 
15 

131 
20 
14 
40 
11 
40 
16 
10 
62 
13 
25 
33 

174 

64 
17 
42 
17 
61 
23 


1 

1 
18 

1 
12 

1 
164 

5 

3 
11 
60 
47 
12 

8 
29 
32 
70 

4 
416 

1 
2 
43 
9 
52 
10 
23 
23 


Deaths. 


Remarks. 


Total  for  State. 


2, 1.55 
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SiiKtllpiir     ill    III)     I'liili'l    Sliilis  (IS   ri'/iiirlnl  In  llir  Siirijctni-d'i m ml    I'nlilir    llmllli   mul 
Murine- 1 los/iUdl  Sen  ire,  from  — 


JUNK  2.S,   I'.tOI,    TO   DKCKMUKR 


r.MH— ('(iruiiiii.cl. 


I'llKV. 

Hall'. 
June  l(-.)uly  17. . . 

( 'ascs. 

Deaths. 
•2 

HemurkH. 

Tixius: 

•liispcr  Count V              

July  l-Nov.:W.... 

« 

Total  for  Stuti' 

8 

2 

,luly  l-.)uly  31 

.lun'c  l(i-l>cc.  11  ... 

rtnli: 

()K<K'n     

1 
49 

Salt  Lako  Citv 

Total  forStjito 

50 

ViTiinmt: 

Sept.2'.l-I)cc.  14  ... 

June  l-.)unc  :!() ... 

Mar.  2S-Noy.  1 

June  1-Xoy.  1 

Aug.l-Oct.l 

Jmie  IS 

Jan.  l-Apr.  1 

June  30 

48 

Viri;iiiiii: 

1 

Washington: 

Adams  c'onntv 

5 
15 
6 
3 
13 

Chi'lan  Count V 

Clallam  County 

Cowlitz  ('ountv." 

Reported  prevalent  in  log- 
ging camps. 

Douglas  Count V 

Apr.  4 

July  18 

Jan.  1-Oct.  1 

Feb.  18-Sent.  2K  _   . 

1 

1 
105 

8 

Kitsaf>  (bounty 

King  County"   (including  Sc 

attle). 
Kittitas  County 

3 

Klickitat  County \\\s.  Ki 

4 

48 

:!l 

1 

3t> 

227 

27 
I 
8 
40 
74 

Lincoln  ('ounty 

Feb.  1-Noy.  1 

Mar.  6 

Pacific  County 

1 

Pierce  County  (including  Ta- 

conia). 
Skaminia  County 

Jan.l-Dec.8 

June  10 

Snohomish  County 

Mar.]-Sept.2v).... 
Jan.l-Nov.  1 

Jan.l-Oct.28 

Feb.Ki 

Feb.  18 

Spokane    County    (inchiding 

Spokane). 
Steyens  County 

- 

Wiillawalla  ("ounty 

Whatcom  County 

May  1-Aug.  1 

.hiiie  1-Xfiv  1 

Whitman  County 

Total  for  State 

(156                   G 

West  Virginia: 

Berkeley  County 

Wheeling 

July  21 

<) 

.lune  K^Dce.  14                     4 

Total  for  State 

13 

Wisconsin: 

Ashland  County 

1 

Brown     County      (including 

Greenbay) . 
Clark  County 

Aug.  18-Dec.  10  ...               4.) 

Aug.  1-Aug,  S 17 

do 3 

Douglas  County 

Dunn  (  ciuniy 

do 

Dec.4-Dec.l0 

Aug.  1-Aug.  8 

1 
1 

Fond  du  Lac  County 

Milwaukee  County  (including 

Milwaukee). 
Marathon  County 

1 

do 

Sliowano  County 

Winnebago  County 

flighty  i)laces 

Si.xty-seyen  places 

Fifty-two  places 

Nine  places 

do 

do 

May5-May31 

Juiie  1-Juhe  'AO  ... 

July  1-Julv31  .... 

Aug.  1-Aug.  8 

Aug.  9-Sept.30  ... 

,S 

5 

347 

288 

268 

35 

8 

0 
:{ 

0 

K 

Forty-four  places 

164                  5 

Total  for  State 

1,192                'H 

Total  for  State,  same  period, 

1900. 
Grand  total 

412                  4 

17,496              575 

1 
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PUBLIC    HEALTH    AND    MARINE-HOSPITAL    SERVICE. 


SmaJljxM'    in   the   I'niterl  Statrti   as  reportt'd   Id  Hie  Siirgp<iii-< ii mnil  pnlilic   llmlili  ninl 
Marine- Hospital  Service,  from — 

DECEMBKK  28,  1901,  TO  JUNE  27,  1902. 


Place. 

Date. 

Cases.       Deaths. 

Remark.s. 

Alabama: 

Birmingham 

Dec.  1-Mar.  31  ... . 
Apr. 8- .May  10  .... 

29    

Mobile 

23 

Total  for  State 

52 

Dec.  8-Deo.  31 

Feb.  23 

Alaska: 

8 

Arizona: 

Xaco 

12' 

100    

Total  for  Territory 

112    

Feb.  18 

Jan.  12-Jan.22 

Arkansas: 

1W 

.tO                  1 

Pulaski  County  hncluding 
Little  Rock). 

Total  for  State 

50  1            101 

reb.2 

Dec.29-June  14... 

Jan.l-Apr.30 

Feb.  2-June  7 

Jan.  25- Apr.  1 

Dec.  16-June  8 . . . . 
Jan.l-Apr.30 

California: 

Humboldt  County 

30 

94 

26 

8 

7 

178 

Los  Angeles 

Oakland 

Sacramento 

San  Diego 

One  case  on    steamshii 
.Spokane. 

San  Francisco 

Stockton 

44    

Total  for  State 

387 

Dec.l-Mav31 

Dec.  1-Apr.30 

Mar.  1-Apr.  30 

Feb.  1-Apr.  30 

do 

Colorado: 

-Arapahoe  County  (Denver) ... 
Archuleta  County 

9:i 

27 

4 

2-2 

2 

4 

(i6 

7« 

11 

Bent  County 

Boulder  County 

Chaffee  County 

Dec.  1-Apr.  30 

Dec.  1-Feb.  28 

Dec.l-Mar.31 

Dec.  1-Apr.  30 

do 

Clear  Creek  County 

Delta  County 

El  Paso  County 

Fremont  County  . 

Gilpin  County 

do 

54 
19 
14 
35 
6 

Grand  County 

Feb.  1-Mar.  31  ... . 

Dec.  1-Jan.31 

do 

Gunnison  County 

Hinsdale  County 

Huerfano  County 

Dec.  1-Apr.  30 

Dec.l-Jan.31 

Apr.l-Apr.30 

Dec.  1-Mar.  31  ... . 

Mar.  1-Apr.  30 

Dee.  1-Apr.  30 

do 

Jefferson  County 

10 

1 

lo.-; 

38 

Kiowa  County 

La  Plata  County 

TjiniTif  r  County . 

Las  Animas  County 

Logan  County 

Mesa  County 

Dec.l-Mar.31 

Dec.  1-Jan.:31 

Dec.  l-.-Vpr.  30 

Dec.  1-Mar.  31  ... . 

Dec.  1-Apr.  30 

Mar.  1-Mar.  31  .... 

Mar.  1-Apr.  30 

Dec.l-Mar.31 

Feb.  1-Apr.  30 

Dec.  1-Apr.  30 

Feb.  1-Feb.  28 

Dec.l-Mar.31 

Feb.  1-Mar.  31 

Dec.  1-Apr.  30 

do 

77 

1 

:u'> 

2 

69 

10 

10 

3 

3 

23 

11 

14 

3 

25 

13 

Mineral  County 

Montrose  Countv 

Morgan  County 

Otero  Countv . ". 

Ouray  Countv 

Phillips  Countv 

Pitkin  Countv .  .1 

Prowers  Countv 

Pueblo  Countv 

Rio  Blanco  Countv 

Rio  Grande  Countv 

San  Juan  County. 

San  Miguel  Countv 

Teller  County ". 

Washington  Countv 

Mar.  1-Mar.  31.... 
Feb.  1-Apr.  30.... 

8 
98 

Weld  Countv 

Total  for  State 

1,061 

Jan.  12-May  17  ... 

District  of  Colimibia: 

Washington 

9 

PUBLIC    HEALTH    AND    MAKI  NK-IIOSI'ITAL    fEliVlCK. 
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Sniiillpiir    ill    llir     I'liilni    Sliihs    iix   rrfiiirlnl   l<>    Ihc   Sargr.tm-< liiiiinl    I'nlillr    llriillh    mnl 
Mnriiif-JInxjiltdl  Scrrici',  from — 

DKCKMBKR  2H,  11K)1.  TO  JUNE  27.  1«02— Couliiiuud. 


Florida: 

Escnmbin  County 


Jacksonville. 

Kt-y  West 

Oiik  Hill 

Palmetto 


Total  for  State 


Georgia: 

Aiignst«i 

South  Atlantie  Ciiiarnntinc 


Total  for  State. 


Illinois: 

Belleville.. 

Cairo 

Chicago  . . . 
Danville... 
Freeport... 
Galesburg  . 

Joliet 

Peoria 

Springfield 


Total  for  State. 


Indiana: 

.\dnms  Conntv Jan.  1-Feb. 

Allen  County" Feb.  1-Feb. 28. 

Cas.s  County do  . 

Clark  County do. 

Clay  County do. 

Daviess  County Jan.  1-Jan.  31 

Dearborn  County do  . 

Decatur  County do  . 

Dekalb  County do. 

Delaware  County  (Muncie)  ...   Jan.  1-May  30. 

Dubois  County Feb.  1-Feb.  28. 

Elkhart  County  (Elkhart)  ....    Feb.2-Mar.l5 

Flovd  County Jan.  1-Jan.  31  . 

Fountain  County I  Jan.  1-Feb.  28. 

Gibson  County  .". do 

Grant  County do 

Greene  Comity do 


Mar.  4 


Mar.  9-May31 

Feb.  5 

June  4 

....do 


Mar.  l-Mar.  31 . 
Mar.  12 


Jan.  12-Jnno  14 . 
Mar.30-Apr.l2.. 
Jan.  5-June  21  .. 
Jan.l9-Apr.  5... 
Jan.5-June  14 .. 
Jan.l2-May  17.. 
Mar.2-Mar.22  .. 
Dec.  1-Apr.  30... 
Dec.  1-Jan.  31 . . . 


Hancock  County Feb.  1-Feb.  28. . . 

Howard  Count v Ian.  31-Feb.  28 . . 

Huntington  County Feb.  1-Feb.  28. . . 

Jackson  County do 

Jay  County  . . . ." do 

Jefferson  Countv Ian.  1-Jan.  31 . . . 

Knox  County Ian.  1-Feb.  28  . . . 

Lagrange  County Feb.  1-Feb.  28... 

Laporte     Countv    (Michigan     Feb.  17-Mar.  17. . 

City). 
Marion  County  (Indianapolis)     Jan.  1-June  14  .. 

Marshall  Countv Jan.  1-Jan.  31  . . . 

Martin  County Feb.  1-Feb.  28. . . 

Monroe  County Jan.  1-Jan.  31  . . . 

Montgomery    County    (Craw-  '  Jan. l-Mar. 8 

fordsville).  j 

Morgan  Countv '  Jan.  1-Feb. 28... 

-  '  Feb.  1-Feb.  28 . . 

Jan.  1-Feb.  28  . . 

do 

Jan.  1-Jan.  31  . . 

Feb.  1-Feb.  2S  . . 

do 

.\pr.  27-June  14. 

Ian.  1-Feb.  28.. 

do 

do 

Dec.  15-June  14. 


Noble  County 

Owen  County 

Perry  County 

Pike  County 

Porter  County 

Pulaski  County 

St,  Joseph  Couutv(South  Bend) 

Shelby  County 

Spencer  County 

Union  County 

Vanderburg  Countv  (Evans- 

ville). 
Vigo  County  (Terre  Haute) ... 

Wabasli  County 

Warrick  County 


Jan.  1-June  7... 
Jan.  1-Feb.  28.. 
do 


36 


42 

9 

218 

22 

19 

28 

9 

93 

314 


273 
7 

f) 

8 

CO 

30 

24 

20 

37 

7 

1 

8 

14 

15 

100 

3 

106 

34 
12 

78 


Deaths. 


Kcniarks. 


One  on  Hchoom-r    M.  .S. 
I'atten. 


On  schooner  L.  C.  .\nder- 

SQIl. 
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PUBLIC  hp:alth  and  makine-hospital  service. 


S)il'l/lj>i>.r    ill    llir    I'liill'il  Sliihs    as    npiiiiefl    lo   llw   iSuryeon-dniirul    J'uh/lr    llmltli   ninl. 

M'lriiic-Ifo.tpital  iService,  from — 
DECEMBER  2«,  1901,  TO  JUNE  27,  1902— Continue.!. 


Place. 

Date. 

Case-s. 

Death.s. 

Remarlis. 

Indiana— Continued. 

Jan.  1-Feb.  28  ... . 
do 

48 
14 

Wells  County 

Total  iVir  Stall'             

1,370  1              10 

Feb.  4 

Indian  Territory: 

Duncan  ..." 

6 

Iowa: 

-•Vdair  County 

.\llainnkee  County 

Bfntoii  County..! 

Black  Hawk  County 

Boone  County 

Buena  Vi.sta  County 

Carroll  County 

Cerro  Gordo  County 

Cherokee  County 

Chickasaw  County 

Clarke  County 

Clayton  County 

Clinton  County 

Crawford  County 

Dallas  County 

Davi.s  County 

Decatur  County 

Delaware  County 

Des  Moines  County 

Dickinson  County". 

Dubuque  County" 

Floyd  County 

Fremont  County 

Greene  County 

Grundy  County 

Guthrie  County 

Hardin  County 

Harrison  County 

Henry  County 

Ida  County 

Iowa  County 

Jasper  County 

Jefferson  County 

Johnson  County 

Kossuth  County 

Lee  County 

Linn  County 

Louisa  County 

Lucas  County 

Lyon  County 

Madison  County 

Mahaska  County 

Marshall  County 

Mills  County  ..'. 

Monroe  County 

Montgomery  C'oiinty 

O'Brien  County  ...." 

( )sceola  County 

I'lilo  Alto  County 

I'lymouth  County 

I'dcahontas  County 

Folk  County ". 

Pnttawattaiiiii."  County 

I'liWfsliiok  Ci unity 

KiiiiTfjold  County 

Sac  County 

Scott  Cotuity  (Davenport)... 

Shelby  County 

Sioux  County 

Taylor  County 

Union  County 

Wapello  County  (OttumwaK 

Warren  County 

Washington  County 

Winneljago  County 

Winneshiek  Comity 

Woodbury  County." 

Worth  County  . . .". 


Total  for  State. 


Jan.  1-Jan.  31  . 
Jan.  1-Mar.  31 . 
Jan.  1-Jan.  31  . 
Feb.  1-Mar.  31. 
Jan.  ]-Mar.  31 . 

do 

Feb.  1-Mar.  31 . 

do 

Jan.  1-Mar.  31. 
Nov.  1-Jan.  31 . 
Feb.  1-Mar.  31 . 
Nov.  1-Mar.  31 . 

do 

Nov.  1-Feb.  15. 
Nov.  1-Mar.  31 . 
Nov.  1-Feb.  15. 
Feb.  1-Mar.  31 . 
Nov.  1-Feb.  15. 
Nov.  1-Mar.  31 . 
Feb.  1-Mar.  31 . 
Nov.  1-Mar.  31 . 
Nov.  1-Feb.  15. 

do 

Feb.  1-Mar.  31. 

do 

do 

Jan.  1-Jan.  31  . 
Feb.  1-Mar.  31. 

do 

Nov.  1-Mar.  31. 
Nov.  1-Jan.  31 . 
Jan.  1-Mar.  31. 
Feb.  1-Mar.  31. 

do 

do 

do 

Jan.  1-Jan.  31  . 
Nov.  1-Mar.  31. 
Jan.  1-Jan.  31  . 
Jan.  1-Mar.  31. 
Feb.  1-Mar.  31. 
Jan.  1-Jan.  31  . 
Feb.  1-Mar.  31. 

do 

Jan.  1-Mar.  31 . 
Jan.  1-Jan.  31  . 
Nov.  1-Mar.  31  . 
Jan.  1-Jan.  31 .. 
Feb.  1-Mar.  31  . 
Jan.  1-Jan.  31  .. 
Jan.  1-Mar.  31.. 
Nov.  1-Mar.  31  . 
Feb.  1-Mar.  31  . 
Jan.  1-Jan.  31 . . 
Feb.  1-Mar.  31  . 
Nov.  1-Mar.  31  . 
Dec.  1-Mar.  31  . 
Feb.  1-Mar.  31  . 

do 

Jan.  1-Mar.  31.. 
Feb.  1-Mar.  31  . 
Dec.  1-Apr.20.. 
Nov.  1-Mar.  :31  . 
Jan.  1-Mar.  31.. 
Feb.  1-Mar.  31  . 

do 

Jan.  1-Mar.  31.. 
Jan.  1-Jan.  31 .. 


Pre.sent. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
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SiiKill/iiir    III    till-     I'liiliil    Shitis    lis    n/iiirliil   Id    tlir   Siiri/iiiii-< I'nirinl    I'nlillr   Uniltli    mid 
Miirinc-IliiKjtiUil  Scrrirr,  Jriijii-- 

DKCKMBKK  2«,  1901,  TO  JUNK  27.  l'.H)2— Coiitiiiue.l. 


I'lace. 

Date. 

00868. 

Deaths. 

Kemark.s. 

Kansiis: 

Allon  County 

Dec.  1-Mar.  31  .... 

Dw.l-Mav31 

Mar.  1 -Mar.  31  .... 

Apr.  1-Apr.30 

Doe.  1-Mar.31  .... 

Dee.  l-Feb.28 

Dec.l-Mar.31  .... 

Dee.  1-Muy  31 

do 

10 
16 
19 

5 
_l 

28 

6 

127 

13 

329 

40 

20 

2 

8 

(."Imiiiinuiuit  County 

Clay  County 

Cowloy  County 

Crawford  County  (Giranl) 

DiH-atur  County 

Dickinson  County 

Douglas  Count y 

EUswortli  County 

Finney  County 

Dec.l-Mar.31  .... 

Dee.  1-Mav31 

Dee.  l-F'elj.28 

Feb.  l-Mar-31  .... 

Apr.  l-.-Vpr.30 

Feb.l-Mav31 

Mav  1-Mav  31  .... 

i' 







Some       cases       reported 

luimber  not  known. 


Ford  County 

Greenwood  County 

Hamilton  County 

Harper  County 

Harvey  County 

Jackson  County  

Jefferson  County 

Jewell  County 

Kingman  County 

Labette  County ". 

Leavenworth  County 

Lincoln  County 

MePherson  County 

Marion  County 

Marshall  Comity 

Miami  Coiuitv 

Mitchell  County  (Beloit) 

Montgomery  Cbuntv  (Cofl'ev- 
ville). 

Morris  County 

Nemaha  County 

Norton  County" 

Osborne  County 

Ottawa  County 

Phillips  County 

Pottawatomie  "County 

Pratt  County 

Rawlins  County 

Reno  Cotnity 

Russell  County 

Saline  County  (Salina) 

Sedgwick  County  (Wichita )  . 

Shawnee  County 

Sheridan  County 

Smith  County  .." 

Stafford  County 

Sumner  County 

Thomas  County 

Washington  County 

Woodson  Count V 


Apr.  1- 
Dee.  1- 
Feb.  1 
Feb.l 
May  1 
Feb.  1 
Dec.  1-; 
Dec.  1- 
Dec.  1- 

do 

Dec.  1- 

do 

Feb.l- 
Dec.  1-. 

do 

Feb.l 
Dee.  1 
Dec.  1 

Feb.  1-: 
Dec.l- 
Mar.  1- 
Feb.  1- 
Dec.  1- 

do 

Apr.  1- 
Mar.  1 
Feb.  1- 
Dec.  1- 
Mar.  1 
Dec.l- 
Dec.  1- 
Dec.  1- 
Apr.  1- 
Dec.  1- 
Dec.  1- 

do 

Feb.l- 
Dec.l- 
Apr.  1- 


Apr.  30 . 
Mar.  31. 
Feb.  28. 
Mar.  13 
May  31 
Apr.  30. 
Mar.  31 
Feb.  28. 
Mav  31 


Feb.  28. 


Mav  31 
Apr.  30 . 


Mar.  31 
Mar.  31 

Feb.  28. 

Mar.  31. 
Mar.  31 . 
-Apr.  30. 
Mar.  31 
Mar.  31 


9  I. 

20  . 

71  . 

5  . 

19  . 

12  . 

10  . 

8  . 

10  . 

19  . 

1  . 

()1  '. 

27  . 

82  . 

2  . 
82  . 
■>->  I 


Number  not  known. 


Apr.  30. 
-Mar.  31 
Mar.  31 
Apr.  30. 
-Mav  31 
May  31 
June  11 
Mav  31 
Apr.  30. 
Apr.  SO. 
May  31. 


Mar.  31 
May  31 . 
Apr.  30. 


Total  for  State 

Kentucky: 

Coviiigton 

Lexington 

Loui.sville 


Jan.27-June  11  .. 
Dec.22-Mavl7... 
Jan.  1-Apr.  28 


Total  for  State. 


Louisiana: 

Caddo      County      (including     Jan.l-MaySl 

Shreveport).  " 

Catahoula  County 

Iberia  County 

Natchitoches"  County 

Orleans     County    (including 

New  Orleans). 

Sabine  County 

St.  James  Comity 

Union  County . ." 


Feb.l-Mar.  1... 
.Mav3-Mav  31  . 
Feb.  1-Mar.  1  .. 
Dec.l5-Mav31. 


Feb.  1-Mar.  1.. 
Mar.l-Mar.29 
Feb.l-Mar.  1  .. 


Total  for  State. 


8     .. 

8  '..., i 

8    ... 

102  |... 

SO  '     . 

189    

4    

67       .     -  -   -  - 

61 

1 

115    ... 

2    

172 

2      

1 

2,177  1 

3  1 

188  L.. 

1 

24 

2 

85 

1 

297 

3  i 

228    ... 

1    ... 

2    ... 

19  1 

1  ; 

23  I 

4 

6    ... 

1    ... 

1    ... 

281 

5 

4    Ten  cases  imported. 
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SiiKilljiii.r  i)i   llw    I'liiletl  iStalrx  r/.s   tcporlcd  lo  the  Surgeoii-ihniniJ   J'nhlir  Henltli   (ivfl 
Mar  hit- Hospital  Service,  from — 

DKCEMBER  28,  1901,  TO  JUNK  27,  1902— Contiuu<.<i. 


Place. 

Date. 

Cases. 

Deaths.  '               Remarks. 

Maine: 

Biddefonl 

Jan.  1-Mav31 

Feb.15-Mar.22  ... 
Feb.  19-Mar.  22  . . . 
Mar.  7-Mar.  22  .... 

Dec.22-Mavl0 

June  10 

2 
13 

Imported. 

Present. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do, 
Do. 
Do. 
Do. 
Do. 

Freeport 

Hollis 

1 

1 

:?s 
1 

Portland  

6 

Saco 

Mar.  7-Mar.  22  .... 
Mar.l.5-Mar.l9  ... 
Mar.  7-Mar.  22  .... 
do 

6    

1 

Sanford 

1 

South  Portlanci               

4 
1 

1 

ToMar.22 

do 

Westbrook 

Total  for  State 

70 

6 

Feb.2-June  7 

Mar.  1-May  31  ... . 

Maryland: 

Baltimore  .... 

1              25  1                4 

i               12  1                1 

Total  for  State 

37  1               5 

Jan.  2- Jan.  8 

Dec. 22-June  21... 
Dec.29-Mav24.... 

Jan.l2-Mav3 

Dec.  15-June  21... 

Dec.  29-June  7 

Jan.  19-June  21 ... 

Jan.  5-Jan.ll 

Jan. 26- June  7 

Dec.22-May24 

Mar.  16- Apr. 26  ... 
Feb.23-Mar.l5  ... 

Jan.  r2-Apr.  30 

Mar.  2- June  7 

Dec. 29-June  21... 
Dec.  15-June  14... 

Jan.5-Jan.ll 

Dec.  22-Apr.  26 

Mar.  5-May  31  ... . 

Jan.  17- Apr.  26 

Jan.26-Mar.22.... 
Dec.  29-June  14... 
Feb.23-Mar.l  .... 

May4-Mayl0 

Dec.  22-Apr.  12 

Dec.  29-June  7 

Feb.9-Mar.29 

Jan.26-Mar.  1 

Jan.  5-Mar.  1 

Dec.  15-Feb.  1 

Massachusetts: 

720 
16 
4 
115 
15 
6 
3 
24 

Boston 

129 

Brookline 

Cambridge 

1 
9 

Chicopee . 

Everett 

■•r 

Fall  River 

8l               1 

Fitehburg 

4 
2 
49 

Haverhill 

Holvoke 

10                  3 
31                  2 
34                  •' 

Lowell 

Maiden 

1 

6 

2.-5 
9 

13 
1 
1 

Medford 

Melrose 

New  Bedford 

2 

Newburvport 

1 

Newton 

North  Adams 

Northampton 

Quincy 

Somerville 

Taunton 

11 
31 
4 
3 
5 
2 

4 
3 

Wal  tham 

1 
1 
1 

Woburn 

Total  for  State 

1,165 

162 

Mar.  15-Mar.  22  . . . 

Michigan: 

Alcona  County 

Alger  Count v 

Mar.  22-Apr.  5 1 '' 

Feb.  15-Ma  V  31 1 1  -  -  - 

Allegan  County 

Alpena  Count v 

Feb.22-Juiie7 

1 

Antrim  County 

Feb.  15-MavlO 

Arenac  County 

Feb  15-Jurie  14 

BarrvCountv 

Feb.  15-Mav31 

Bay  County  (Bay  City  i 

Benzie  County 

Jan.25-June  14  ... 
Feb.'22-June  14... 

15 

Berrien  Countv 

Feb.  22-Apr.  5 

Branch  Countv 

Feb.  15-Mav3.   .. 

Cal  houn  Countv 

Apr.  19-June  14  . .. 

Cass  Countv 

Feb.  15-June 7  . .. 

Charlevoix  Count y 

Chebovgan  County 

Feb.  15- Apr.  5 

Feb.  15-June  14  . .. 



i 

Chippewa  County  (Sault  .Sle. 
Mane). 

Clare  County 

Clinton  County  

Crawford  County  

Mar.l5-May31... 

Feb.  15-Apr.5 

Feb.l5-Mavl0.... 
Feb.  15-Apr.  26 

1 

Dickinson  County 

Feb.  15-June  14... 
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SmaUpo.r    in   tlw    I'liitnl  Stdlrx  us  nporliil  to  the  Sitrgron-deiunil  Pnl/lir  llinlth  <ind 
Mnriiie-II(t.ytUal  Sernce,  from — 

DKCEMBKR  'M,  1901,  TO  JUNE  27,  1902— Continued. 


I'laiH-. 

Date.            1    CaseN. 

i 

DeathH.  <               RcmurkH. 

Mic'hiffan — ("ontinno<l. 

Katoii  Comity 

Knimet  Countv 

.Mar.  29-Jiuu'  11 

Feb.  1.5-Junell  ...1 

1  rrcseiil. 

1          Do. 

tieiie.-**.'';  County 

do 

Feb.  l.S-May  3 

Do. 

Do 

UoKi^bic  County 

Gnind  Traverse  County 

Gratiot  County 

Ilill-^dale  County 

Houghton  County 

do 

Feb.  1.5-Mav  31 

Feb.  1.5-May  10 

May  17-June  14 

Feb.  15-June  14 

Mar.  15-June  14 

Do. 

Do. 

1 

Do. 

Do. 

Do. 

luKliani  County 

Ionia  County 

Iosco  County 

Feb.  15-June  11 

do 

Mar.22-Junel4... 

Feb.  15-June  14 

do 

Apr.26-Junel4 

Feb.  ■22-June  14 

Do. 

1 

Do. 

Do. 

Isaliflla  County 

.Iiickson  Countv 

Do. 

;         Do. 

Do. 

Kalkaska  County 

Kent  County  ((Jrand  Rapids)  . 
Lake  County 

Feb.  15-June  14 

Dec.l5-Iune  14...              26 

Feb.22-Mav24.... 

Feb.  •22-June  14 

Feb.l.5-Feb.22 

Mar.  29-June7 

Do. 

1 

Do. 

Do. 

Do. 

Lenawee  Countv 

Do. 

Livingston  Cotinty 

Luee  County 

Mar.l.5-Mav3 

Apr.26-May31 

Feb.  l.T-June  14 ... ' 

Feb.  lS-May31 

Do. 

Do. 

Do. 

Macomb  Countv 

.   ..           Do. 

Manistee  County 

Marquette  Countv 

do 

Feb.l5-May3 

.Fan.27-Junel4  ...             170 

Feb.  1.5-June  14 

Feb  ■22-June  14 

Do. 

Do. 

Mason  County  (Ludington) ... 
Mecosta  Countv 

1 
Do. 

Menominee  Countv 

Do. 

Midland  County 

Mis.saukee  County 

Montcalm  Countv 

do 

do 

Feb. 22-June  7  ... 

Do. 

Do. 

I 

Montmorencv  Countv.. 

Feb.'22-Mav3 

Do. 

Muskegon  County 

Newaygo  County 

Oakland  Countv 

Feb.  22-June  14 

do 

Feb.  1.5-June  7 

Do. 

1 
Do. 

Oceana  Countv .... 

Feb.  15- Apr.  5 

Do. 

Ogemaw  Countv 

Feb.  15-June  7 

Do. 

Ontonagon  County 

Osceola  County 

Ot'sego  Countv 

.\pr.  19-Mav  24 

Do. 

Feb.  1.5-Mav  24 

Feb.  1.5-Mav  31 . . . 

1             Do. 
Do. 

Ottawa  Co  ntv 

Feb.  15-June  14 

Do. 

Presque  Isle  County 

Saginaw  Countv. . ." 

St.  Clair  Countv 

St.     Joseph    Countv     (Tlireo 

Rivers). 
Sanilac  Countv 

do 

do 

Feb.  22-Apr.  26 

Mar.22-Mayl7 

Feb.  22-June  14 

1             Do. 

1 

Do. 

Do. 

Do. 

Schoolcraft  Countv    

Apr.  19-Mav  24 

Do. 

Shiawa.s.see  County 

Tuscola  County . . ." 

Van  Buren  County 

Washtenaw    County      .Vuii 
Arbor). 

Wa.NTie  County  (Detroit  ■ 

Wexford  County 

Feb.22-Mavl7 

Feb.  22-June  14 

Feb.  22-Apr.  26 

Jan.r2-Mar.29....                3 

Jan.  5-June21 147 

Feb.l-VMaySl 

Do. 

Do. 

Do. 

4 
Do. 

Total  for  State 

362 

14 

MiuneMita: 

Aitkin  Countv 

Dee.3-Apr.28 21 

Dec.3-Mav26 50 

Dec.3-June2 93 

Dec.30-June9....            272 

Dec.3-Apr.28 10 

Dee.3-June9 72 

do 209 

Jan.27-June9 25 

June2-June9 2 

Dec.3-June9 1*5 

do 75 

Dec.3-June2 21 

Dec.3-Mar.24 7 

Dec.3-June9 256 

Dec.3-May5 36 

Anoka  County 

Becker  County 

Beltrami  County 

Benton  County 

Big  Stone  County 

Blue  Ejirth  County 

Brown  County 

Carlton  Countv 



i' 

y 

Carver  County 

Ca.s.s  County .' 

Chippewa  County 

4 

Clay  County 

Cottonwood  County 

.......... 
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SmuUpox  in  tin:    United  Slutcn   (is    re/iorled  to   the  ^urgeim-deneral  Public  Health,  and 
Marixi'-IJofpitul  Srrtncr,  from — 


DKCKMKKK   Jn.   1'.M)1,  T<  >  .irXK 


Place. 


Minnesota  -Continued. 

Crow  WiiiR  County 

Dakota  County 

Dodge  Conn  ty .  .■ 

.    Doufjlas  County 

Faribault  County 

Fillmore  County 

Freeborn  County 

Goodhue  County 

Grant  County  ..' 

Hennepin  County  (Minneap- 
olis). 

Hou.ston  Coun ty 

Hubbard  County 

Isanti  County  ..' 

ItawiX  County , 

Jackson  County 

Kanabec  Comity 

Kandiyohi  C<iunty 

Kittsoii  County. . ." 

Lac  qui  Parle  County 

Lake  County ". 

Le  Sueur  County 

Lincoln  County 

Lyon  (bounty ..' 

McLeod  County 

Marshall  County 

Martin  County  '. 

Meeker  County 

Millelacs  County 

Morrison  County 

Mower  County 

Murray  County 

Nicollet  County 

Nobles  County' 

Norman  County 

Olmsted  County  (Rochester).. 

Ottertail  County 

Pine  County. . .' 

Pipe.stone  County 

Polk  County 

Pope  County 

Ramsey  County  (St.  Paul ; 

Red  Lake  County 

Redwood  County 

Renville  County 

Rice  County. 

Rock  County 

Roseau  County 

St.  Louis  ('ounty  (Duluth  i 

Scott  County 

Sherburne  County 

Sibley  County  . . .". 

Stearns  County 

Steele  County" 

StevensCountv 

Swift  County 

Todd  County 

Traverse  County 

Wabasha  County 

Wadena  County 

Waseca  Co\nity 

Washington  County 

Watonwan  County 

Wilkin  County  . . ." 

Winona  County  fWinona) 

Wright  County  

Yellow  Medicine  Counlv 


Dec.  3-June  2 

Dec.3-June9 

Dec.3-May  26.... 
.Ian.27-JtHie  2 ... 

Dec..3-June2 

Jan.20-Mavl9... 
Jan.20-Mayl2... 

Dec.3-June  2 

Feb.  17-May.i 

Dec.3-June  9 


Dec.3-May  5. 
Dec.  3-June  9 
Dec.  3-Mav  26 

do       ■ 
Dec.  3-May  l".; 
Dec.  3-Apr.  7 
Dec.  3-June  9 
Dec.  3-Mar.  17 
Dec.  3-May  26 
Feb.  17-Apr.  14 
Dee.  3-June  2 
Dec.  3-June  9 

do 

Dec.  3-June  2 

do 

Dec.  3-June  9 

do 

do 

Dec.  3-June  2 

Dec.  3-June  9 

Dec.  3-Mar.  5 

Jan.27-June  2 

Jan.l-June  2 

Dec.  3-May  .^ 

Dec.  3-Mar.  2J 

Dec.  3-May  26 

Dec.  3-Jurie  9 

Dec.  3-June  2 

Dec.  3-May  26 . 

Dec.  3-Apf.  7 

Dec.  3-June  2 

Dec.  3-June  9 

Dec.  3-May  12 

Dec.  3-June  9 

Dec.  3-June  2 

Dec.  3-Mav  26 

Jan.  20- Apr.  21  ... 

Dec.  .3-June  9 

Dec.  3-Mav  26 

Dec.  3-May  12 

Dec.  3-June  9 

do 

do 

Dec.  3-May  19 

Jan.27-May  5 

Dec.  3-June  9 

Dec.  3-Apr.  2.S 

Dec.  3-June  2 

Dec.  3-Mav  26  ... . 

.Jan.27-May  26 

Dec.  3-June  9 

Dec.  3-June  2 

Dec.  3-May  5 

do...: 

Dec.  3-June  2 

Dec.  3-June  9 


Total  for  State. 


Missouri: 

Carthage Jan.  1-Mav  1 

Hannibal Jan.  12-Apr. :«) . . 

.■^t.  Joseph .Mar.  1-Apr.:50. . . 

St.  Louis Dec.  16-June  S.. 


149 
65 
13 
20 
98 
31 
17 

l.i3 


97 
23.T 

24 

59 
181 
107 

54 

65 

18 
6 

19 
154 

20 

18 
127 
106 

81 
100 

85 

103 

6 

21 

46 
103 

49 
1.t6 

15 
260 
211 

79 
108 
178 
109 

41 

67 

92 

13 
246 

64 

IS 

22 
169 

35 

20 

12 
179 

97 

:i5  ' 

34  I 

94  I 

71  1 

21 

10  ' 

43  i 

71 

32  , 


Deaths. 


RemarkH. 


7,197 


Total  for  Stale. 


ITHLIC    HKALTU    AND    M  AKI N  K-IIOSI'ITAL    SKKVICK. 


2H7 


Smatlpor  in  llir    I'niti'l  Stoti'.'*  »».•<  n/tniiiil    to  Ihr    Snrgi'on-di  inrnl    I'lihlir    llmllli    unit 
Mnritu'-IIoxpitnl  Srrrire,  from — 

DECEMBER  28.  1901.  TO  JVSE  -.'7.  1902— ( Vjiillmied. 


Place. 

Hut.-. 

Moiiluiiii: 

Butte 

Jan.l3-Junc  8 

Helena 

Mar.l-Apr.30  .... 

Total  forSUiti' 


Nelimskii: 

.\(lanis  County Kob.  I-Miir.  20  . 

Antelope  County do 

Bo<MU'  County do 

Boyd  County do 

Bu'iIhIo     County    (including    do 

Kcnrnoy). 

Burt  County do 

ButItT  County do 

Ch>w  County d<i 

Cediir      County      (including    do 

Iliirtington). 

ChcyiTuu'  County do 

Clay  County do 

Coli'iix  County do 

Cuming  County do 

Custer  County do 

Dakota  County do 

Dawes  County do 

Daw.son  County do 

Dixon  County do 

Dodge     County      (including    do 

Fremont). 
Douglas    County    (including     .Inly  l-.Tune  14. 

Omaha  and  South  Omaha). 

Fillmore  County Feb.  l-Mnr.  2i)  . 

Furna.s  County do 

Gage   County"  (including    do 

Beatrice). 

Hall  County do 

Hamilton  County do 

Holt    County    (including    do 

O'Xeil). 

.lefferson  County do 

Johnson    County    (including    do 

Tecumseh). 

Kearney  County Feb.  l->Iar.  20  . 

Keyapaha  County  (including    do 

Springview). 

Knox  County do 

Lancaster  County  (including    do 

Lincoln). 

Lincoln  County do 

Madison  County do 

Merrick  County do 

Nance  County." do 

Nemaha   County    (including   do 

Auburn). 
Nuckolls   Countv   (including    do 

Hardy). 

Otoe  County do 

Pawnee  County do 

Phelps  County" do 

Pierce      County      (including    do 

Plainview). 

Platte  County do 

Richardson   County   (includ-    do 

ing  Falls  City  and  Dawson  ). 
Sarpv       Countv      (including    do 

BeilevueK 
Saunders   County   (includinjc    do 

WahiMi  and  Valparaiso  i. 
Seward     County     (including    dn 

Tamora). 

.Sheridan  County <lo 

Stanton    County    (inchulimr    d<> 

Stanton) . 

Thayer  County do  . , 

Thurston  County do  ...   

Washington  County do 

Way  111-  County do 

Webster  County do 

York  Countv do 


12 
107 


10 

lis 


8. 


Total  for  State. 
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Smallpox  ill  llif   Unite<l  Stolen  ns  reported   to  tlie    Surgeon- ^jeneral    Pnh/ie    Health   and 
Marine- J loi^pital  Service,  from — 

DECEMBER  28,  1901.  TO  JUNE  27,  1902-Coiitinued. 


Place. 


Dale. 


CaHcs.       Deaths. 


>'l'\v  Hampshire: 

Bartlett j  Mar.  l-Ai.r.  1  .. 

Berlin <lo 

KppiiiK I <!'» , 

Franklin rtn 

Goffstowii ilo 

<  Jrantham rlo , 

Nashua Dee.  1.>-Junc  21 , 

I 
Total  f(»r  State 


Remarks. 


New  .lersey '  1,.>49  ca.ses  and  148fleath8 

from  smallfiox  were  re- 
ported from  the  Gl  san- 
itary districts  of  New 
.Jersey,  from  .lannarv  1 
to  May  10,1902.  Of  the 
forepoin^  eases  .Wg  '«■- 
eurred  in  Newark  and 
54.5  ill  Hudson  Count  v. 


Camden  County 

E-ssex    County    (Newark    in- 
cluded). 

Hudson  County  (Jersey  ("ily 
included). 

Pas.saic  County 

Union  County  (Plainfield  in- 
cluded). 
Total  for  State 


Dee.  22-May  31 . 
Dec.  1.5-June  21 , 


Dec.2:i-JuneH. 


Nov.  16-.Iune  7. 
Jan.l2-Mavl7. 


NewYork: 

Auburn , 

Binghamton 

Buffalo , 

Elmira 

Middletown , 

Mount  Vernon  city. 

New  York 

Niagara  Falls 

Plattsburg 

Yonkers .• 


Apr.  1-Apr.  30. . . 
Dec.  22- -Mar.  22.. 
.lune  2.'>-.Iune  11 
May  ll-.Iune  7.. 
Feb.l-Feb.28... 
.Jan.l2-Jan.  18.. 
Dec.  1.5-June  21 . 

Mav2.5 

Dec.  l-Dec.28... 
Feb.l.5-Junel3. 


Total  for  State. 


North  Carolina: 

Beaufort    County 
ton). 

Buncombe  County 

Burke  County 

Cabarrus  County 

Caldwell  County 

Carteret    County    (Morehead 
city). 

Caswell  County 

Catawba  County 

Cherokee  County 

Cleveland  County 

Cumberland  County 

Davie  County 

Duplin  County 

Durham  County 

Edgecombe  County 

Forsyth  County 

Franklin  County 

Ga.ston  County  .' 

Graham  Comity 

Greene  County 

Guilford  County 

Henderson  County 

Iredell  County 

Johnston  County 

Lenoir  County. 

Lincoln  County 

McDowell  County 

Madison  Coiuity 

Martin  County 

Mecklenburg   County   (Char- 
lotte). 

Na.sh  County 


Washing-      .Vpr.  18-Apr-30. . . 


Nov.  l-Mar.  31 
Mar.l-Apr.30 
Nov.  1-Apr.  30 
Mar.  1-Apr.30. 
Feb.8-Feb.28. 


Apr.  1 
.do 
Feb.l 
Jan.  1- 
.do 
Apr.  1 
Nov.  1 
Nov.l 
Nov.  1 
Nov.  1 
Mar.  1 
Nov.  1 
Mar.  1 
Nov.  1 
Apr.l 
Nov.  1 
Nov.  1 
Mar.  1 
Jan.l- 
Feb.l 
Apr.  1- 
Jan.l- 
Jun.l- 
Nov.  1 


•Apr.  30 . 


Apr.  .30. 

Feb.  28 

Mar.  31 
-Jan.  31. 

Apr.  30 
-Mar.  31 

Apr.  30 

Mar.  31 
-Mar.  31 
-Apr.  30. 
-Mar.  31 
-Apr.  30 
-Mar.  31 
Mar.  31 . 
-Apr.  30. 
-Apr.  30. 
Jan.  31  . 

Feb.2x. 
-Apr.  30 


.do. 


13.1 
799 

N2f) 

13 
29 

■>:i 
148 

7.T 

3 
4 

1,802 

253 

3 

30 
3.'» 

0 

1 

1 

1.268 

1 

19 
9 

3' 

6 
1 

i 

260 

2 

1,692 

273 

1 

101 

3 

138 
3 
1 

3 
1 
5 
4 

I 
42 

9 

I) 
li2 

4 
.iO 

9 
18 

1 
21 

16 

1 

1 

•J 
3 

10 
234 

34 

2 

5  cases  from  Krie  County. 
Five  ca.se-s  from  Blasdell. 


liiii>oried. 


(fi\  a  vessel. 
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Siiiiill/>(>.r   ill   llir    riiitfd   Sifilfs  as   reported  to  the  Surgeini-tieiinul  I'nlihr   Ilenllh  ,it„l 
Marine- Ilospiliil  Serrire,  frinn — 

DECEMBKK  Jm,  IiKtl,  To  .IfNK  JT,  UK)-.'— ('..nlliiiif<l. 


Place. 


North  Carolina — CoiitinutMl. 

Now   llaiioviT  ("ouiity    i  Wil- 
iiiin^toii). 

I'olk  Coiiiity 

IticliiiioiKl  ('oiiDty 

Kockin^'hain  Couiity 

Rowan  ("ounly  ....." 

HtithiTfonl  County 

ynmnson  t'oiinty 

Stanly  County 

Stokes  County 

Surry  County 

Swain  County 

I'nion  County 

Wake  County 

Wayne  County 

Wilson  County 

Yadkin  County 


Totiil  for  State. 


North  Dakota: 

Barnes  County 

Benson  C(Muity 

Bottineau  County  .. . 

BurleiKh  County" 

Cass  County 

Cavalier  County 

Kilriy  County 

Foster  County 

(irand  Forks  County 

GrijjK**  County 

Kidder  County 

Lamoure  County 

McHenry  County    .. 

MeLoan  County 

Nelson  County 

Oliver  County 

I'eml)ina  County 

Fierce  County 

Ramsey  County 

Richland  County 

Steele  County 

Stutsman  Coiintv  ... 

Traill  County 

Walsh  County 

Ward  County 

Wells  County 

Williams  Coiintv 


Mar.  7-Mar.:tl  .. 

Nov.  l-Feb.2H  .. 
Mar.  l-Mur.  31  . . 
Nov.  1-Apr.30  .. 

do 

do 

Nov.l-Mar.:$l  .. 
.lan.l-Fclj.'2H... 
Feb.  l-Feb.2H. .. 
Jan.  l-,lan.31  . . . 
Nov.  l-,lan.31... 
Nov.  I-.\i>r.30  .. 
.Vpr.  1-Apr.30... 
Nov.  1-Feb.  2.S  .. 
Nov.  l-.\i)r.30  .. 
Apr.  1-Apr.  30... 


Total  for  State. 


Ohio: 

,\llen  County Apr.  1-May  31  . . 

Ashland  County — 

La ke  Township Aug.  1-Jan.  31 . . 

Troy  Township do 

Ashtabula  County Aug.  1-May  31 . . 

Auglaize  County do 

Belmont  County do 

Butler  County- 
Hamilton  

Middlctown 

Carroll  County — 

Ro.se  Township 

Champaign  County — 

Urbana 

Clark  County  

Clermont  County — 

Miami  Township 

Clinton  County ,  Apr.  1-May  31 

Coshocton  County — 

White  Eyes  Township Ian.  19-.Jan.  31 . 

Crawford  County — 

Auburn  Township do 

Crestline do 

New  Washington do 


.Ian.  28-June  7.. 
Jan.  19-Feb.  15 . 


Jan.  19-Jan.  31 


do 

Jan.  19-May  31 


.do. 


Pec.  l-^far.  1.S 

Mar.  8-Mar.  18  ... . 
Dee.  21- Feb.  22.... 
Mar.  8-Mar.  18  ... . 
Dec.31-Mar.l  .... 

Jan.  1-May  1 

Jan.l3-Mav  1 

Jan.  1-Feb."  22 

Dec.31-Mayl 

Dec.27-Mar.l8.... 
Dec.  23-Feb.  22... 
Dee.  9-Feb.  22.... 
Dec.  24-Feb.  22... 
Feb.  1-Feb.  22.... 
Dec.  31- Mar.  1.... 
Mar.  8-Mar.  18  ... 
Dec  31-Mav  1 . . . . 
Jan.  1-Mar.  18.... 

do 

Mar.  8-Mar.  18  ... 
Dec.  30-Feb.  22... 
Dec.  31-Mav  1  . . . . 

Jan.  1-Mav"l 

Dec.  31-Mar.  18... 

Julv  1-May  1 

Dec.  26-Mar.  1.... 
Dec.  18-May  1  . . . . 


9 

8 

•16 

15 

7 

II 

22 

"3 

1 

3 

1 

2 

?& 

393 

6 


1,389 


184 
19 
9 
6 

■16 

1 

(iO 

4 

14 

34 

11 

9 

4 

16 

33 

45 

179 


linjiorled. 


Several  cases. 


5836—03- 


-19 
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PUBLIC    HEALTH    AND    MARINE-HOSPITAL    SERVICE. 


Smallpojr  in  tht"    I'niUd  SOitf^  hj<  re/xjiied  to  tin-  Sargton-Genernl  Public  Health  au'l 
Marine- Hospital  Serrice,  from — 

DECEMBER  28.  1901,  TO  JUNE  27,  1902— Continued. 


Place. 


Jan.  1&-Jan.  31 


Ohio— Continaed. 

Cuyahoga  County — 

Berea 

Cleveland Dec.  2*^June  21 

Glenrille I  Aug.  1-Jan.  31 

Middleburg  Township do 

Rocky  River do 

Darke  County Aug.  1-May  31 

Defiance  County Jan.  1-Jan.  31 

Delaware  County — 

Delaware Aug.  1-Jan.  31 

Erie  County — 

Sandusky do 

Fayette  County Jan.  1-May  1 

Franklin  County Aug.  1-May  31 

Gallia  County do 

Greene  County do 

Hamilton  Conntv — 

Cincinnati..'. Dec.  21-June20... 

Lockland Dec.  21-Feb.  24... 

Mill  Creek  Towixship 1  Aug.  1-Jan.  31 

Pleasant  Ridge ' do 

Symmes  Township do 

Hancock  County Aug.  1-May  31 

Hardin  County — 

Ada Aug.  1-Jan.  31 

Kenton do 

Liberty  Township .do 

McDonald  Township do 

Harri.«on  County Apr.  1-May  31 

Henry  County — 

Napoleon Aug.  1-Jan.  31 

Highland  County Jan.  1-May  31 

Hocking  County — 

Logan Jan.  1-Jan.  31 

Huron  County — 

Chicago  Junction I  Jan,  1-Jan.  31 

Jackson  County — 

Jefferson  Township | do 

Madis<:>n  Township ' do 

(jakhill ; do 

Washington  Township ' do 

Jefferson  County Aug.  1-May  31 

Knox  County — 

Wayne  Townshij. Aug.  1-Jan.  31 

Lake  County — 

Mentor do 

Lawrence  County — 

.\id  Township do 

Ironton do 

Licking  County Aug.  1-May  31 

Logan  County- 
Belle  Center Aug.l-Jan.31 

Richland  Township do 

West  Mansfield do 

Lorain  County Aug.  1-May  31 

Lucas  County — 

Toledo Jan.  -S-June  14 

Madison  County — 

Mon  roe  Township Jan.  1-Jan.  31 

Mahoning  County — 

Youngstown  '. Dec.  22-June  14  . . . 

Medina  County .\pr.  1-May  31 

Mercer  County -\ug.  1-Ma'y  31 

Miami  County ,\pr.  1-May  31 . . . 

Monroe  County Aug.l-Ma'y31 .. 

Montgomery  Countj- do 

Morrow  County — 

Cardington Aug.  1-Jan.  31 . . . 

Muskingum  County 

Bru.sh  Creek  Town.ship ' do 

Zanesville do 

Paulding  County Apr.  1-May  31... 

Pern-  Countv — 

Hopewell  Town-ship Aug.  1-Jan.  31  . . 

New  Lexington do 

Portage  County Aug.l-May31  .. 

Preble  County— 

Gratis  Tovrnshin Jan.  1-Jan.  31 . . . 


Cases.       Deaths. 


.56 

9 

122 


Remarks. 


H 


I    i 

1 

1 

1 

1              28 

1 
4 
1 

A 

r 



rUKHC    HEALTH    AND    MAKINE-HOSI'ITAL    SKKVICK. 


2«.M 


Siitullpo.r   ill   tlir    Viiiliil   Slatix  nx  rcfKirlcd   to  Ihc  Snr<ir(tn-<iriifnil   I'lililn-   Ihiilili   unit 
Murine-IIuxpiliil  Serrire,  from — 

UKCEMBER  "iH.  1901,  TO  JUNE  27.  IWW— tloiiiiiiiu-.l. 


Place. 

Date. 

CH43e.S. 

DeathH. 

KemurkK. 

Oliio^Coiitiiincd. 

I'litimiii  Coimtv 

Aug.  1-Mny  31  .... 
do 

1 
I 

14 

III 

30 

1 

4 

. 

Kifliliind  Coimtv 

Kiiss  Count  V 

Mar.J;i-May  31  ... 
Aug.  1-May31  .... 
do 

Scioto  I'omitv 

SeiH'cii  Comity— 

Bijt  SpriiiK  Township 

Aug.  l-,Iaii.31 

do 

Ixiudoii  Township 

do 

Timn 

do 

Shelby  (Bounty- 
Green  Township 

do 

Oraufce  Township 

do 

1 

I'errv  Townsliip 

do 

Sidney  

do 

•> 

8" 

3 

1 

20 

1 

3 

Stark  Count V 

Aug.l-May31  .... 

Aug.  1-Jan.31  

do 

Tusoiirawns  County— 

Fairlii'ld  Township 

MiniTiil  City 

2 

Uhrichsyille. 

...  do 

Union  County- 
Magnetic  Springs 

do 

Van  Wert  County 

Aug.  1-May31  .... 

Apr.l-May31 

do 

1 

1 

Vinton  County 

Wiirren  County 

Washington  County— 

.\ug.  19-Jan.  31  ... 

Belpre  Township 

do  .  ... 

do 

do 

Aug.l9-May31  ... 
.  do 



7 

4 

20 

1 

Williams  (^ounty  . 

Wood  County. . ." 

do 

Wyandot  County — 

Carey ." 

Aug.  1-Dec.  20  ... . 

Total  for  State 

1,602 

53 

Total     iiuiiibcr   nf    ca^cs 

Jan.l-.Fan.31 

Feb.  l-P'eb.28 

Mar.  1-Mar.31  .... 

Apr.  1-Apr.30 

May  1- May  31  .... 
June  1-June  16  ... 

January  1  to  Deceinbt-r 
20, 1901.2.936:  deaths.  18. 

Oklahoma- 

35 
30 
25 
35 
38 
15 

Total  lor  Territory    

178 

Mar.  17 

Oregon : 

Clatsop  County  (Svenson) 

Marshfield 

Portland 

1 
2.10 
148 

1 
1 

Dec.l-Jan.l 

Jan.l-May  31 

Total  for  State 

399 

2 

Dec. 29-Junel4  ... 

Jan.  21 -Feb.  24 

l)ec.29-Apr.  19.... 

Jan.  1()-Jan  22 

Mar.30-Jiine21... 
Feb.  10-Feb.l(i.... 
Feb.  Ki- Feb  22.... 
Apr.l3-May2-I.... 
Jan.l6-Junel5... 

Mar.  2-May  12  .... 
Jan.l-May  31 

Dec.22-Mar.  15  ... 

Feb.  2- Feb  s 

Dec  25-Jan.ll  .... 
Jan  26- Feb.  1 

Oct.  12- .May, S 

Dtc.22-Juiie2l  ... 

Pennsylvania: 

Allegheny  County 

Berks  County  (Reading) 

Blair  County  ( Altoona) 

200 
4 

12 
1 

28 
5 
1 

37 

34 

51 

18 

114 

1 
H 
2 

73 

1 ,  279 

6 

Butler  County 

Cambria  County  (.lohnstown). 
Carbon  County  

i 

Dauphin  County  (Steelton)  .. 
Krie  Count V  (Erie) 

Lackawanna  County  (Scran- 
ton). 
LaiK'Hsier  County    

1 

Lawrence     County    (New 

Castle). 
Lebanon  County  

2 

Lehiph  County  (.-Vllentown)  .. 
Luzerne  County     

Lvcoming  County  (Williams- 

port) 
Montgomery  County    (Norris 

town). 
Philadelphia  Couiiiy 

5 

229 

2^)2 


PUBLIC    HEALTH    AND   MARINE-HOSPITAL    SERVICE. 


Smallpox  in  the    United  States  f«  reported  to  the  Surgeon- General  Public  Health  ttnd 
Marine- Hospital  Service,  from — 

DECEMBER  28,  1901.  TO  JUNK  27,  1902— Conlinuefl. 


Place. 

Date 

Cases. 

Deaths. 

Remarks. 

Pennsylvania— (Continued. 

Schuylkill  County  (Auburn).. 

Nov.17-Jan.25 

Feb.  1-May  31  .... 

48 
20 

1 
6 

Total  for  St^ite 

1,939 

251 

Feb.lR-Mar.22  ... 
Mav4-.Mavll  .... 
Apr.27-.Mav4  .... 
Mar.  ll-Mar.  17... 

Dec.l-Apr.  6 

Mar.  16-Mar.  21  ... 
Apr.l4-Apr.21.... 
Feb.24-Mar.22  ... 

Dec.l-June  7 

.Mar.  3-Mar.  22  ... . 

Feb.  23-.\pr.  6 

.\pr.  27-Mav  4 

Dec.  1-May  4 

Rhode  Island: 

Central  Fall*; .  .. 

I'l 

1 

1 

1 

!) 

1 

1 

12 

42 

18 

26 

1 

192 

In  Kent  County  jail. 

\atick 

Provirti-ncc 

3 

Wiekford 

Total  for  State. 

311 

3 

Dec.  1.D-Mav3 

Jan.  19-May  10.... 

South  Carolina: 

Greenville 

32 

18 

3 

Total  for  State 

."iO 

3 

Jan.26-May  31 

Feb.  2-Mav  10 

Feb.  l-Feb.28 

Dec. 1.5 

Feb.2-Feb.l9 

Dec.22-May31.... 

South  Dakota: 

Siou.x  Falls 

33 

Tenne.v«ee: 

Davidson  County  (Nashville) . . 

Knox  County  (Knoxville) 

McMinn  County 

6 
•> 

24 

4 

249 

Shelby  County  (Memphis) 

4 

Total  for  State..     . 

2.85 

4 

Jan.l-Jan.31 

Mar.  14-Mar.  17  ... 

Jan.l-Mar.8 

Feb.  8 

Texas: 

8 

3 

18« 

1 

65 

Houston 

3 

Jan.l-.\pr.  30 

Total  for  State 

263 

3 

Jan.  1-May  31 

Dec.  1.5-Junel4.  .. 

Utah: 

Ogden  

18 
38 

Total  for  State.. 

.Ttj 

Dec.  1-5- .May  3 

Apr  27-May31 

Vermont; 

176 
13 

Rutland 

1 

Total  forState.  . 

1.S9 

1 

Mar.  24-Mar.  28  . . . 
Apr.  10 

Virginia: 

Cape  Charles 

23 
216 

3' 

One    on    schooner    Elsie 

M.  Harris  and  one  on 
schooner   S.    H.  Sharp, 
transferred    to    Fisher- 
mans  Island  April  12. 

Roanoke  

Dee.  1-Apr.30 

Total  for  State 

241 

3 

Dec.l-Dec.31.  ... 

Jan. 17 

Nov.l-Mavl 

Nov.  1-Dec.  1 

Washington 

Chehalis  Countv 

1 
•) 

333 

8 

t:lallam  County 

King  County  (Seattle ; 

KJiCKitat  County 

I'UBLIC    HKALTH    AND    M AKINK-noslTIAL    SKllVICK. 
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'i/l/tn.r    ill    till     I'ltiliil    Sliitis    iix   r,j)Orh(l    Id   llir    Surijiini-'  Inn  nil     I'nlillr     llmllh     mn/ 
Mdriui-Jlos/iitol  Srrrirr,  from  — 

DECEMBER  ^S,  1901.  TO  JINK  '.'T,  IVtOJ— Cuiitiiiiifd. 


IMaco. 


(;iiseN.        Deaths. 


Washington— Continued.  | 

Lintoln  ('ounty Nov.l-Dec.13 I 

I'ieri't'  ('iiiinty   (Taconia  and      Nov.  1-May  2ft 

Sti'ihu'ooni.) 

Sl>()kaiK'  (.'oiiiity  (Spokane)...    Nov.  1-Feb. 2*2 

Whitman  County ; do 

Total  for  State ' 


Wost  Virginia:  i 

Wheeling Mar.  lt.-.\i>r.  V2 


Wiseonsin: 

30  counties,  61  places  . . 
35  counties,  ."ST  places  . . 
37  counties,  73  i)laces  . . 
37  counties,  64  places  . . 
45  counties,  85  places . . 

41  counties,  67  places . . 
32  counties,  ."12  places . . 

27  counties,  36  places  . . 
15  counties,  18  places . . 

28  counties,  62  places . . 

42  counties,  100  places. 
57  counties,  162  places. 
61  counties.  232  places  . 
Fond  du  Lac 


Jan.  1-Jan.31 

Feb.  1-Feb.  28.... 
Mar.  1 -Mar.  31... 
Apr.  l-Apr.  30... 
May  1-May  31  ... 
June  1-June  30  .. 
July  1-July  31  ... 
Aug.  1-Aug.  31... 
Sept.  l-Sept.  30.. 
Oct.  1-Oct.  31  .... 
Nov.  1-Nov.  30... 

Dec.  1 -Dec.  31 

Jan.  1-Jan.  31 

Jan.  17-Mar.  1 . . . 


Green  Bay Dec.  30-Junel5... 

Janesville Apr.  13-June  8 

Manitowoc Mar.  1  -Mar.  31 

.Milwaukee Dec.  29-Junc  21. . . 


Total  for  State. 
Grand  total 


35 

193 


U3 
5 


239 

256 

304 

276 

3.i8 

288 

268 

128 

71 

519 

596 

1,012 

1,.521 

10 


186 
13 

20 

98 


6,163 


38,361 


34 


1,277 


Keniarks. 


FOREIGN    AND    INSULAR. 


CHOLER.A. 


During  the  year  cholera  has  shown  a  decided  increase  in  the  number 
of  cases  and  number  of  countries  invaded.  It  was  reported  present  in 
Borneo,  at  Banjermassin;  China,  at  Canton.  Fatshan.  Honan,  Hong- 
kong, Seungshan,  Shanghai.  She.><hing,  Tientsin,  and  Tung  Mun; 
Eg3'pt,  at  Suez  (imported);  India,  at  Bombay,  Calcutta,  and  Madras: 
Japan,  at  Formosa,  Karatsu,  and  Yokohama;  Java,  at  Batavia,  Sam- 
arang,  and  Soerabaya;  Philippine  Islands,  at  Manila,  and  in  the  prov- 
inces of  An)ay,  Bataan,  Batangas,  Bulacan,  Caniarines,  Cavite,  Ilocos 
Norte,  Laguna,  Le^'te.  Nueva  Flcija,  Pampanga,  Pangasinan,  Kizal, 
and  Samar;  Straits  Settlements,  at  Singapore;  Sumatra,  at  Padangand 
Palembang;  and  Turkey,  at  Djiddeb.  Mecca,  ]\Iedina,  Rebuk,  and  Tor. 

About  March  20  cholera  appeared  in  Manila,  probably  having  l)een 
imported  by  means  of  vegetables  shipped  from  Canton,  China.  From 
this  time  to  June  7  there  were  reported  as  occurring  in  Manila  and 
other  provinces  6,184  cases  and  4,021  deaths  from  cholera. 


2*.)4  PUBLIC    HEALTH    AND    MARINE-HOSPITAL    SERVTf'E. 

('Ii<>lcr<i  IIS  ri'/iiiiiiil  III  llir  Siirr/d/ii-f'Citmil  J'liJilir   llmllh  iiii<l  Mnrini'-HoK/iilo/  Smice,      ] 

from — 

Jl'NK  2X,  1901,  T«J  DECEMKKK  2',  I'JOl. 

[Reports  reeeivofl  by  the  SurRCon-General  United  States  MHrine-Ho.sj>ital  Service  from  t'liitod  States 
consuls  through  the  Department  of  State  and  other  sources.] 


Place. 


Cases.      Deaths. 


Remarks. 


Borneo: 

Bandjennasin Aug.  l-.\ug.  :il 

Kgypt: 

Sue/, Sept.  21 


India:  ' 

Bombay May  22-Nov.  2f.... 

Calcutta Mav  19-Nov.  2:5... 

Madras May  18-Nov.  \r,. . . 

.]ii\>nu: 

Formosa.  Tamsui May  1-June  .30 

Onsen  JMstrict Sept.  1-Sept.  11... 

Yokohama luly  14-Sept.  ;iO. . . 

.Iiiva: 

Batavia lune  2-Nov.  9 ^ 

Soerabava Aug.  1-Aug.  ol  ...\ 

Oct.  6-Oct.  19 j 

Samarang Aug.  1-Aug.  :il  —  j 

Straits  Settlements:  | 

Singapf)re May  2:}-Xov.  9 

Sumatra: 

Padang Sept.  1-Sept.  « 

Palembang July  13-Aug.  31... 


100 


70o 

520 
1,050 


1     (Jii  ship  Inchmoor  during 
voyage  from  Soerabaya. 


107 
C82 
997 

1 
0 
3 

594 
1,400 

yso 

(»0 

:W 

1 

52 


DECEMBER  2«,  1901,  To  .JUNE  27,  1902 


China: 

Canton 

Fatshan  ... 

Honan  

Hongkong. 


Feb.  24-Apr.  5  . 

Mar.  22 

Apr.lO 

Mar.  G 

Mar.  4-Mav  17  . 

Mar.  19 

.lune  17 

Mar.  29 

June  14 , 

.Mar.  29 , 


Nov.  28-May  27  . 
.Nov.  24-May  24 
Nov.  16-May  9 . 

June  23. 


Nov.  17-Dec.  14... 
Feb.  23-Mar.  8.... 

.Mar.  20-May  10... 
Mar.  30-May  10... 
do 


Seungshan 

Shanghai 

Sheshing 

Ticnt.sin 

Tung  Mun 

Inrlia: 

Bombay 

Calcutta j  Nov.  24-May  24 

Madra-s 

Japan: 

Karatsu 

Java: 

Batavia 

Soerabaya 

Philippine  Islands: 

.Manila 

A Ibay  Province 

Bataaii  Province 

Bulacan  I'rovince  .    

(^amarines  Province 

Cavite  Proviiu'e 

Ilocos  Norte  Province 

Laguna  Province do 

Leyte do 

Nueva  Ecija do 

Pampunga  Province do 

Paiigasinan Mar.  20-May  10  ... 

Rizai  Province do 

Straits  Settlements 

Singapore Oct.  1- Apr.  26 

Tiirkev: 

Djiddah Feb.  19-Apr  1  .... 

Mecca do    

Medina Mar.  &-Mar.  27 

Rebuk To  Mar.  27 

Tor To  Apr.  30 


..do. 
.do. 
..do. 
..do. 


18 

828 
3 
924 
■AM 
896 
10 

2.) 
4 


3 
447 


65 

1,869 

99 


703 

3.56 

670 

13 

3 
18 

3 

5 
331 

3 
267 

195 

1,439 

854 

:«i 

1 

25 


Raging. 
Epidemic. 


Spreading, 

Increasing. 

Reported. 

Present. 

Reported 


Estimated. 
Among  jiilgrims. 
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\  i:i,l,u\v    I  i:\  i:i;. 


Yollow  fovor  was  reported  prcscnl  in  Brazil:  Baliia,  Para.  Pciiiam- 
hiico,  and  Rio  do  »Iaiuui<).  liritish  West  Indies:  Baibados.  ('oioin- 
l)ia:  Bocas  del  Toro  and  l^aiianui.  Costa  Kica:  I'ort  Linion.  ('nl)a: 
C'asilda,  C'iiMifuojjfos,  Ciiinaiiaya<i'iia,  I)ai(|uiri.  Ilabana,  Maiianao,  Ma- 
tim/as,  I'inar  del  Rio,  Rc^ia,  Santa  Clara.  Sanliajio,  and  Trinidad. 
Dutch  (luiana:  l*ai-ainaril)o.  Dntcli  \\'('sl  Indies:  Cnrarao.  Fi-cndi 
(luiana:  Cayenne,  llayti:  (  ape  Ilaitien  and  Poitaii  Piinee.  -laniaiea: 
Kinj^ston  and  Port  I^)yal.  Mexico:  ( -ity  of  Mexico,  Meiida.  Prooicso, 
'iainpico,  X'ailadolid,  and  \'(M-a  Cru/.  Porto  Rico:  Sanduan.  Sal\a- 
dor:  San  Sahador.  \'enezuela:  Puei-to  Cal)ollo.  \\'iiid\vard  Islands: 
St.  Lucia. 

While  present  in  more  CQuntrios  durinj>*  tho  year  just  ended  there  is 
a  decided  decrease  in  the  number  of  cases.  In  many  instances  oidy 
one  or  a  few  cases  have  occurred,  and  often  these  were  importcnl  and 
did  not  extend  beyond  the  original  focus. 

Brazil  and  Mexico  furnished  by  far  the  o-rcatest  num])ei-  of  cases  of 
this  disease,  about  StI'i  deatiis,  soniethino-  Hki^  eio-ht  times  as  many  as 
occurred  in  all  other  countritvs  toj^ether.  During-  tiie  six  months  ended 
December  81,  1J)01,  Cul)a  reported  61  cases  and  14  d(Miths  from  yellow 
fever,  and  durino-  the  six  months  ended  June  80,  19(»2,  1  case  and  no 
deaths;  this  an  imported  case. 

Yellow  feri-r  iix  ripi>rte<l  tn  llir  Sii.rrienn-General  I'nlilic  ITcnUJi  and  Marinr-Ifox/iitfil 

Service,  from — 

.H'NE  2.N  I'.tm,  to  DKOKMBKR  27,  1901. 

[Kcpiirts  received   from   riiited   Stales  consuls  through  tin-  ncpiirlmeiit   of  State   ami   from  other 

sources.] 


Place. 


Date. 


Cases.  Deaths.; 


Brazil: 

Para Oct.  1-Oct.  31 

Periiambuco May  IT-Oct.l') 

Kio  (le  Janeiro May  15-Nov.  10  .. . 

Colombia: 

Bocas  del  Toro June2G-0ct.  2.") 

Costa  Kica: 

i'ort  Linion July  4-Oct.  12 

Cuba: 

Ca.silda  Sept.  29-Oct. 5 

Cienfuegos July  l.VJuly  18.  .. 

CumanayugUii Aug.  18-.\ug.  24.  .. 

Daiquiri Sept.«-Sept.  14 

Habuna June  2.s-Julv  27... 

Julv2S-Aug.  10... 


Aug.  10-Aug. .?!.., 

Sept.  1-Oet.  26 

Dec.  1 


Remarks. 


Marianao [  July  28-Ang.  10 . . 

Matanzas July  21-Julv  27  .. 

Aiig.L'5-Aug.3I  .. 

Sept.l-Oet.22.... 

Pinardel  Rio July  28-Aug.  3  ... 

Regla do 

Santa  Clara Oct.  26 

Santiago Sept.  20 

Trinidad Oct.  1 

Dutch  West  Indies: 

Curasao Scpt.22-I)ec.(; ... 


1 

1 
1 

2 
3 

1 

i" 

1 

f> 

1 

i 
i 

Si.x  from  Santiago  dc  las  Vegas, 
One  from  Kegla,  one  from  San 
Antonio  de  losBanos.oiu-from 
steamship  M(mterey,  and  one 
from  Finca  Kiijuena.  Seven 
cases  and  three  deatlis  re- 
sulted from  inoculati(iii  by 
the  mosquito. 

One  from  .Santiago  de  las  Vegas. 

Onecase  from  British  steamship 
Ardanmohr.  one  death  from 
Spanish  steamjship  Buenos 
.■Vires. 


On  steamshii)  Kthelbryhta. 


29fi 


ITBLIC    HEALTH    AND   MARINE-HOSPITAL    SERVICE. 


Yellow  f ever  ux  reported  to  the  Surt/efm- General  I'ulilir  llenltlt  mul  Mnrine-Hogpital 

Service,  from — 

Jl.'NK  2)S.  ]<J01.  TO  DECEMBKK  27.  V.iOl— ^•f.ntiiiiiert. 


PlHf.-. 


Date 


Cases.   Deaths. 


Haiti:  i 

Cape  Haitien '  Oct.  5 

Port  ail  Prince '  Aug.  20- Aug.  26 .. . 

Jamaica:  | 

Kingston  June  1-5 

Mexico: 

Merida June  14-Sept.  2»  . . 

Progreso July22-Oct.6 

Tampico :  July  26-Aug.  22  ... ' 


Valladolid Sept.  23-Sept.  28. 

Vera  Cruz '.  June  23-Dcc.  14 . 

Porto  Rico:  I 

San  Juan July  16 


Salvador  1 

San  Salvador '  June  20 

Windward  Island.«: 

St.  Lucia Dec.2-Dec.6. 


221  ! 


Two  cases  from  stcam.^hip  Ma- 
thilda. 

From  steamship from 

Progreso:  one  from  steamship 
Yucatan  from  Vera  Cruz. 

Endemic. 


On  steamship  Saint  Simon  from 
Cape  PQrt  au  Prince  and  Santo 
Domingo. 

Several  ca-ses. 


DECEMBER  28,  1901,  TO  JUNE  27,  1902. 


Brazil: 

Bahia 

Pemambuco 

Dec.  l-Dec.7 

Mar.l6-Mayl5... 
Nov.ll-Mav4 

1 

463 

Briti.«h  West  Indie*: 

Barbados  

Colombia: 

Panama 

Costa  Rica: 

Port  Limon 

Cuba: 

Cienfuegos 

Dutch  Guiana: 

Paramaribo 

Dutch  West  Indies: 

Curasao 

French  Guiana: 

Dec.  13 

Apr.22-Mayl2 

Apr.16 

May  l-Jnne.5 

8 

3 

.5 

1 
34 

1 
ii 

4 

6 

1 

22 

1 

21 

Prevalent. 

IiiiI»orted. 
Do 

Dec.  l-Mar.  31  .... 

Feb.2-Feb.8 

Mar.  27 

Jamaica: 

Port  Roval 

Feb.9-Mar.  1 

1 

Mexico: 

City  of  Mexico 

Tampico 

Vera  Cruz 

Venezuela: 

Puerto  Cabello 

Apr.l2-Apr.l8.... 

June  2 

Dec.l.VJune? 

Feb.  9-Feb.  l.i 

i' 

230 
1 

1 

""iiV 
1 

Iiiir><>rted. 

During  the  year  plague  was  reported  in  Africa  (except  Eg3'pt): 
Cape  Town,  Louren^-o  Marquez.  Nlaitland.  Mozambique.  Port  Eliza- 
beth. Simon.stown.  and  Zanzibar.  Austraha:  Brisbane.  Newcastle, 
and  Sydney.  Brazil:  1^-rnambuco  and  Kio  de  Janeiro.  China:  Amoy, 
Canton,  East  Hoiiani.  Hongkong.  Kityang.  Xiuchwang,  Pakhoi, 
Shanghai.  Sheck  Lung,  Shuitung.  Tailoung,  Tsang  Shing,  Tung  Kun, 
Yeungkong.  and  Kw^angtung.  Egypt:  Aboussir.  Achmoun.  Alex- 
andria, Benha.  Damanhour.  Damietta.  Dechneh,  Kafr  Enon.  Kafr 
Rabieh  Korachieh,  Koni  el  Nour,  ^Mansura,  Menouf.  Minieh.  Mit 
Ganir,  Mit  Sammanud,  Nahtai,  Port  Said,  Tantah.  Tola,  Toukh,  Zag 
azig,  and  Ziftah.  P^ngland:  Liverpool  (imported).  Formosa.  France: 
Le  Frioul  and  Marseille  (imported).  Hawaiian  Islands:  Honohilu 
and   Kauai   Island.     India:    Bombav  Pl•esiden(•^■  and  Sind.   iiicludinfr 
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tho  Northern,  ("cnlriil,  and  Southciri  »li\i.si()ii>,  and  political  cliart^cs, 
Madras  Presidency  witli  its  (li\  isions  and  j)r(>vinces,  and  variou.s 
ytatos  and  districts.  Itai\  :  Naples  (inipoited).  Japan  (exceptint^ 
Formosa):  Na^-asaUi  and  Vanianashi  Ken  (imported).  Ma(ia<;ascar: 
Majunj^a.  Mauritius.  l*ara<^ua>':  Asuncion  (im])ortod),  Philippine 
Islands:  Cavite,  C\'l)u.  Conco[)cion,  Malahon,  Malolos,  Manila.  Naic, 
Paranaquo,  San  Antonio,  Santa  Rosa,  and  Ta^uio-.  Russia:  Patoum 
and  Odessa.  Scotland:  (Jlaso-()\v  (import(Kl).  Straits  Settlements: 
Sineaporc.  Syria:  Peirut.  Turkey:  Paeclad,  Constantinople,  San- 
soum,  and  Smyrna. 

Plaeiie  was  re])orted  in  -J-J  countries,  including-  the  United  States,  as 
compared  with  !24-  countries  the  preceding  year.  India  furnished  so 
many  oases  that  the  number  furnished  by  all  other  counti'ies  combined 
is  insigniticant  in  comparison.  Thus  from  May  1:^,  1901,  to  April  20, 
1902,  there  were  reported  from  India  421,678  deaths  from  plague, 
while  during  the  same  ])eriod  there  were  reported  from  the  other  28 
countries  together,  7. ♦>!♦!>  deaths — a  proportion  of  about  54' to  1.  It  is 
interesting  to  observe  that  the  number  of  deaths  in  India  approximates 
that  for  th(^  preceding  year,  19(10-1901,  when  it  was  468,887. 

Pl(t(jue  an  n'porU'il  l<>  ike  Sniuji'.on-aeneral  Public  Hedlth  (tad  Murim'-Hoxi)ll<il  Scrrlre, 

from — 

JrXE  ■>».  1901,  TO  DECEMBER  27,  1901. 
[Reports  received  from  I'nited  States  consiils  through  the  Department  of  State  and  from  other  .sources.] 


Places. 


Date. 


Africa: 

Cape  Town Feb.  16-Aug.  17 

Maitland June  9-June  l.i. 

Port  Elizabeth June  9-July  27. 

Simonstown '  June  9-June  1.5  . 

Australia:  | 

Brisbane Mar.  1-June  30  . 

Brazil: 

Rio  de  Janeiro July  3-Nov.  10  . . 

China: 

Amoy May26-Sept.l .. 

Canton Junes 

Hongkong May  19-Oct.  5  .. 

Niuchwang Aug.  30 

Shanghai June  9 

Sheck  Lung June  8 

Tung  Kun do 

Egypt: 

Alexandria 

Benha 

Mansura , 

Minieh 

Mit  Gamr 

Port  Said 

Zagazig 

Ziftah do 

England: 

Liverpool Oct.  2(> 

France; 

Le  Frioul I  Julv  7 . 


Cases. 


Apr.  7- Nov.  20  . 
do 


.do. 
.do. 
.do . 
.do. 
.do. 


Nov.: 


Hawaiian  Islands: 

Honolulu May  31-Dec.  10  . 

Kauai  Island Nov.  13 

India- 

Bombay  Presidency  and  Sind — 
Northern  Division — 

Bombay  city May  12-Nov.  10 

Broach  district do 

Kaira  district do 

Surat  district do 

Thana  district do 


5,400 

i.oiV 


Deaths. 


3,879 
1,242 
179 
3, 202 
1,352 


355 

"is' 


9 
114 
700 

i 


Remarks. 


3,954 
1.248 
124 
1,69."> 
1,109 


Estimated. 
Prevailing. 


From  steam.>hip  Empress 

of  China. 
Prevailinif 
Do. 


FromsteamshipLansfrom 
Port  Said. 
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J'/<t(/iir  IIS  ri/iiirlril  hi  llir  Siiriiiini-deiiin'iil   Pilhlic  Jli'nllh   mid   Marinr-lJoajiiliil.  Sirrirc^ 

from  — 

JUNE  28,  1901,  TO  DECEMBER  27,  1901— Continued. 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

India— Continued. 

Bombay       Presidenev      and 

Sind— Continued. 

Central  Division— 

Khande.sh  di.strict 

Mavl2-N<)v.  16... 

775 

615 

Poona  district 

do 

1,176 

766 

Poonacity 

do 

681 

495 

Satara  district 

do 

20,489 

14,178 

Sholiipnr  district 

do 

283 

201 

Southern  Division— 

BelKiimn  district 

do 

26, 358 

]9,7:« 

Bijapur  district 

do 

21 

14 

• 

Dharwar  district 

do 

2.5,773 

17, 2M 

Hubli  town 

do 

2,670 

2, 426 

Kannra  district 

do 

389 

276 

Koliiba  district 

do 

832 

622 

Ratnugiri  district 

do 

144 

108 

Sind— 

Hyderabad  district 

do 

6 

2 

do 

40 
665 

32 
523 

Karachi  city 

Political  charges— 

do 

Aundh  state 

do 

652 

420 

do 

509 
1 

324 

do 

do 

1,215 
14 

1,043 
12 

Janjira  state 

do 

Kathiavvar  state 

...    do...   . 

443 
22,741 

393 
l;i,  908 

Kolbajiur  and  south- 

 do 

ern  Mahratta  coun- 

try. 

Sachin  state 

do 

52 

67 

29 
39 

do 

Outside  Bombav   Presidency 

and  Sind— 

Madras  Presidency — 

Salem  district 

do 

418 

274 

Bengal — 

Bhagalpur  division.    . 

do    . 

32 

31 

do 

8 

503 

76 

9 
490 
.53 

do 

Chota  Nagpur  division 

do 

do 

0 

2, 026 

0 
1,540 

Patna 

do 

Presidency 

do 

6 

5 

Northwest  Province  and 

Oudh— 

Agra  division 

do 

3 

2 

Allahabad 

do 

147 

132 
449 

Benares 

do 

Punjab  Province- 

Delhi  division 

do 

530 
3,425 

279 
1,603 

Jullunder  division 

do 

Lahore  divi-sion 

do. 

1,884 

926 

Rawalpindi 

do 

2,071 

1,174 

Mvsore  state — 

Bangalore  city 

do 

268 

209 

Bangalore    civil   and 

do 

163 

114 

militarv  station. 

Bangalore  district 

...   .do 

1,326 
151 

1,015 
105 

Chitaldrug  district 

do 

Kadur 

do 

197 
177 

1£> 
121 

Kolar  district 

do 

Mysore  city 

do 

2  028 

1  526 

Mvsore  district 

do 

2, 189 

1.671 

.. 

Shimoga 

do 

371 

203 

Rajputana  state 

Tumkur  district. 

do 

8 

6 

do 

160 

97 
184 

Kashmir 

do 

Italv: 

Naples  

Sept.  7-Oct.  12 

26 

8 

.lapan: 

Formosa 

Jan.  1-Sept.  30  ... . 
Jan.4-Juiv  in 

4,285 

3,441 

Nagasaki 

9 

On    steamship     Kintuck 

and  on  steamship  Em- 

press of  (;hina. 

June  22 

1 
193 

1 

180 

Mauritius 

June7-Oct.24 

.Mozambique: 

Magude 

Paraguay: 

Nov.  19    .. 

5 

.\9uncion 

June  2:5 

1 
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/•Iili/iir  IIS  r<  /iniiril  In  tlir  Si(  n/r(iii-<  <'ni(in/  I'lililif  llnillli  mi, I   Mmiii,  -  Unsjiihil  Srrriir, 

frniii- 

JUNE  28,  I'.ioi,  TO  ItlOCKMHKIi  27,  I'.tOl— Conliniied. 


Places. 


Date. 


CaseH.      DeathH. 


Philippine  Island.s:  , 

Cii vite May  19-July  6 

Ceou '  July  6 

('oncepcion do 

Maiiilii May  ll-Oct.2t; 

Rlalolos Inly  6 

Malabon <lo 

Naic <lo 

Paranainie do 

San  Antonio do 

Santa  Kosa ]  May  19-Jul v  6 

Tasnig I  Sept.  8-Sept.  14 ... . 

Rn.ssia: 

Hatotini Nov.  30 

( »des.sa Nov.  10 

Scotland: 

tilasgow Oct.  19-Nov.  1 

Struit-s  Settlcnients: 

Singapore Tuly  M-.I'ily  2 

Turkey: 

Constantinople i  Apr. 27-Scpt.  1 

SamsoiHi Oct.  11 

Smyrna Sept.  28 


4 
2 
1 
230 
3 
() 
3 
3 
1 


Remarks 


Reported. 


Do. 
Do. 


DECEMBER  28,  1901,  TO  .TUNE  27,  1902. 


Africa: 

Louronc 0  Marqtiez 

Mos.sel  Bay,  tJape  Colony 

Jan.  1-Jan.  31  .  

1 

Reported. 
Do. 

Epidemic. 
Do. 

Do. 

Do. 
Declared. 
Epidemic. 

Ei)ideinic  in  vi 

On  steamship  I' 
Batonin. 

Dec.  6 

Mar.  20 

20 
1 

5 

Australia: 
Brisbane 

Dec.  1-Dec.  31 

Mar.  21 

Newcastle 

Sydney  

Brazil: 

i'ernambiico    

Nov.  14,  1901-Apr. 
22, 1902. 

Mar.  16-Apr.  18 

104 

1 

.53 
105 

Rio  de  .Janeiro 

Nov.  11 -Mar.  2 

China: 

Canton  

May  10 

East  Honam       

Mavl.     . 

Hongkong 

Kityang 

Dec.8-Mav  10 

May  16 

SI 

70 

Apr  25 

Shuitung 

Taileung 

Feb.  16 

Mav  16 

To  Mar.  9 

100 
26' 

Yeungkong,  Kwangtung 

Egypt 

.\bonssir 

Achmoun    .     .        ... 

Apr.  12 

Apr.  7.  1901-Apr. 

7, 1902. 
Apr.  7,  1901-Mav 

21,1902. 
do      .. 

3.S2 

S 

6 

70 
14 

5 

2 
50 

1 

i 

T 

6 
50 
30 

i 

102 
29 
17 
77 
14 

623 

1 

228 
2 

Alexandria 

.do 

35 
7 
5 
2 

34 

1 

4 

8 

1 

1 

6 

18 

14 

4 

4 

16 

82 

18 

9 

32 

12 

454 

Benha 

do 

do 

Damietta 

:....do 

Declineh 

.do 

Kafr  Enon 

do 

do 

do 

Korachieh 

..    do 

MansourAh 

do 

Menouf 

do 

Minieh 

Mit-Gamr 

do 

do 

Mit-Sammanud 

do 

Nahtai 

do 

Port  Said 

do 

Tantah 

do 

Tola 

do 

Toukh 

do 

Zagazig 

Ziftah 

do 

do 

Formosji 

Oct.l-Mar.31 

Dec  1 

France: 

•hio.  from 
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I'layiu;  a.sri'jxirtril  to  llu'  Sin-(ji-(iii-( Inici'iil  /'iih/ir  llcullli  mul  Marinc-JIospildl  Servicf 

J'rinn — 

DECKMBKU  2S,  I'.IOl,  TO  JUNK  127,  IWJ— Conlimicd. 


Places. 


Hawaiian  Islands: 

Honolulu 

Kauai,  Eleele 

India: 

Bombay  Presidency  and  Sind: 
Northern  Division — 

Alimcdabad  eity 

Bombay  city 

Broach  district 

Kaira  district 

Suratdistrictand  town. 

Thana  district 

Central  Division — 

Ahmi'diiiigjir  district . .  I do 

Khandcsh  district j do 

Nasik  district I do 

Poonah    district    and  ' do 

city. 

Satara  district do 

Sholapur  district  and    do 

town. 
Southern  division — 

Belgaum  district ! do 


Date. 


Cases. 


Dec.ll-May  31. 
Jan.23-Jan.  24  . 


Nov.  17-Apr.  '3'>. . 

do 

....do 

....do 

....do 

....do 


Dharwar  district  . 
Hyderabad  town  and 
district. 

Hubli  town 

Kanara  district 

Kolaba  district 

Ratnagiri  district 

Karachi  city  and  dis- 
trict. 
Political  charges — 

Aundh  state 

Baroda  state 

Cutch  state 

Kathiawar  state 

Kolhapur  and  South- 
ern Mahratta  coun- 
try. 

Sachin  state 

Savanur  state 

Outside   Bombay  Presidency 
and  Sind — 

Madras  Presidency 

Bengal — 

Bhagalpur 

Burdwan  division 

Calcutta 

Chota  Nagpur  division . 

Orissa 

Patna 

Northwest  Province  and 
Oudh— 

Allahabad  division 

Benares  division 

Punjab- 
Delhi  division 

Jullunder  division 

Lahore  division 

Rawalpindi  division  .. 
Mysore  state — 

Bangalore  city,  dis- 
trict, and  military 
station. 

Chitaldrug  district 

Kadur  district 

Kolar  district  and  gold 

fields. 
Mysore  city  and  dis- 
trict. 

Shimoga  district 

Tumkur  district 

Hyderabad  state 

Kashmir — 

.Tammn  Province  


-do, 
.do. 

.do. 
.do. 
.do. 
.do. 
.do. 


do 

do 

do 

do 

Nov.  17-Apr.  19 


.do. 
.do. 


.do 

.do. 
.do, 
.do. 
.do. 
.do, 
.do. 


Totals  for  India Fiscal  vcarl902 


-do. 
.do. 

.do. 
.do. 
-do. 
.do. 


-do. 
.do, 
.do  , 

.do. 

.do. 
.do. 
.do. 


8 
13, 356 
2, 901 
7, 33ti 
2, 131 
72(; 

48 
11, 865 

1,46« 
5, 760 

22, G49 
2,  34S 


18, 574 
16,C17 
],r,74 

334 
399 
339 


1,746 


632 
3,614 
1,023 

510 

14,971 


178 
661 


7, 421 


172 

5, 992 

588 

3 

14,846 


9,364 

8,118 

96, 288 
94, 048 
34, 298 
31,707 

5, 105 


179 
447 
215 

3, 699 

670 
65 

1 ,  878 


Deaths. 


10, 883 

1,945 

5,00ti 

1,620 

629 

38 
8, 689 
1,108 
4,831 

16,892 
1,457 


14, 206 
12,229 
1,024 

375 
227 
383 
590 
1,476 


385 

2,520 

859 

316 

10, 564 


118 
529 


6, 268 

538 
139 

5, 492 

491 

3 

3, 636 


S,  982 
8,  058 

70, 657 
77, 146 
10,311 
20,  .568 

3, 970 


695 
298 
163 

2, 831 

475 

52 

1,465 

5,575 


420, 382 
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I'Utijiii    <is  nporliil  III  till'  Snrijiiin-diiH'ral  I'nldiv   Jlt'dllh   nml  Miiriiii-Jlns/iilul  Sirvicp, 

from — 

DECKMBER  28,  1901.  TO  JUNE  27,  IWW-ConUnued. 


Places. 


.Iii|iaii:  I 

Niiniu*)iki Mar.  VA 


{.'ascH.       DcathH. 


KeinarkK. 


May  13 


MtidaRiisoar: 

Majuiiga 

Miuiritiiis 

I'liilipiiiiie  Islands: 

Cthu  [  Apr.  18- Apr. 29. 

.Manila Dec.l-Dec.  14.. 

Feb.9-Feb.22.. 
Kus-xia: 

Batoiun  Jan.  8 

Syria: 

Beirut 

Turkey: 

Bagdad 


1    Keporicd    on    .sti-aniHlilp 

Taichn  .Mnrn  from  For- 
mosa. 

1  1      Imported  from  Formosa. 


May  28 1 PrcNcnt. 

Nov.29-Apr.  10  ...  2.56  \hl 


Jan.-VJnn.  II 

I 
Jan.  16-Jan.  23 


SMALLI'O.X — KOKEIGN. 


It  wa.s  stated  in  the  last  report  that  smallpox  had  occarred  in  nearly 
every  country  on  the  globe.  The  same  is  true  of  the  year  just  ended. 
The  dissemination  was  about  the  same,  but  the  number  of  cases  was 
greater.  The  countries  chief!}'  affected  were  Argentina,  Brazil,  Colom- 
bia, England,  India,  Ital}',  United  States,  and  Uruguay. 


ISmallpox  as  reported  to  the  Surgeon-General  Public  Health  and  Marine-IIospilal  Service 

from — 

JUNE  28,  1901,  TO  DECEMBER  27,  1901. 

[Report.s  received  from  United  States  eousuLs  through  the  Department  of  State,  and  from  other 

sources.] 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Arabia: 

Aden 

May  l-Nov.16 

4 

948 

Argentina: 

Buenos  Avres 

Apr.  1-Sept.  30 

Austria-Hungary: 

Budapest 

Sept.  3-Sept.  9 2 

June2-Nov.30 57 

June2-Nov.30....              62 
Sept.  29-Nov.  16 

Prague 

Belgium: 

Antwerp 

Brus.sels 

2.5 
2 
21 

3 
.525 
994 

Ghent 

Sept.  7-Dec.  7 ^ 

Brazil: 

Ceara  

J  une  1-Sept.  30 

Pemambuc'o 

May  17-Oct.  31 

Rio 

Mav  9-Nov.  10 

British  Columbia: 

Vietoria 

June  16-June  30                  '> 

Canada: 
Quebec  Province— 
Beauce  Conntv 

Mav  30-Sept.30 

7 
8 

Beauharnois  Count v 

May  15-Mav22  ... 

Brome  Cnuntv 

Mav  1.5 

14 
2 
1 

26 
2 
8 
4 
1 
1 
133 

17 

Chateaugua V  Count v 

Apr.  11 

Compton  County 

July  2-July  6 

June  12 

Gaspe  Conntv 

Hochelatra  Cotint v 

Mav  24-June24... 
Apr.  4 

Huntingdon  Conntv 

Iberville  Conntv 

Mav  14 

Jac.  Cartier  Countv 

Mav  18 

Joliette  Countv 

June  20-June23.. 

Mar.2-Junel0 

Apr.lO 

June  10 

La  Prairie  County 

Matiine  Countv 

1 

Missisquoi  Countv 

77 
6 

Montreal  County. 

Apr.  20-Sept.  30  . . . 
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SmnUpo.r  ax  reported  to  the  >Siir<jeon-( leiieral  Public  Ifealth  antl  Marine-Hospital  Sem 

from — 

JUNE  2»,  1901,  TO  DKCEMBKR  27,  1901— Continue<l. 


Places. 


Canada: 
QiK'bec  Provinro — C'ontiinie<l. 

Napiervillc  County 

OtUiwa  County . .  

Pontiaf  County 

Quebec  City 

Rimouski  County 

St.  Hyacinlhe 

Shefford  County 

Stanstead  Comity 

Temiseouata  County 

Terrebonne  County 

China: 

Hongkong 

Colombia: 

Bocas  del  Tom 

Cartagena 

Colon 

Panama 

Ecuador: 

Guayaquil 

Egypt:  " 

Cairo 

England: 

Leeds 

Liverpool  

London 

Manche.ster 

Southampton 

France  

Marseille 

Nice 

Paris 

Rheims 

St.  Etienne 

Germany: 

Berlin 

Gibraltar , 

India: 

Bombay 

Calcutta 

Karachi 

Madras 

Italy: 

Milan  

Naples 

Palermo 

Japan: 

Formosa,  Tamsui 

Nagasaki 

Osaka  and  Hioga 

Korea: 

Seoul 

Manitoba: 

Winnipeg 

Mexico: 

City  of  Mexico 

Fiiente 

Hunucma 

Merida 

Mozambique: 

Lourenzo  Marquez 

Netherlands: 

Rotterdam 

New  Brunswick: 

St.  John 

Nova  Scotia: 

Halifax 


Date. 


Feb.  19 

Mar.H-Sept.30.... 
Feb. 28-Mav  28  ... 
Oct.  27-I)ec.  H  . . . . 
Feb.l2-July  10... 

Mavis 

May  20 

June  10-June  2.').. 
June  4-June  17... 
Apr.22-May9  .... 

May  19-June  1.5... 

Oct.  23-Oct.  29  . . . . 
Julvl-Nov.24  .... 
Sept. 23-Oct. 6  .... 
June  18-Dec.9 


Cases.      Deaths. 


May  12-Sep..21. 

June  ll-0ct.l4  . 

.\ug.2.T-Aug.31. 
June  9-Dec. 7... 
July  Iti-Dee.  7  .. 
Oct.  2a-0ct.  26  . . 
Sept.29-0ct..=>  .. 


June  1-Aug.  31 

Aug.l-Oct.31 

June  7-Dec.  7 \ 

Oet.l4-Oct.20  ....j 
Oct.  15-Oct.  31  ....! 

June  18-June  29.. 
June  3-Nov.  17 


Mav  22-Nov.  12  . 
Mav  19-Nov.  23  . 
Mav20-Oct.20.. 
Mav  18-Nov.  15 . 


Mavl-Mav31  ... 
Juriel0-Nbv.30.. 
Aug.  18-Sept.  21 . . 

July  :31-Sept.30.. 
June  11-June  30  . 
July  21-Julv27.. 


July  1-July  6  ... 

Sept.  l.T-Dec.  7  . . 

Junel7-0ct.  13.. 

Aug.ll 

Sept.  23 

July7-Julyl3... 


Remarks. 


Sept.  1-Sept.  30 

Juneie-Aug.lO... 
Oct. 20-Dec.  14  .... 
Sept.  1-Dec.  14  .... 


Windsor 

Philippine  Islands: 

Manila 

Prince  Edward  Island : 

Georgetown 

Russia: 

Moscow 

Odessa 

Riga 

St.  Petersburg 

Warsaw 


Dec.  1-Dec.  14 

May  12-Sept.  28  . . 
Dec.  2 


May  2C-NOV.  23  . . . 

June2-Nov.30 j 

Jan.  1-June30 | 

June  2-Nov.  30 

May26-Nov.29  ... 


44 
l.Vl 


803    Deaths  unknown. 

7  4 


2.5 


l.b2 
41 


2 
182 


10 
147 


49 

114 

14 

120 


266 


Endemic. 


Thirteen  from  schooner 
Thalia,  two  from 
schooner  Goodwin,  and 
one  from  schooner 
E^ex. 


On  schooner  Robin  Hood. 
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Siiiiill/)i}.r  (f.i  n/iortid  In  llir  Sitr<ji<ni-( li'iicrdl  J'llhlir  Jlnilth  ninl  Miinii'  - Hii.s/iiliil  Srrrii-f, 

from — 

JUNK  as,  llHil,  TO  DECEMHKK  27.  I'.KJl— <  ..iiiiiiiu'd. 


Places. 


.Sc'otliinrt: 

DiHulcc 

Kdinlnirgh  

GliisKow 

Sii'ily: 

Mc'ssimi 

South  Africa: 

Lorenzo  Marque/. 
Spain: 

Barcelona 

Coruiina 

Madrid 

Malaga 

Val  'iicia 

Vigo 

Straits  !<ottlcnu'iits: 

SiiiKapore 

Switzerland: 

Geneva 

Uruguay: 

Montevideo 

Wales: 

Cardiff 


Date. 


CaaeH.    ;  DealhM. 


.Iulyl4-Sept.2a... 

Sept.  1-Scpt.  7 

Junel.5-Dcc.l3... 

1 

■tS 

4 

.Iune9-Aug.31 

13<i 

•J7 

Aug.  1-Aug.31.... 

•2 

O(t.I0-N'ov.30.... 
,Iune2:i-Dee.7  .... 

Mav4-Sept.9 

Julv  l-Oct  31 



U 

•i 

43 

34 

.Iulv2H-N(>v.30  ... 
Nov.  l-Nov.30.... 

5r,7 

70 
1 

Julyl4-Oct.5 

•-• 

June  2-June  29 

-, 

Mayll-0ct.31.... 

.>!« 

o3 

June  9-June  15  . . . 

•> 

RemarkM. 


DECEMBER  28,  1901,  TO  JUNK  27,  1902. 


Argentina: 

Bueno.s  Ayre.s. 
Austria-Hungary: 

Budapest 

Prague 

Barbados 

Belgium: 

Antwerp 

Brus-sels 

(ihent 

Liege 

Brazil: 

Bahia 

Ceara 

Rio  de  Janeiro 

Periuinibuco  . 
British  Cohinihia: 

Vancouver  . . . 

Victoria 

Canada: 

Belleville 

Hamilton 

Quebec  

China: 

Hongkong 


Colombia: 

Cartagena 

Panama 

Cuba: 

Ciego  de  .\vila.  Puerto  Prin 
cipe. 

Guantanamo 

Habaiia 

Ecuador: 

Guayaquil 

Egypt: 

Cairo 

England: 

Birmingham 

Bradford 

Bristol 

Leeds 

Liverpool 

London 

Manchester , 

Newcastle-upon-Tyne 


Oet.l-Mar.;il. 


Jan.l.')-Jan.21  .. 
Dec.  1 -May  24... 
Mar.  31-Apr.  5  .. 

Dec.  10-Mav24.. 
May  10-Mav  17  . 
Dec.8-May3.... 
Mar. 9-Mav  'i  ... 


Jan.  12-Jan.  2.5 , 
Dec.  1-Dec.  31 . 
Nov.  11-May  4  , 
Nov.  1-May  15 . 

Apr.  1-May31.. 
Jan.5-Jan.ll ., 


Apr.  1-Apr.  12... 
Mar.  1-May  3  . . . 
Dec.  1.5-June  7 . . 

Feb.2-May  10  .. 


Nov.  2.5- Apr.  27 
Dec.  17-May  12 

.Tan.  12 


Feb.  18. 
May  7 . . 


Sept.  28-Dec.  7 
Apr.  2- Apr.  8... 


Feb.  16-May31.. 
Apr.  18-May3... 
Jan..5-Jan.  11 ... 
.Mar. 9-Mav  3  ... 
Dec.  15-.Mav31.. 
Dec.28-Mav31.. 
Feb.  16- Feb.  22.. 
Dec.22-Mayl7.. 


II 
173 


(i 
1 

20 

3 

.189 


23 
1 
1 
6 
120 
,516 
1 
8 


43 
1 

28 
2 

1 

1 

488 

505 


4 

1,140 


One  from  Swatow  on 
steamship  Pelus,  and 
one  from  Straits  Settle- 
ments on  steamship 
Honey  Bee. 


From  ('anada. 


On  steanishipAlfousoXII. 


Twenty-two  imported. 
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Smallpox  an  reported  to  the  Snrtjeon-Uerierai  Fablie  Health  and  Marine- Hoi^pitul  Serrice, 

from — 

DECEMBER  28,  190J,  TO  JUNE  27,  1902— Continued. 


Places. 

Date. 

Cases.    1 

Deaths. 

Remarks. 

England — Continued. 

North  and  South  Shields 

Jan.l9-May  17.... 

Feb.9-Apr.l2 

Dec. 22-Mar. 22  ... 

Feb.  16-Apr.  26 

Apr.28-Mav3 

Feb.  22-Mar.  1  .... 

do 

do ' 

Oct.l-Jan.31 

Dec.  1-Dec.  7 

59 
3 
9 

I 

1  , 

22 

2 

1 

Sheffield                                

Southampton 

Tottenham 

West  Ham 

Formosa: 

1 

7 

France: 

1 
11 

Dec.l-Apr.30 

do 

Nov.  1-Dec.  31 

5 

26 

84 

25 

1 

Dec.  8-Mav  17 

Rheims 

Jan.  6-June  8 

Feb.  22-Feb.  2X 

82 

St  Etienne 

Feb.  14- Feb.  28.... 
Jan.  20-Apr.  20 

Jan.5-Apr.  12 

Apr.  9 

1 
6 

2 

1 

Greece: 

Hawaiian  Islands: 

India: 

Dec.  18-Mav  27 

144 
97 
51 
36 

S 

21 

53 

6 

Calcutta .       .                    .... 

Dec.l-Mav24 

Karachi 

Madras 

Ireland: 

Dublin 

Italy: 

Caserta 

Milan 

Naples 

Palermo 

Rome 

Santa  Maria  Capuavetere 

Jamaica: 

Kingston 

Nov.  25-Mav  25  . . . 
Nov.  16-May  9  . . . . 

Feb.9-Apr.l9 

Mar.24 

Nov.  1-Apr.  30 

Dec.l-Mavl7 

Dec.29-Mav24.... 
Dec.15-Mar.29  ... 
Mar.  24 

187 
4 

22" 

290 

168 

Many  cases. 
Do. 

Dec.22-Dec.28.... 
Jan.5-Mar.  1 

Dec.ll-May30.... 

Dec.8-Dec.l4 

Dec.ll-Feb.l5.... 

Dec.  8-June7 

Dec.9-June  1 

Mar.l6-June  1 

Jan.  18 

1 

3 

2 

12 

83 

108 
32 

1 

1 

108 

1 

5 

48 

1 

18 
12 

136 
36 
56 
6 

1 
7 
1 

74 
62 
48 

314 
122 

From  Colon. 

Japan: 

Nagasaki 

Liberia: 

Monrovia 

Malta: 

Valletta . . . 

1 

Manitoba: 

Mexico: 

City  of  Mexico 

Vera  Cruz ... 

2 

50 
29 

New  Brunswick: 

do 

St.  John 

Oct.20-Jan.l8  .... 
Jan.  18 

23 

Welsford 

Nova  Scotia: 

Dartmouth 

Mar.  29 

Sept.23-May31... 
Dec.  15-Jan.  25 

Apr.  16-May  3 

Feb.9-Apr.26 

Mar.  8-Mav  3 

Apr.  18-May  3  . . . . 
do 

Mar.8-May3 

do 

Apr.  18-Mav  3  . . . 

Mar.  8-May  3 

To  June  14 

Feb.l-May  17  .... 

Apr.  18-May  3 

Nov.  24-Mav  31  . . . 
Dec.l-May24  .... 

Halifax 

7 

Philippine  Islands: 

Cebu 

Manila 

Porto  Rico: 

7 

Caguas  

Camuy 

Ciale.s 

Fajardo 

Hatillos 

Ponce 

Utuado 

Russia: 

Moscow 

Odessa 

97 
29 

I'L'IJLIC    lliiALTU    AND    MAKIN  E-UUSI'ITAL    SKKVICK. 


;jU5 


tiiiiatli>ox  UK  njHjrteil  til  the  SnrijCDH-dntrral  I'uhlir  llmlth  ainl  Muriin-IIoxjilta/  Strrlce 

from — 

DKCEMBER  'iS,  1901,  TO  JITNE  27,  1902— Contimitd. 


riacc' 


Dato. 


Cases.    ;  Deaths. 


Remarks. 


Russia — Continued. 

Riga 

St.  I'eteraburK . . 

Warsaw 

Scotland: 

Dundee  

Edinburgh  

Glasgow 

Sp»Un: 

Cartagena 

Corunna 

Malaga 

Valencia 

Straits  Settlements: 

Singapore 

Switzerland: 

Geneva 

Turkey: 

Smyrna 

Uruguay: 

Montevideo 

Wale-s: 

Cardiff 


Jan.25-Mar.31.... 

Dec.l-May  17 

Xov.24-May  24... 

Jan.l2-Mav3 

Feb.l6-.Vpr.l2.... 
Dec.'2»-May29.... 

Apr.  15 

Dec.  l-Apr.26 

Nov.  1-Jan.31 

Jan.  l-Feb.28 


Oct.  1-Apr.  19 

Mar.  9-Apr.  19 

Mar.l0-May4  .... 
Oct.26-Apr.22.... 
Feb.2-Feb.8 


27 

3 

277 


415 


1,024 
1 


Epidemic. 


5836—03- 


-20 


DIVISION  OF  FOREIGN  AND  INSULAR 
QUARANTINE. 

(EMBRACING    MEDICAL    INSPECTION    OF    IMMIGRANTS.) 
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REPORT  OF  THE  DIVISION  OF  FOREIGN  AND  INSULAR  aUARAN- 
TINE  (EMBRACING  MEDICAL  INSPECTION  OF  IMMIGRANTS.) 

Wy  W.  .1.  rKiTus, 
AsHi.^tdiit  Surgeon-deiienil,  I'lililic  lle<tlth  and  }farliu'-II<n</iit(il  Sirrire,  In  f/uiryf. 

Cuba, 
transfek  of  quarantines  to  (^uban  government. 

The  Service  continued  to  have  supervision  and  control  of  all  niuri- 
tinie  quarantine  matters  in  Cuba  until  May  20,  1!>(»2,  upon  which  date 
the  Government  was  turned  over  to  the  Cubans. 

The  follovvint^  correspondence  was  conducted  betweiMi  the  Treasur}'^ 
Department  and  the  War  Department  re(>arding  the  (luarantine  meas- 
ures which  should  be  put  into  eti'ect  at  the  time  of  and  after  the  formal 
transfer  of  Cuba: 

[Letter.] 

Washington,  D.  C,  April  Jn,  1902. 

Sir:  I  have  the  honor  to  transmit  herewith  a  letter  received  from  the  Surgeon- 
General  of  the  United  States  Marine-Hospital  Service  relative  to  the  transfer  of  the 
quarantine  system  of  the  island  of  Cuba  to  the  new  Government  of  that  island  and 
narratinj^  in  detail  the  measures  which  will  be  ncn-essary  at  the  ports  of  Habana, 
Matanzas,  Nuevitas,  Santiago,  and  Cienfuegos  to  insure  the  protection  of  ports  in  the 
United  States  from  the  introduction  of  yellow  fever  from  said  ports  in  Cuba.  This  is 
to  be  effected  by  the  detail  of  medical  officers  of  the  United  States  Marine-Hospital 
Service  in  the  offices  of  the  United  States  consuls  at  the  ports  named. 

I  have  to  request  that,  both  in  the  preliminary  agreements  which  are  now  being 
made  in  the  arrangement  of  the  transfer  of  the  authority  of  the  United  States  to  the 
island  of  Cuba  and  also  in  the  treaty  which  it  is  understood  will  be  subsequently 
entered  into  between  the  two  Governments,  the  provisions  as  outlined  in  the  letter 
of  the  Surgeon-General  be  embodied. 

Respectfully,  O.  L.  Spauluing, 

Ai'thig  St'crelar;/. 

The  Secketakv  ov  War. 


[Iiiclosurt'.] 

Treasury  Dkpa ut.m  ext, 
Office  Surgeon-General  Marine-Hospital  Service, 

Washington,  D.  ('.,  April  10,  1902. 
Sir:  The  matter  of  the  transfer  of  authority  of  the  United  States  to  the  new  Gov- 
ernment of  the  island  of  Cuba  is  one  of  great  moment  at  the  present  time  with  regard 
to  quarantine  matters. 

Under  P^xecutive  order,  the  quarantine  stations  in  the  island  of  Cuba  have  been 
conducted  through  a  chief  (piarantine  officer  for  the  whole  island,  located  at  Habana, 
who  has  had  direct  control  over  the  officers  detailed  at  the  other  stations. 

There  are,  at  present,  5  fully  equipped  quarantine  stations,  namely,  Habana, 
Matanzas,  Nuevitas,  Santiago,  and  Cienfuegos.  At  each  of  the.^e  staticms  there  has 
been  supplied  a  disinfecting  barge,  fully  e(|uipped  with  the  best  disinfecting  machin- 
ery, and,  in  addition,  a  good  launch  or  boarding  vessel  and  the  necessary  offices  on 
shore. 
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In  addition  to  the.se  5  regular  stations  there  are  14  inspecting  stations  in  charge  of 
acting  assistant  surgeons  of  the  United  States  Marine-Hospital  Service,  who  have 
been  instructed  to  inspect  vessels  and,  in  case  of  need,  to  remand  the  same  to  a  fully 
equifjped  station.  In  addition  to  the  work  of  inspecting  incoming  vessels,  all  of  these 
officers  of  the  United  States  Marine-Hospital  Service  have  also  inspected  vessels 
departing  for  the  United  States,  performing  such  disinfection  thereon  as  might  be 
necessary,  and,  furthermore,  have  given  to  all  vessels  leaving  Cuba  bills  of  health 
which,  in  the  case  of  vessels  leaving  for  ports  other  than  those  of  the  United  States, 
have  been  of  a  special  character,  simply  narrating  thereon  the  sanitary  condition  of 
the  port. 

The  property  connected  with  these  quarantine  stations  has  been  purchased  or  paid 
for  from  the  revenues  of  the  island,  and  is  to  be  transferred  to  Cuban  officers,  with  the 
exception  of  the  disinfecting  steamer  ,Sanalor,  in  Habana  Harbor,  which  is  the  prop- 
erty of  the  Treasury  Department. 

After  consultation  with  Governor-General  Wood  and  Surg.  A.  H.  Glennan,  United 
States  Marine-Hospital  Service,chiefquarantineofficer  of  Cuba,  who  is  also  upon  General 
Wood's  staff,  it  has  been  determined  that  all  property  of  the  quarantine  stations  pur- 
chased from  the  Cuban  funds  should  be  transferred  to  Cuban  officers,  who  have 
already  been  designated  for  the  purpose,  and  that  the  quarantine  functions  shall  also 
be  transferred  to  these  officers. 

AVhile  thus  the  quarantine  of  incoming  vessels  at  Cuban  ports  is  to  be  transferred 
to  Cuban  officials,  it  is  deemed  essential  that  the  inspection  and  certification  of  ves- 
sels leaving  these  ports  for  ports  in  the  United  States  shall  still  be  under  accredited 
officers  of  the  United  States  Marine-Hospital  Service,  as  provided  by  the  law  of  1893, 
and  as  was  previously  done  before  the  Spanish  war,  and  as  is  customary  in  European 
ports,  and  it  is  proposed,  therefore,  to  have,  xinder  this  law  of  1893,  these  officers 
detailed  by  order  of  the  President  in  the  respective  consular  offices. 

In  the  performance  of  this  duty,  however,  it  will  l)e  necessary  that  the  disinfecting 
apparatus  belonging  to  the  quarantine  stations  must  be  occasionally  utilized  for  assur- 
ing the  safety  of  vessels  leaving  for  the  United  States,  and  it  is  necessary  that  some 
arrangement  should  be  effected  with  the  Cuban  authorities  providing  for  such  use. 

At  the  port  of  Habana  it  is  proposed  to  maintain  the  Sanator,  the  property  of  Ihe 
Treasury  Department,  equipped  and  ready  lor  use  for  the  disinfection  of  vessels  for 
the  United  States;  and  as  there  is  no  other  disinfecting  apparatus  to  be  used  by  the 
Cuban  authorities  in  their  administration  of  incoming  quarantine,  it  is  suggested  that, 
when  desired,  such  vessels  shall  be  disinfected  by  the  officers  of  this  Service  with  the 
use  of  the  Sanalor,  and  that  a  reasonable  fee  be  charged  for  this  protection  to  the  city 
of  Habana  and  the  island  of  CuVjp. 

I  have,  therefore,  to  suggest  that  this  letter  be  forwarded  to  the  Secretary  of  War 
with  the  request  that,  either  by  preliminary  agreement  with  the  island  authorities 
or  as  a  part  of  the  treaty  to  be  entered  into  between  the  United  States  and  the  Gov- 
ernment of  Cuba,  or  in  both  manners,  this  understanding  be  had,  embracing  the 
arrangements  above  detailed,  namely: 

1.  That  in  Habana  Harbor  the  United  States  Marine-Hospital  Service  will  disinfect 
such  incoming  vessels  as  may  be  turned  over  to  them  by  the  quarantine  authorities, 
for  which  a  reasonable  fee  shall  Ije  charged;  and  that  all  vessels  leaving  for  the  United 
States  before  their  bills  of  health  are  signed  by  the  Marine-Hospital  officer  shall  be 
subject  to  such  disinfection  as  may  be  required  by  him,  making  use  therefor  of  the 
SerN-ice  disinfecting  steamer  Sanalor. 

2.  That  at  the  four  remaining  ports  of  the  island  equipped  with  disinfecting  barges, 
the  use  of  this  apparatus,  the  property  of  tn*  island  of  Cuba,  will  l)e  made  available 
for  use  by  the  officers  detailed  in  the  offices  of  the  consulates  in  such  disinfection  of 
vessels  bound  for  the  United  States  as  may  be  necessary;  and  that  these  barges,  with 
their  disinfecting  apparatus,  shall  be  maintained  by  said  Cuban  Government  in  a 
state  of  efficiency  for  use  at  any  time.  It  will  be  understood  that  the  cost  of  disin- 
fectants used  in  disinfecting  vessels  bound  for  the  United  States  is  not  a  charge 
against  the  United  States  Government,  but  should  be  borne,  either  by  the  Cuban 
Government  or  by  the  vessels  themselves. 

3.  That  the  United  States  Marine-Hospital  officers  stationed  at  the  several  Cuban 
ports,  will,  on  request,  give  such  assistance  in  the  matter  of  maritime  quarantine  as 
may  be  desired. 

In  accordance  with  this  understanding,  it  is  proposed  to  detail  medical  officers  of 
the  United  States  Marine-Hospital  Service  in  the  United  States  consulates  at  Habana, 
Matanzas,  Nuevitas,  Santiago,  and  Cienfuegos. 

Respectfully,  Walter  Wyman, 

Surgeon- Oenend  U.  S.  M.  II.  S. 
The  Secretaky  of  the  Treasury. 


I'UIJLIC    UEALTil    AND    MAlUNE-UUSriTAL    SKKVICE.  1^11 

[U'ttlT] 

•  Wau  Department, 

]ya«hi>tgloii,  I).  C,  May  14,  1902. 

Sir:  I  have  the  honor  to  acknowledRe  the  receipt  of  your  letter  of  the  16tl»  ultimo, 
indosiiip:  a  cominuniiation  frotu  tiic  Stir^joon-Cieneral  of  the  riiitcfl  StatfH  Marine- 
Ilosoital  Servict',  and  rt'cniiiiiifiKliii^,'  tliat  the  i)n)vi>'i()i)s  su^^'t-stiMl  by  liiiii  rt-j^anlinji; 
the  United  States  .Mariiu'-llospital  St-rvicc  in  ("uha  l)e  enilxxiicMl  in  the  iirchniinary 
arranneuient.s  i)endin^  the  inan^inration  of  the  new  t^ul)an  Goveriunent  and  also  in 
the  treaty  to  he  nej^'otiated  between  the  United  States  and  waid  (lovernnjent. 

Thesis  eoniinnnieations  were  referred  to  the  niilitiiry  jjuvernor  of  Cul)a,  and  a  copy 
of  his  indorsement  returning  the  same  is  herewitli  inclosed. 

There  are  also  transmitted  herewith  copies  of  a  cablegram  this  day  sent  to  the 
military  governt)r  of  C'ul)a  and  of  a  letter  to  the  honorable  the  Secretary  of  Stat4-  for- 
warding copies  of  the  correspondence  mentioned. 
Resi>ectfully, 

Eliiiu  Root,  .Secrelary  of  War. 

The  Secketaky  ok  the  Tkeasi-ry. 


[Iiiclosuro.] 

War  Department, 
Wnshinglori,  D.  C,  May  14,  1902. 

Sir:  I  have  the  honor  to  transmit  herewith  a  copy  of  a  letter  from  the  honorable 
the  Secretary  of  the  Treasury,  <lated  the  16th  ultimo,  inclosin};  the  recommendations 
of  the  Surfjeon-Cieneral  of  the  United  States  ^Marine-Hosjntal  Service  relative  to  the 
United  States  Marine-Hospital  Service  in  Cuba,  and  to  invite  attention  to  the  indorse- 
ment of  the  military  governor  of  Cuba  thereou  stating  that  he  concurs  in  said 
recommendations. 

There  are  also  inclosed  a  copy  of  a  cablegram  this  day  sent  to  the  military  governor 
of  Cuba  and  a  copy  of  a  letter  to  the  honorable  the  Secretary  of  the  Treasury. 

Attention  is  likewise  invited  to  the  recommendation  of  the  Secretary  of  the  Treasury 
that  the  provisions  suggested  l)y  the  Surgeon-General  lie  emboched  in  the  treaty  to 
be  negotiated  between  the  United  States  and  the  new  Government  of  Cuba. 
Respectfully, 

Eliiu;  Root,  Secretary  of  War. 

The  Secretary  of  State. 


[Copy  of  first  indorsement  on  letter  of  the  Secretary  of  Treasury,  dated  April  16,  1902,  forwarding 
recommendations  of  Surgeon-General  United  States  Marine-Hospital  Service  of  same  date.] 

Headquarters  Department  of  Cuba, 

Ilabana,  Cuba,  April  28,  1902. 

Respectfully  forwarded  to  the  Adjutant-General  of  the  Army,  Washington,  D.  C, 
to  Capt.  C.  R.  Edwards,  chief  of  the  Division  of  Insular  Affairs,  requesting  reference 
to  the  Hon.  Secretary  of  War. 

The  within  letters  were  left  in  my  hands  by  the  Hon.  Secretary  of  War,  during  his 
recent  visit  in  Habana,  and  are  returned. 

I  fully  concur  in  the  recommendations  of  the  Surgeon-General  United  States  Marine- 
Hospital  Service,  and  urge  that  they  be  accepted  and  put  into  effect  in  such  manner 
as  the  Government  of  the  United  States  may  deem  advisable. 

Leonard  Wood, 
Military  Governor  of  Cxiba. 

[Copy  of  cablegram  sent  May  14,  1902.] 
To  Wood,  Ifahnna: 

Take  such  steps  as  may  he  practicable  on  the  part  of  the  military  government  to 
give  effect  to  the  reconmiendations  of  the  Treasury  Department  relative  to  the  Unite<l 
States  Marine-Hospital  Service  in  Cuba,  pending  negotiations  of  treaty  with  the  new 
Government. 

Root,  Secretary  of  War. 

[Copy  of  telegram  received  at  War  Department,  May  15,  1902.] 

Habaxa,  Cuha,  May  1.5,  1902. 
Secretary  ok  War,  Washhigton,  D.  C. 

Will  tlo  all  possible  to  f>ive  effect  to  the  recommendations  of  the  Trea.sury  Depart- 
ment relative  to  the  United  States  Marine-Hospital  Service  in  Cul)a. 

Wood,  Military  Coiernor. 
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These  provisions  having  been  approved  bj'  the  War  Department,  a 
volume  of  quarantine  regulations  for  Cuba  was  prepared,  based  upon 
the  regulations  of  the  Treasury  Department,  with  the  necessary 
changes.  These  regulations  were  promulgated  in  due  form  shortl}^ 
before  the  transfer  of  the  government. 

Since  May  20,  officers  of  the  Marine-Hospital  Service  have  been 
detailed  in  the  offices  of  the  United  States  consuls  at  Habana,  Matanzas, 
Nuevitas,  Santiago,  and  Cienfuegos,  respectively,  for  the  purpose  of 
carrying  out  the  provisions  of  the  quarantine  law  of  February  15, 
1893. 

The  disinfecting  steamer  Sanator  is  in  commission  in  the  harbor  of 
Habana,  under  the  control  of  the  medical  officer  in  command  at  tiiat 
port,  for  the  purpose  of  disinfecting  all  vessels  requiring  such  treat- 
ment which  leave  Habana  for  ports  of  the  United  States. 

The  disinfecting  apparatus  at  the  ports  of  Matanzas,  Nuevitas,  San- 
tiago, and  Cienfuegos  having  been  purchased  from  the  tonnage  taxes 
of  the  island  of  Cuba,  were  transferred  to  the  Cubans  with  the  other 
property,  but  it  was  stipulated  that  they  were  to  be  kept  in  a  state  of 
repair  and  ready  for  use  at  any  time,  and  that  they  were  to  be  placed 
at  the  disposal  of  the  medical  officers  of  the  Marine-Hospital  Service 
when  it  was  considered  necessary  to  disinfect  any  vessels  leav'ng  the 
above-named  ports  for  ports  of  the  United  States. 

RECOMMENDATIONS  OF  SURG.  A.  H.  GLENNAN,  M.  H.  S. ,  IN  REGARD  TO 
THE  QUARANTINE  MANAGEMENT  AFTER  THE  EVACUATION  OF  CUBA. 

Doctor  Glennan  to  remain  at  Habana,  detailed  in  the  office  of  the 
consul-general,  he  to  inspect  outgoing  vessels,  their  crews  and  cargoes, 
and  sign  bills  of  health  issued  to  same,  in  conjunction  with  the  consul- 
general. 

The  Sanator  to  remain  in  Habana  Harbor  for  the  purpose  of  disin- 
fecting vessels  or  effects  bound  to  ports  of  the  United  States.  The 
Sanator  to  be  also  used  for  incoming  quarantine,  at  the  request  of  the 
Cuban  authorities,  a  fee  for  this  service  to  be  charged.  The  disposi- 
tion of  funds  thus  collected  to  be  decided  by  the  Secretary  of  the 
Treasury. 

Doctor  Trotter  and  Doctor  Echemendia  to  remain  in  Habana  to 
assist  Doctor  Glennan. 

Doctor  Frick  to  remain  upon  the  Sanator. 

Mr.  W.  F.  Macdowell  to  remain  as  special  disbursing  agent  to  the 
end  of  the  active  quarantine  season  at  least,  to  close  up  all  outstand- 
ing Cuban  accounts,  and  also  to  act  as  disbursing  officer  for  the  S(n><f- 
tor  a,nd  the  various  officers  in  the  island;  his  salary  to  be  paid  from 
the  tonnage  taxes  of  the  island  of  Cuba  until  May  20,  1902;  after  that 
date  to  be  paid  from  the  epidemic  fund. 

The  public  property  at  Habana  will  be  transferred  to  Acting  Assist- 
ant Surgeon  Nunez,  in  accordance  with  the  recent  order  of  General 
Wood.     This  transfer  will  take  effect  shortly  before  May  20. 

MATANZAS. 

Doctor  Guiteras  to  be  ordered  from  Matanzas  to  Tampico  and  Doc- 
tor von  Kzdorf  to  be  relieved  at  Santiago  and  detailed  in  the  office  of 
the  United  States  consul  at  Matanzas,  his  duties  to  be  solely  outgoing 
quarantine.     The  use  of  the  disinfecting  barge  at  Matanzas,  as  well  as 
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the  bartjfos  iit   S;iiitiii<,''(),  Xuovitas,  and   ('i('iifuo«,'<)s  to  ho  dotoniiiiird 
later. 

The  property  at  Matan/as  to  be  transt'circd   t)y  Doctor  (ruitt'ras  to 
Acting  Assistiint  Siir^'-con  (iarcia. 


Aotingf  Assistant  Surtjeon  Stoni^  to  Ik^  i-clicvcd  smd  ordered  homo. 

The  pro})orty  at  Nucvitas  to  lie  transferred  to  Actin*,^  Assistnnt  Siir- 
jjoon  Kspin. 

Actintr  Assistant  Surgeon  McConncU  to  be  transferred  fi-oni  Hal>ana 
to  Nuevitas.  for  diitv  in  the  otiice  of  the  consul. 


Assistant  Surcoon  von  Ezdoi'f  to  })o  transfej-red  to  Matanzas,  as 
above  stated. 

The  property  to  be  turned  ovei-  to  Acting  Assistant  Surgeon  Wil- 
son. 

Acting  Asst.  Surg.  A.  1>.  McDowell  to  be  transferred  fi-oiu  Ilabana 
to  Santiago,  for  dut}'  in  the  consulate. 

CIEXFUEGOS. 

Acting  Assistant  Surgeon  (iiralt  to  receipt  foi-  the  pubiii-  property 
to  Acting  Assistant  Surgeon  Nunez. 

Acting  assistant  surgeon  for  duty  in  the  consulate  at  Cionfuegos  to 
be  selected. 

IX    GENERAL. 

All  property  purchased  from  United  States  funds  to  be  transferred 
to  the  acting  assistant  surgeons  who  will  serve  in  the  consulates. 
If  they  can  not  make  use  of  this  property  they  shall  request  authority 
of  the  Bureau  to  forward  same  to  Washington  or  to  the  medical 
purveyor. 

The  salaries  of  the  acting  assistant  surgeons  detailed  in  the  consulates 
to  be  S2(  >0  a  month  flat. 

POSTPONEMENT    OF   CLOSE    QUARANTINE   ACIAINST   CUBA. 
[Circular.] 

AMENDIXfi     rXITEl)    STATES    TREASIRY    liCARANTIXE    RE(ai-ATIOXS CCBA. 

[Department  Circular  No.  J:?,  ISOJ,  Marine-Hospiliil  Service] 

Treasl'ry  Departmext,  Office  of  the  Secretary, 

Washington,  D.  C,  April  26,  1902. 
Collectors  of  Customs,  Quarantine  Officers  of  the  United  States,  and  others  concerned: 

In  view  of  the  improved  conditions  in  the  ports  of  Cuba,  and  the  fact  that  tliere 
has  been  no  yellow  fever  reported  in  that  island  in  1902,  to  the  present  date,  the 
season  of  close  quarantine  for  yellow  fever  (i.  e.,  the  season  during  which  detention 
of  personnel  and  disinfection  of  vessels  from  infected  ports  is  demanded)  against  the 
island  of  Cuba  is.  hereby  postponed  to  June  1,  1902,  provided  that  tlie  Surgeon- 
General  of  the  Marine-Hospital  Service  is  authorized  to  put  in  effect  the  close  quar- 
antine immediately  should  changed  conditions  require  it.  This  postponement  dtK's 
not  obviate  the  necessity  of  inspection,  and  applies  only  to  the  island  of  Cuba. 

O.  L.  Spauldixg,  Acting  Serrelary. 
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REPORTS   FROM    UNITED    STATES   QUARANTINE   STATIONS   IN   CUBA. 

There  are  here  appended  the  reports  of  the  work  conducted  in  the 
five  divisions  of  the  island  of  Cuba. 

IIABANA    AND    SUBPORTS. 

Eeport  ok  Chief  QrAKAXTixio   Officer   for  the   Island  of  Cuba,  Surg.  A.  H. 

Glenn  AN. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Hahana,  Cuba,  July  21,  1902. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  operations  of  the  quar- 
antine service  for  the  tiscal  j'ear  ended  June  30,  1902: 

This  report  will  necessarily  fall  into  two  sections,  the  first,  from  July  1,  1901,  to 
May  20,  1902,  the  date  of  the  cessation  of  military  intervention,  and  the  second,  the 
consular  period  of  the  establishment  of  the  Eepublic  of  Cuba,  from  May  20  to  June 
30,  1902. 

The  work  of  the  Service  has  continued  uniformly  and  effectively  upon  the  lines 
established  in  previous  years,  the  personnel  and  quarantine  outfit  remaining  practi- 
cally the  same  as  previously  reported. 

During  the  early  part  of  the  season  the  boarding  and  inspection  of  vessels  was 
embarrassed  for  lack  of  a  suitable  steam  launch,  and  a  small  tug  had  been  chartered 
for  some  time  at  considerable  rental,  but  was  inadequate  for  the  purpose.  This 
matter  was  remedied  by  the  Bureau  in  obtaining  authority  and  plans  and  specifica- 
tions for  the  construction  of  a  new  steam  launch  by  the  Gas  Engine  and  Power 
Company  of  New  York.  The  launch  was  delivered  in  January.  It  is  45  feet  in 
length,  lOi  feet  beam,  has  triple-expansion  engines,  evaporators,  etc.,  and  is  prob- 
ably the  most  capable  and  powerful  boat  of  its  size  in  any  quarantine  service. 

In  1899  a  temporary  rough  building  was  erected  upon  Caballeria  wharf  in  front  of 
the  post-office  building,  primarily  for  the  disinfection  of  outgoing  mail,  and  after- 
wards utilized  for  the  sterilization  of  baggage.  After  considerable  time  and  effort, 
covering  a  period  of  two  years,  the  governor-general  secured  control  of  the  Comman- 
dancia  de  la  Marina  and  Machina  buildings,  the  latter  a  long  one-story  brick  and 
cement  structure  adjoining  the  new  passenger  building.  This  one-story  ^Nlachina 
structure  was  remodeled  for  the  housing  of  the  shore  disinfecting  plant  by  direction 
of  the  military  governor.  Office  rooms,  baths,  and  closets  were  provided  in  one 
end,  and  the  work  of  installation  admirably  executed  by  the  Engineer  Department 
of  the  Army. 

At  the  present  time  all  passengers  enter  and  depart  from  this  one  point  by  means 
of  transfer  steamers  from  the  adjoining  passenger  building,  consequently  a  much 
])etter  supervision  is  maintained  over  outgoing  passengers  and  their  baggage. 
Through  the  kindness  of  General  Bliss,  collector  of  customs,  I  was  also  assigned  a 
large  office  room  in  the  southeast  corner  of  the  second  floor  of  the  passenger  build- 
ing, for  the  inspection  of  passengers  and  the  issue  of  health  certificates.  This  con- 
venient oflice  room  is  still  retained  by  the  Service  through  the  courtesy  of  the  Repub- 
lic of  Cuba. 

Early  in  March,  1901,  the  necessity  for  the  further  protection  of  the  island  of 
Cuba  from  the  premature  admission  of  nonimmune  persons  exposed  to  yellow  fever 
at  foreign  ports  was  recognized  by  this  Service,  as  will  appear  in  jmragraphs  HI  and 
IV  of  the  copy  of  the  following  order  promulgated  by  the  military  governor: 

No.  78.]  Headquarters  Department  of  Cuba, 

Habana,  March  20,  1901. 

The  military  governor  of  Cuba,  upon  the  recommendation  of  the  chief  quarantine 
officer  for  the  island,  directs  the  publication  of  the  following  additional  rules  to  the 
quarantine  laws  and  regulations  of  the  United  States,  for  the  protection  of  public 
health  in  the  island. 

1.  Vessels  arriving  at  Cuban  ports  from  foreign  infected  ports  will  be  subjected  to 
disinfection  and  quarantine  detention,  during  the  quarantine  season,  at  the  discretion 
of  the  chief  quarantine  officer. 

H.  Masters  of  vessels  clearing  from  foreign  ports  for  ports  in  the  island  of  Cuba 
must  oljtain  a  bill  of  health  signed  bv  the  proper  officer  or  officers  of  the  United 
States,  setting  forth  the  sanitary  history  and  condition  of  said  vessel,  and  that  it  has 
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in  all  rePiH'ct.s  complied  witli  tlu>  rnli-.M  and  rcunlatioiis  in  s>H'li  ciimos  proHcrilK-d  for 
eecurinjj;  tlio  best  sanitary  condition  of  sai<l  vchhcIs,  its  cart,'fi,  ]>iws('n>,'i'rH,  and  crew. 
Any  vessel  cK'arinj:  and  saiiinf,'  from  any  sncii  port  without  sucli  hill  of  liealth,  and 
enterin;,'  any  port  of  ( 'ul>a,  shall  he  snhject  to  (piarantine  iletention  and  disinfection. 

III.  Nonimmune  passeiiiri'rs  arriving  in  Cuha  from  ports  infected  with  yellow  fever 
or  other  (|iiarantinaliie  diseast^  will,  at  tlu!  discri'tion  of  the  chief  (jiiarantinc  oilicer 
of  C'nha,  he  detained  under  ol).servation  in  (juarantine  a  suMicient  leiif^'th  of  time  to 
cover  the  incuhative  ]terio(l  of  tin;  di.sea.se. 

Ta.'jsenjiers  from  Vera  Cruz,  Pro^reso,  and  other  ports  where  medical  ollicers  of 
the  United  Statt'S  Marine-Hospital  Service  are  detaded  for  (hity  in  tlie  <tHice  of  the 
United  States  consul  shall  i)rocnre  certilicates  of  health  and  immunity  to  smallpox 
from  .said  ollicers  ])rior  to  departure  from  said  ports.  Masters  of  vci^sels  who  shall 
attempt  to  traus])ort  passengers  from  said  ports  to  a  ])ort  in  ("uha  in  defiance  of  this 
rule  will  suhji'ct  themselves,  vessels,  crews,  and  passengers  to  (juarantine  detention 
and  disinfection. 

IV.  rassen<j;ers  from  Vera  Cruz,  Progreso,  and  other  yellow-fever  infected  ports, 
who  are  al)le  to  present  certilicates  of  immunity  to  yellow  fever  from  ini'dical 
officers  of  the  Marine-Hospital  Service  may  be  passed  on  arrival  without  (piarantine 
detention. 

J.   B.   PIlCKEV, 

Assiatant  A djutant- General. 

At  that  time  no  cases  of  yellow  fever  were  officially  reported  in  Habana,  and  the 
open  (juarantine  season,  by  direction  of  the  Dei^artment  at  Washinjjjton,  was  extended 
to  A])ril  15,  1901,  and  a  further  extension  was  made  to  IMay  1,  1901. 

When  nrfjed  by  the  military  officials  that  the  open  season  should  be  continued,  I 
replied  that  while  Ilabana  was  apparently  free  from  yellow  fever,  the  numerous 
small  towns  on  the  outgoing  railway  line.s  had  received  but  little  sanitiiry  atten- 
tion, and  a  development  of  yellow  fever  might  occur.  This  prediction  was  fully 
verified  in  the  small  cigar-factory  town  of  Santiago  de  las  Vegas,  15  miles  by  rail 
from  Ilabana.  Nearly  a  dozen  cases  of  yellow  fever  came  into  Habana  from  that 
place  l)efore  the  matter  was  taken  radically  in  hand  by  the  ])roi)er  authorities. 
Nearly  all  of  the  artisan  class  are  membera  of  quintas,  or  relief  societies,  and  if  taken 
sick  outside  of  Habana  they  are  sent  in  to  the  city  to  relatives  or  hospitals  for  treat- 
ment. In  September  of  1901  this  source  of  infection  was  stamped  out,  and  there 
have  been  no  cases  of  yellow  fever  officially  reported  in  Habana  since  that  time. 

Without  the  knowledge  of  this  office  the  following  order  was  issued: 

No.  65.]  Headquarters  Department  op  Cuba, 

Ilabana,  March  7,  1902. 

The  military  governor  of  Cuba,  upon  the  recommendation  of  the  chief  sanitary 
officer,  city  of  Habana,  directs  the  publication  of  the  following  order: 

All  persons  nonimmune  to  yellow  fever,  coming  to  the  city  of  Habana  from  places 
infected  with  yellow  fever,  shall  report  at  such  time  and  place  as  directed  by  the 
chief  sanitary  officer  of  the  city  of  Habana.  The  chief  sanitary  officer  shall  be  the 
judge  as  to  immunity  and  infection,  and  shall  serve  proper  notice  upon  persons 
concerned.  Violations  of  this  order  shall  be  punished  by  a  fine  of  not  less  than  $5 
nor  more  than  $50,  United  States  currency,  or  imprisonment  for  from  one  to  ten  days. 
All  fines  shall  be  assessed  and  collected  by  the  sanitary  department. 

H.  L.  ScoTT,  Adjutant-General. 

Notwithstanding  this  order,  I  gave  notice  to  all  steamship  companies  and  agents 
that  on  and  after  April  1,  1902,  all  nonimmunes  to  yellow  fever  from  foreign  infected 
ports  would  be  detained  at  the  Triscornia  detention  station  to  complete  five  days 
from  ports  of  departure,  basing  my  authority  upon  military  order  No.  78,  dated 
March  20,  1901.     This  action  was  afterwards  confirmed  by  the  military  governor. 

Following  this  procedure,  the  result  of  practical  experience  of  this  Service  in  past 
years,  a  number  of  cases  of  yellow  fever  have  been  detected  by  the  quarantine  serv- 
ice, and  the  reinfection  of  the  city  of  Habana  has  been  prevented.  I  am  pleased  to 
report  that  since  the  transfer  of  the  quarantine  service  to  the  Republic  of  Cuba  this 
system  established  by  the  Marine-Hospital  Service  is  being  maintained  successfully. 

During  this  fiscal  year  the  boarding  launches,  floating  plants,  and  disinfecting 
machinery  have  been  kept  in  good  order.  A  new  water-tulie  boiler  was  placed  in 
the  steamer  Fessenden,  and  some  iron  rods  with  turn  buckles  ftir  braces  introduced, 
making  the  vessel  substantial  and  practically  new.  At  the  IMariel  quarantine  sta- 
tion a  considerable  outfit  of  furniture  was  sujiplied  by  the  Hureau,  so  that  at  the 
present  time  at  least  1,000  passengers  could  be  acconunodated  at  that  beautiful  location. 
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IN' COMING    QUARANTINE. 

A  careful  supervision  of  incoming  vessels  from  foreign-infected  ports  and  places 
has  been  continued,  particularly  for  plague,  smallpox,  and  yellow  fever. 

May  2,  1902,  the  Spanish  steamer  Alfonso  A'// arrived  frum  ports  in  Spain  with  a 
case  of  confluent  smallpox  in  the  steerage.  All  un])r()tected  persons  were  vaccinated, 
and  the  exposed  passengers  removed  to  the  Mariel  quarantine  station  for  observation. 
One  additional  case  developed  at  the  station,  but  the  introduction  of  the  disease  into 
the  island  was  prevented. 

In  this  way  the  quarantine  service  of  the  island  of  Cuba  has  been  turned  over  to  the 
Republic  of  Cuba  in  complete  and  practical  operation,  with  trained  Cuban  officers  to 
carry  on  the  work.  It  is  hoped  that  the  lalior  of  the  United  States,  out  of  the  practical 
experience  of  her  medical  officers,  and  their  sacrifices  in  es^'iblishing  these  practical 
sanitary  regulations,  will  not  have  been  in  vain. 

At  12  o'clock  May  20,  1902,  the  formal  transfer  of  the  government  of  intervention 
to  the  new  Republic  of  Cuba  took  place  at  the  palace  in  the  presence  of  the  officers 
of  the  Army,  Navy,  and  Marine-Hospital  Service  izi  full  dress;  members  of  the  Cuban 
congress,  cabinet,  Governor  Jennings,  of  Florida,  Col.  William  Jennings  Bryan, 
Senator  Mason,  of  Illinois,  and  other  distinguished  persons. 

Governor-General  Wood  delivered  the  written  charge  for  the  maintenance  of  a 
stable  government,  and  President-elect  T.  Estrada  Palma  accepted  the  responsibility. 
As  will  be  seen  in  Public  Health  Report,  Vol.  XVII,  No.  24,  June  13,  1902,  page 
1381,  paragraph  4,  assert  the  obligation  for  continuing  "The  rules  and  regulations  by 
the  President  of  the  United  States  on  January  17,  1899,  for  the  maintenance  of 
([uarantine  against  epidemic  diseases  at  the  ports  of  Habana,  Matanzas,  Cienfuegos, 
and  Santiago  de  Cuba,  and  thereafter  at  the  other  ports  of  the  island  as  extended 
and  amended  and  made  applicable  to  future  conditions,  by  order  of  the  governor- 
general,  dated  April  29,  1902,  published  in  the  Official  Gazette  of  Habana,  April  29, 
1902."  It  will  thus  be  seen  that  the  obligation  for  the  continuance  of  the  quaran- 
tine system  was  accepted. 

At  the  request  of  Governor-General  Wood  I  reviewed  the  quarantine  laws  and 
regulations  in  force  in  Cuba  since  January  17,  1899,  which  were  reenacted  and  made 
applicable  to  the  Republic  of  Cuba,  dated  April  29,  1902,  as  mentioned  above. 
These  rules  and  regulations  are  now  being  i^ractically  observed. 

THE    CONSULAR   PERIOD. 

Upon  the  recommendation  of  this  office  the  militarj^  governor  designated  Dr. 
Eduardo  F.  Nunez  as  chief  quarantine  officer  for  the  Republic  of  Cuba  to  date  from 
May  20,  1902,  and  designated  the  Cuban  quarantine  officers  at  the  various  ports  of 
the  island  placed  under  bond  to  receipt  and  care  for  the  quarantine  property.  By 
these  a<lvance  preparations  the  incoming  quarantine  service  was  transferred  to  the 
new  Repul)lic  in  practical,  running  shape,  and  has  been  continued,  as  a  whole,  in 
pleasing  contrast,  with  less  friction  and  clisruption  than  many  other  branches  of  the 
government.  The  transfer  of  property  was  complete  so  far  as  purchases  had  been 
made  from  insular  funds,  all  steam  boarding  launches,  floating  and  shore  disinfect- 
ing plants,  office  furniture,  stationery,  even  to  pens  and  inkstands. 

The  Cul)an  quarantine  officer  simply  continued  in  the  daily  routine  of  duty  in 
which  he  had  been  trained,  the  responsibility  of  which  had,  as  a  matter  of  fact,  been 
placed  u]ii)u  him  for  some  little  time  before  its  official  confirmation — in  other  words, 
the  duties  of  the  Marine-Hospital  Service  training  school  officially  ceased  May  20, 
1902,  and  the  Cuban  quarantine  graduates  are  now  in  command,  with  lines  of  pro- 
cedure and  i>recedents  to  meet  every  occasion  which  may  arise. 

On  IMay  14,  1902,  the  following  cablegram  was  received  by  the  military  governor: 

To  ^VooD,  Habana: 

Take  such  steps  as  may  be  practicable  on  the  part  of  the  military  government  to 
give  effect  to  the  recommendations  of  the  Treasury  Department  relative  to  the 
Marine-Hospital  Service  in  Cuba  pending  negotiations  of  treaty  with  new  Govern- 
ment. 

Root,  Secretary  War. 

The  message  was  referred  to  this  office  and  a  memorandum  was  prepared,  which 
General  Wood  embodied  in  the  following  letter  to  President-elect  Palma: 

Headquarters  Military  Governor,  Island  of  Cuba, 

Habana,  May  19,  1902. 
Sir:  I  have  the  honor  to  respectfully  invite  your  attention  and  request  favorable 
consideration  to  the  following  memorandnni  relative  to  the  status  of  the  officers  of 
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the  United  Statos  Marino-IToppital  Sorvico  who  will  lu-  statioiuMi  at  nal>iiiiii,  Nhilan- 
zas,  NiU'vitas,  Saiitia;,'!)  dc  ("iilia,  and  ('it-iiftu>),'()s,  to  |>crfciriii  those  diitit-s  which  thi-y 
iwrforin  in  various  lori-i^ii  countrifs,  and  to  rc.(|iR'st  that  you  extend  to  tlie  (|naran- 
tiiie  olliceis  of  tlie  I'nited  States  ]\hirini'-nosi)ital  Service  Hticii  consideration  n»  will 
faciUtate  performing;  the  duties  set  forth  in  the  follf)win{;  nienioranihnn: 

( 1 )  Sanitary  ins|H'ft<irsof  the  !\hirine-Hos]iital  Service  will  heslationcfl  at  Ilahana, 
!\Iatanzas,  Nuevitas,  Santiago  de  Cuba,  and  Cieiifue^oH  for  the  purpose  of  ins]»ectini; 
all  vessels  departing;  for  ports  in  the  United  States,  to  Hif,'n  considar  l)ills  of  health. 

(2)  The  United  States  disinfecting  steamer  <SV(7(a/or  will  continue  to  Ix^  located  in 
IIal>ana  Harbor  for  the  purpose  of  disinfeetinj;  vessels  hound  for  Unite*!  States  ports, 
free  of  char^',  and  disinfi'ct  incominj;  vessels  whenever  reciuested  to  do  so  hy  the 
proper  authorities  of  the  Cuban  Republic. 

(;i)  At  the  ports  of  Matanzas,  Nuevitas,  Santiago  de  Cuba,  and  Cienfuejios  th(! 
lloating  disinfecting;  plants  are  the  property  of  the  Republic  of  Cuba.  It  is  desired 
that  they  be  maintained  and  be  available  for  the  (lisinfection  of  vessels  bound  for 
United  States  ports  free  of  (;harj;e,  the  disinfection  to  be  certified  to  by  the  officers 
of  the  IMarine-Hospital  Service  at  said  ports. 

(4)  When  the  inspection  and  •lisinfection  of  the  cla.ss  of  vessels  above  named  is 
necessary,  it  is  desired  that  the  boanling  boats  now  i)rovided  at  the.se  stations  for 
the  quarantine  service  of  Cuba  shall  be  availalile  for  use  in  these  inspections. 

(5)  Until  otherwise  provided  for  in  the  United  States  consulates,  it  is  desired  that 
office  room  where  there  is  sufficient  space  in  the  quarantine  offices  of  the  Cu])an 
quarantine  service,  will  be  granted  for  the  use  of  the  sanitary  inspectors  of  the 
Marine-Hospital  Service. 

(6)  During  the  close  quarantine  season,  when  effects  are  required  to  be  disinfected 
by  certain  State  quarantines  in  the  United  States,  it  is  desired  that  the  shore  plants 
now  provided  at  the  ports  before  mentioned  shall  be  maintained  and  operated  by 
the  quarantine  service  of  the  island  of  Cuba,  and  the  disinfection  certified  to  by  the 
sanitary  inspectors  of  the  Marine-Hospital  Service. 

(7)  In  the  transaction  of  official  (juarantine  V)usiness  between  the  ports  of  the 
island  of  Cuba,  it  is  desired  that  mail  and  telegraphic  franking  privileges  may  be 
extended  to  the  officers  of  the  United  States  Marine-Hospital  Service. 

Such  action  on  the  part  of  your  Government  will  be  highly  appreciated  and  will 
do  much  to  facilitate  the  operations  of  the  representatives  of  the  Marine-Hospital 
Service  of  the  United  States  until  such  time  as  a  definite  arrangement  can  be  made 
between  the  two  countries  interested. 

"S'ery  respectfully,  Leon.\rd  Wood, 

Military  Governor  of  Cuba. 
Hon.  T.  Estrada  Palma, 

President-elect,  Republic  of  Cuba,  Habana,  Cuba. 

President  Palnia,  upon  assuming  his  duties  as  chief  executive  of  the  new  republic, 
referred  the  communication  t(»  the  proper  officer  of  his  cabinet,  and  the  courtesies 
requested  have  been  extended  to  this  Service. 

OUTGOING    quarantine. 

So  far  as  the  United  States  is  concerned,  the  supervision  of  <leparting  passengers, 
cargoes,  vessels,  and  crews,  is  continued  as  in  other  foreign  countries,  by  the  detail 
of  medical  officers  in  the  offices  of  the  United  States  consuls  at  the  princi[>al  ports 
of  the  island.  During  the  close  quarantine  season,  none  but  immune  passenger 
travel  is  permitted  to  Florida  ports,  and  the  crews  of  those  mail  steamers  are 
immunes.  Cattle  vessels  making  quick  trips  to  Gulf  ports  are  also  required  to  carry 
immune  crews  on  the  lines  as  practically  established  before  the  Spanish  war.  In 
some  minor  respects  the  office  work  has  been  simplified;  passengers  bound  for 
northern  ports  are  not  required  to  first  obtain  the  red  certificates  of  health  and  vac- 
cination, as  the  conditions  which  formerly  made  this  a  requisite  do  not  now  ]irevail. 
A  white  certificate  of  immunity  to  yellow  fever  is  issued,  however,  as  an  accommo- 
dation to  passengers  entitled  to  it,  and  who  may  be  allowed  to  i)ass  through  quaran- 
tine at  northern  ports  within  the  five  day  period  from  port  of  departure. 

general  okservations. 

An  extended  review  of  the  great  sanitary  improvement  in  the  Island  of  Cuba  is 
unnecessary  in  this  report,  because  the  full  details  of  these  matters  have  been  pre- 
sented to  you  at  regular  periods  during  the  past  three  years,  and  al.«o  in  the  sanitary 
publications  of  the  military  authorities.     I  wish,  however,  to  invite  your  attention 
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to  a  few  facts  at  this  time  of  retrospective  view  after  the  close  of  the  American  sani- 
tary campaign  in  Cuba. 

A  systematic  cleaning  up  of  the  cities  and  towns  was  immediately  commenced  at 
tlie  l^eginning  of  the  military  occiii)ation  with  a])uadance  of  laVjor  and  pecuniary 
assistance.  The  result  has  been  a  general  lowering  of  the  death  rate  all  over  the 
island  from  all  causes.  The  simple  fact  of  cleaning  out  foul  cesspools,  systematic 
removal  of  garbage,  effecting  surface  drainage,  etc.,  in  fact  the  introduction  of  an 
ordinary  sanitary  police  system  caused  this  general  reduction  in  the  death  rate  by 
removing  the  breeding  places  of  disease  germs. 

While  large  sums  of  money  were  expended  in  this  superficial  cleansing  of  Habana, 
unfortunately  due  to  unavoidable  causes,  no  permanent  sanitary  improvement  of  the 
city  has  been  made.  The  results  show,  however,  that  the  money  was  well  expended, 
even  if  it  was  found  impossible  to  construct  the  system  of  sewerage  or  even  get  it 
well  under  way. 

In  November,  1901,  the  military  governor  requested  a  general  report  of  the  opera- 
tions of  the  quarantine  service  for  the  six  months  ended  December  31,  1901.  In 
view  of  the  fact  that  consular  bills  of  health  require  a  statement  of  the  conditions 
affecting  the  public  health  existing  in  the  ports  of  departure  or  vicinity,  and  in  some 
instances  that  the  quarantine  officer  is  also  the  health  officer  at  some  of  the  smaller 
ports,  I  issued  the  following  circular  letter  addressed  to  the  officers  in  command  at 
tiie  quarantine  districts  of  Matanzas,  Nuevitas,  Santiago  de  Cuba,  Cienfuegos,  and 
through  theni  to  the  subports: 

Sir:  You  are  informed  that  the  military  governor  of  the  island  desires  a  general 
report  of  the  operations  of  the  quarantine  service  for  the  six  months  ending  Decem- 
ber 31,  1901.  In  addition  to  following  the  form  of  report  submitted  by  you  during 
the  past  fiscal  year  I  would  suggest  that  you  include  the  following  sanitary  data: 

1.  Give  population  of  your  port  and  the  neighboring  towns  at  the  last  military 
census,  1899. 

(a)  Present  estimated  population;  if  considerable  increase,  from  what  cause. 

(b)  Total  number  of  deaths  during  the  six  months;  prevailing  diseases  and  the 
death  rate  per  1,000  for  the  six  months. 

(In  estimating  the  death  rate  per  1,000  follow  the  rule  given  by  P.  A.  Surg.  G.  M. 
Guiteras  in  Pul)lic  Health  Report  No.  20,  May  18,  1900. ) 

(c)  AVhat  laws  exist  requiring  the  record  of  births,  marriages,  and  deaths,  and 
particularly  if  contagious  and  infectious  diseases  are  required  to  be  reported.  If  so, 
what  if  any  penalty  is  imposed  for  not  doing  so. 

2.  Describe  water  supply;  estimated  supply  per  head  per  day. 
{a)  Conditions  of  cesspools,  sewerage,  drainage,  etc. 

{b)  Has  your  port  and  interior  towns  local  health  boards  or  health  officers?  Give 
their  names? 

3  What  proportion  of  the  population  is  immune  to  yellow  fever,  and  the  estimated 
number  of  nonimmunes  residing  in  each  place. 

4.  Is  vaccination  practiced? 

5.  Has  varicella  or  chicken  pox  prevailed? 

The  foregoing  is  an  outline  of  the  sanitary  information  desired  from  the  port  and 
surrounding  country  in  each  quarantine  district  of  the  island. 

Copies  of  any  printed  forms,  sanitary  rules,  and  regulations  are  desired,  and  any 
other  pertinent  matter. 

Respectfully,  A.  H.  Glennan, 

Surgeon,  U.  S.  M.  H.  S., 
Chief  Quarantine  Officer  for  the  Island  of  Cuba. 

The  responses  to  this  circular  letter  were  full  and  interesting.  They  showed  the 
marked  sanitary  improvement  upon  and  near  the  coast  line  of  the  island  made  dur- 
ing the  administration  of  the  military  governor,  Brigadier-General  Wood.  A  better 
understanding  of  proper  municipal  cleanliness  appears  to  exist,  and  affords  hope  for 
continued  hygienic  improvement. 

Of  course  many  of  the  towns  have  their  sanitary  problems  to  work  out,  chiefly  in 
the  way  of  fresh-water  supply,  drainage,  and  sewerage.  As  it  is  the  mortality  is 
remarkably  low.  Based  upon  the  military  census  of  the  island  of  Cuba,  taken  by 
the  War  Department  in  1899,  Matanza.s  gives  a  death  rate  of  18.50  per  1,000,  Nue- 
vitas  14.59  per  1,000,  Santiago  de  Cuba  24.93  per  1,000,  and  Cienfuegos  16.82  per 
1,000. 

If  the  rate  in  Habana  was  based  upon  the  same  official  census  of  235,981  popula- 
tion, the  rate  of  mortality,  by  comparison,  would  be  a  great  deal  higher.  The  chief 
sanitary  officer  of  Habana,  however,  estimates  the  present  population  at  271,363,  an 
increase  of  35,382  in  two  years,  which  would  double  tlie  population  of  the  city 
in  eight  years.     In  the  report  of  vital  statistics  of  Habana  for  the  year  1899  the  esti- 
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mated  population  is  fjivou  at  220,000  by  IMaj.  Joiin  (t.  Davis,  fiurponn,  TT.  S.  Vnliin- 
teern,  chief  sanitary  ofHcer.  Tiii.s  would  ^ivc  an  increase;  of  over  r)(),0()0  jH-rsoiiH  in 
two  years  to  December  Ml,  IdOl,  a  rat(!of  increase,  in  either  case,  wliich  would  double 
tlie  i)opnlation  of  llal)ana  in  even  a  less  nundjer  of  years,  which   iH  hardly  credible. 

A  considerable  incn-ase  has  occurred  from  the  Spanish  immigration.  The  statis- 
tics of  the  superintendent  of  the  immijjration  detention  station  show,  liowever,  that 
at  least  HO  per  cent  of  tlu'  arrivals  are  distribute<l  to  the  country  districtfl.  liow- 
ever, this  is  merely  relative,  and  is  cited  to  ahow  the  lower  mortality  rates  of  the 
other  ports  of  the  island. 

It  has  been  arj^ued  in  some  quarters  that  since  it  has  boon  demonstrated  that  a 
certain  mosquito  ]^ropa<;ates  yellow  fever,  there  i.s  less  in)niediate  necessity  for  a 
sewerajie  system  in  tlu'  city  of  llal)ana.  This  reasoning:  is  against  the  experieaute 
and  teachings  of  all  ])ractical  sanitarians.  It  will  be  inunediately  acknowledged  that 
no  municipality,  under  self-government,  can  or  will  maintain  the  sanitary  pfilice 
system  established  under  military  regime,  with  power  and  means  to  enforce  it,  nor 
is  it  to  be  expected. 

While  modern  scientific  thought  may  attribute  the  cause  of  disease  as  due  to  spe- 
cific germs,  it  may  not  be  used  as  an  argument  against  the  systematic  and  immediate 
disposal  of  refuse  by  a  i)roper  sewerage  system,  combined  with  drainage,  light,  venti- 
lation, and  general  municii)al  cleanliness. 

Referring  more  particularly  to  the  subject  of  yellow  fever,  the  principal  quaran- 
tinable  disease  with  which  we  have  had  to  deal  in  Cuba,  our  experience  would 
seem  to  demonstrate  the  following  propositions: 

First.  Habana,  the  principal  port  of  entry,  has  been  the  seat  of  the  disease,  from 
which  jioint  it  was  distributed  to  the  other  i)ortions  of  the  island  by  means  of  local 
railways  and  coastwise  vessels. 

Second.  The  systematic  cleansing  of  the  city,  isolation  of  yellow-fever  cases,  dis- 
infection of  premises,  and  destruction  of  infected  mosquitoes  has  removed  this 
endemic  focus  in  Habana. 

Third.  The  estal)lishment  of  an  effective  quarantine  system  against  foreign  sources 
of  infection  has  rendered  the  accomplishment  of  this  condition  possible.  This  fact 
was  proven  in  Porto  Rico,  where  cases  of  yellow  fever  occurred  yearly  in  the  sea- 
coast  towns,  but  after  the  institution  of  a  rigid  (|uarantine  system  by  the  ]Marine- 
Hospital  Service  in  the  early  spring  of  1899,  not  a  single  case  of  yellow  fever  has 
developed  in  Porto  Rico  since  that  time. 

Fourth.  Yellow  fever  occurs  in  periods  of  epidemic  exacerbations,  followed  by 
total  or  apparent  cessation. 

Fifth.  The  Sttyotnyia  fuKciata  mosquito  is  found  relatively  prevalent  at  all  times 
in  Habana,  upon  the  vessels  in  the  harbor,  at  the  Triscornia  detention  station,  and 
other  places.  This  mosquito  simply  becomes  important  when  the  infection  has  been 
introduced  and  the  means  furnished  to  infect  this  insect  for  the  propagation  of  the 
disease. 

Sixth.  While  internal  sanitation  should  be  practised  at  all  times  and  all  places 
upon  business  principles  for  the  elimination  of  disease  of  every  class,  the  importance 
of  quarantine  for  the  exclusion  of  yellow  fever  wall  not  diminish  until  all  danger  of 
its  introduction  by  means  of  the  exposed  nonimmune  shall  have  ceased. 

FINANCIAL   STATEMENT. 

Under  the  order  of  the  President,  dated  March  15,  1899,  the  sum  of  $300,000  in 
each  fiscal  year  was  set  aside  for  the  quarantine  expenses  of  the  Island  of  Cuba.  It 
may  not  be  out  of  place  to  invite  your  attention  to  the  financial  statement  of  the 
quarantine  service  during  the  period  of  military  intervention. 

The  yearly  allotment  for  the  up-keep  of  the  service  has  always  been  sufficient  to 
meet  the  demands  upon  it.  The  amount  for  the  fiscal  year  ended  June  30,  1900,  was 
almost  entirely  exhausted,  but  the  fiscal  year  ended  June  30,  1901,  shows  a  large 
reduction,  the  total  expenditures  having  been  §187,842.73,  while  for  the  period  from 
July  1,  1901,  to  May  19,  1902,  the  date  of  cessation  of  military  intervention,  the 
expenses  were  still  further  reduced  to  $137,172.85,  which  would  at  the  same 
ratio  make  the  expenditures  for  the  fiscal  year  about  $150,000,  or  one-half  of  the 
allotment. 

Economy  consistent  with  good  service  was  practised  at  all  of  the  ports  of  the 
island.  One  of  the  features  which  I  introduced  was  the  allowance  of  a  small  increa.se 
in  salaries  of  boats'  crews  in  lieu  of  rations,  the  crews  messing  themselves  to  their 
better  satisfaction,  causing  a  considerable  saving  to  the  Service,  and  doing  away  with 
the  considerable  labor  of  ordering  and  issuing  of  supplies  and  preparation  of  subsis- 
tence accounts.     This  method   has   been  lately  introduced  upon  the  disinfecting 
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steamor  Sonntor,  and  is  a  dietinct  advantage,  fuel,  ice,  fresli  water,  and  lanndry  Hoap 
only  being  furnished.  This  system  is  recommended  for  quarantine  stations  in  the 
United  States. 

Statistics  of  the  operations  of  the  Service  are  inclosed. 

Respectfully  submitted. 

A.  U.  Glennan,  Surgeon. 

The  Sukgeox-Genekal  Public  Health  and  Makixe-Hosi'ital  Service. 


[Inclosurc] 
Stallslics  Ilabaua  (jUAirauUne  Station  from  Septemher  H!,  I'.iOl  to  Jmie  30,  1902. 

PASSENGER   DEPARTMENT. 

Health  cortifiratps  issued 9, 1 10 

Passengers  vaccinated 148 

Passengers  examined  and  accepted  lor  immunity 486 

Passengers  examined  and  rejected  for  immunity 12 

DISINFECTING    STEAMEK    SAXAT(JK. 

Cargo  vessels  disinfected  and  cleared 77 

Fish  ing  smacks  disinfected 38 

Bundles  of  clothing  and  bedding  disinfected 5, 969 

Passengers  and  crews  inspected 2, 172 

Cargo  vessels  inspected  and  cleared 2 

SHORE    DISIXFECTIXG    PLANT. 

Pieces  of  baggage  inspected  and  passed 35,729 

Pieces  of  baggage  disinfected 13,  739 

Pieces  of  baggage  labeled  ' '  To  be  disinfected  " 442 

Pieces  of  express  matter  inspected  and  passed 2,  936 

Pieces  of  express  matter  disinfected 191 

Pieces  of  freight  inspected  and  passed 96, 035 

Pieces  of  freight  disinfected 594 

Total  pieces  of  baggage,  freight,  etc.,  liandled 149,656 

HARBOR    DEPARTMENT. 

Incoming  vessels  inspected  and  passed 976 

Incoming  vessels  quarantined 20 

Cases  of  quarantinable  diseases  on  incoming  vessels 5 

Crews  incoming  vessels  inspected 39,  296 

Passengers  incoming  vessels  inspected 29, 372 

Cases  of  sickness  on  vessels  in  harbor 36 

Cases  sent  to  hospital 33 

Certificates  issued  regarding  mechanical  cleaning  of  vessels 237 

Fishing  smacks  cleared 204 

Pihjts  examined  and  passed 58 

Ballast  permits  issued 37 

Vaccination  certificates  issued 332 

Persons  vaccinated 432 

Vessels  cleared  for  United  States  i)orts 753 

Vessels  cleared  for  Cuban  ports 744 

Vessels  cleared  for  foreign  ports ; 214 

Crews  outgoing  vessels  inspected 40, 574 

Passengers  outgoing  vessels  inspected 23,  777 

MARIEL    QUARANTINE    STATION. 

Smallpox  suspects  held  under  observation 756 

Cases  of  smallpox  at  station 1 

Vessels  arririny  ir'ith  qiiuranlinuble  diseases  o)i  board. 

August  5,  1901 :  American  steamship  Monterey  with  1  case  of  yellow  fever.  Patient 
removed  and  sent  to  hospital.     Source  of  infection.  Vera  Cruz  or  Progreso. 
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OctolxT  7,  1;K)1:  Aiiiorican  stoaiiisliip //<(rf//K/ with  1  oasn  of  yellow  fever.  J'atieut 
removed  and  sent  to  lios|)ital.     l*rol>a))le  soiireo  of  infection,  Vera  C'niz. 

November  14,  11U)1:  liritisli  .steamsliii)  Ard<inim>hr  with  1  cjiho  of  yellow  fever. 
Case  removed  ami  sent  to  hospital;  vessel  disiufected.  l*rol)ahle  souree  of  infection, 
Cartajjena. 

November  2!',  1901:  Sjianish  RtoaniHhip />»<'/(fw  J/rc.s  with  1  cawe  of  yellow  fever. 
Patient  removed  and  .sent  to  liospital;  vessel  jjartially  disiiifeeted.  J'robable  wniree 
of  infection,  N'era  Cruz. 

December  ;{,  IDOl :  Spanish  steamship  Alfomn  Xlllwiih  1  case  of  pmallpox.  Cawe 
removed  and  sent  to  hospital,  ves.sel  partially  disinfected,  and  innnigrants  remanded 
to  Mariel  quarantine  station  for  observation.  Probable  source  of  infection,  Corufia, 
Spain. 

May  2,  1902:  Spanish  steamship  Alfomn  XII  with  1  case  of  smallpf)x.  I'atient 
removed  to  hos])ital  and  vessel  partially  disinfected.  One  hundred  and  forty  immi- 
grant*! remanded  to  Mariel  (piarantine  station  for  ol»servation,  where  a  case  developed 
on  the  seventh  day.     Probable  source  of  infection,  Conina,  Spain. 

April  30,  1902:  American  steamshii)  Havana  with  1  case  of  yellow  fever.  Patient 
landed  and  sent  to  hospital.     Probable  source  of  infection,  Vera  Cruz. 

May  27,  1902:  Spanish  sti-amship  Leon  A'/// with  1  case  of  yellow  fevc^r.  Patient 
removed  and  sent  to  hospital.     Probable  source  of  infection.  Vera  Cruz. 

June  4,  1902:  American  steamship  Experanza  with  1  case  of  yellow  fever.  I'atient 
removed  and  sent  to  hospital.     Probable  source  of  infection.  Vera  Cruz. 

TRISCORNIA    DETENTION    CAMP. 

Passengers  detained  to  complete  five  days  from  Mexican  port  of  embarkation .  430 

BATABANO,   CUBA. 

Report  of  transaci iona  at  the  port  of  Batabano,  Cuba,  for  the  jyeriod  from  September  16, 

1901,  to  May  30,  1902. 

Vessels  inspected  and  passed 206 

Incoming  crews  inspected 3, 150 

Incoming  passengers  inspected 4, 215 

Bills  of  health  issued 216 

Crews  inspected  on  departure 3, 996 

Passengers  inspected  on  departure 3,  723 

Vessels  disinfected 1 

Deaths 70 


MATANZAS   AND    SUBPORTS. 

Report  of  Asst.  Surg.  R.  H.  von  Ezdorf. 

Office  of  Medical  Officer  in  Command, 
Public  Health  and  Marine-Hospital  Service, 

Matanzas,  Cuba,  July  7,  1902. 
Sir:  I  have  the  honor  to  make  the  following  report  of  the  transactions  of  the  sec- 
ond quarantine  division  of  the  island  of  Cul)a  for  the  period  covered  by  September 
15,  1901,  to  and  including  May  19,  1902,  together  with  the  transactions  at  Matanzas, 
Cuba,  from  May  20  to  June  30,  1902. 

Tlie  ports  included  in  this  division  are  Matanzas,  Cardenas,  Isabella  de  Sagua,  and 
Caibarien.  The  three  last-mentioned  ports  are  inspection  stations,  in  charge  of  offi- 
cers who  forward  their  reports  to  this  office  for  transmission  and  issue  bills  of  health 
for  their  respective  stations. 

matanzas. 

This  station  is  a  fully  equipped  quarantine  station,  witli  exception  of  facilities  for 
the  detention  of  persons,  where  vessels  requiring  disinfection  can  be  so  treated.  The 
description  of  this  station  follows: 

The  office  building. — This  building  is  located  on  the  corner  of  Pavia  and  Gelabert 
streets  in  INIatanzas  proper,  which  is  immediately  on  the  water  front,  and  commands 
an  excellent  view  of  the  bay.  The  rooms  used  as  offices  are  on  the  ground  floor, 
are  completely  furnished,  and  conveniently  arranged  for  conducting  the  work.     An 
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upjicr  floor  in  the  houw,  for  which  there  is  no  need,  might  be  arranged  for  quarters 
of  the  station  suitable  for  an  officer. 

77(€  shore  jilant. — The  shore  plant  is  located  immediately  back  of  the  oflace  building, 
is  a  wowlen  structure  36  feet  2  inches  long*by  16  feet  3  inches  wide;  has  a  wfxxlen 
floor  and  tiled  roof.  This  l)uilding  is  divided  into  two  unequal  rooms  by  a  wooden 
partition,  the  larger  of  which  is  furnished  with  a  cylindrical  Kinyoun-Francis  steam 
chaml>er,  4  by  8  feet,  with  formalin  attachment,  1  steam  tubular  boiler;  the  smaller 
room  is  u.«ed  for  storage  of  disinfecting  supplies,  and  a  coal  bin  is  constructed  therein. 

All  passenger  Ijaggage  leaving  this  port  and  requiring  insr)ection  or  disinfection  is 
Vjrought  to  this  building,  where  it  is  treated  as  may  be  designated  by  the  command- 
ing officer. 

Cuardian. — The  di.sinfecting  barge  Guardian  is  a  floating  disinfecting  plant  equipped 
with  two  Kinyoun-Francis  steam  disinfecting  chamh)ers  with  formalin  attachmentg, 
a  large  erect  tubular  boiler,  sulphur  furnace,  vertical  engine  for  driving  an  exhaust 
fan,  steam  bichloride  pump,  and  an  auxiliary  steam  pump  for  boiler,  all  of  which 
apparatus  is  arranged  on  the  deck  of  the  ve&sel.  This  apparatus  is  protected  from 
the  elements  by  a  good  wooden  roof  and  special  canvas  coverings  for  the  machinery. 

The  iron  pipe  from  the  sulphur  furnace  with  three  openings  for  attachment  of  hose 
is  placed  on  the  roof  along  one  side,  convenient  for  working  when  a  vessel  is  along- 
side to  be  disinfected.  Below  deck  in  the  hold  are  two  cypress  cisterns,  one  of  which 
is  used  for  fresh  water,  usually  rain  water  collected  from  the  roof  and  lead  by  pi]r>e8 
to  the  cistern;  the  other  is  used  as  a  bichloride  tank.  Other  apparatus,  such  as  sul- 
pher  x^ots,  formalin  generators  of  the  Kensington  and  Kuhn  tyjte,  hose,  and  the 
necessary  articles  for  making  repairs,  also  disinfectants,  are  stored  on  this  boat.  The 
cabin  is  arranged  for  quartering  the  employees  who  are  continually  on  the  vessel. 
Eighty  tons  of  soft  coal  are  also  stored  on  the  boat,  and  serves  as  hiallast.  A  buoy, 
painted  yellow,  about  1 '-  miles  from  shore,  marks  the  quarantine  anchorage,  and  is 
also  used  for  mooring  the  barge. 

The  steam  launch  McAdarn. — This  launch  is  used  for  boarding  purposes  and  as  a 
tender  to  the  disinfecting  barge  Guardian.  The  dimensions  of  the  launch  are  as  fol- 
lows: Twenty-eight  feet  long;  beam,  6feet2inches;  draft,  3feet;  freeboard,  20inches. 
The  launch  has  a  7-horsepower  engine,  Seabury  type,  tubular  boiler,  vacuum  and 
donkey  pumps,  with  condensers  imder  water  along  the  keel. 

//(  fjuaranline. — All  vessels  from  foreign  ports  or  foreign  vessels  from  coastwise 
ports  are  inspected  upon  arrival  at  this  j)Ort.  Coastwise  vessels  frequently  entering 
and  leaving  this  port  are  i)assed  without  inspection.  The  ma.sters  of  these  latter  ves- 
sels are  then  required  to  sign  the  quarantine  declaration  in  the  oflice  as  soon  as  prac- 
ticable after  arrival.  Xo  vessels  were  held  in  quarantine  upon  arrival  after  inspection 
during  the  period  covered  by  this  report. 

Out  quarantine. — Vessels  leaving  this  port  for  ports  in  the  United  States  or  Cuba 
receive^l  bills  of  health  issued  in  this  office.  When  lea\-ing  for  the  United  States 
the  passengers  and  crew  were  inspected  and  counted.  Vessels  sailing  for  southern 
ports  in  the  United  States  during  close-quarantine  season  were  disinfected  prior  to 
sailing. 

During  close-quarantine  season  (September  15  to  XovemVjer  1,  1901)  passengers 
for  the  United  States  were  required  to  obtain  health  certificates  certifying  to  their 
protection  from  smallpox,  successful  vaccination  or  an  attack  of  the  disease  being 
accepte<l  as  evidence  of  protection.  In  addition,  when  passengers  presented  suffi- 
cient proof  to  their  immunity  to  yellow  fever,  by  virtue  of  one  attack  of  the  disease 
or  by  ten  years'  residence  in  cities  where  the  disease  was  endemic,  a  white  certificate 
setting  forth  this  fact  was  issued. 

Bofjfj'ige. — During  close  quarantine  all  baggage  for  the  United  States  was  inspected 
and  passed  when  destined  for  some  port  north  of  the  southern  boundary  of  Mary- 
land, and  so  labeled.     All  other  V^aggage  for  ports  south  was  disinfected. 

Personnel. — The  officers  and  employees  of  the  second  quarantine  district  on  Sep- 
tember 15,  1901,  were  as  follows:  P.  A.  Surg.  G.  M.  Guiteras,  United  States  Marine- 
Hospital  Service,  quarantine  officer  in  command  of  district;  Acting  Asst.  Surg.  Felix 
Garcia,  United  States  Marine-Hospital  Service,  assistant;  Richard  Amieva,  clerk; 
Pablo  Jorge,  engineer  of  launch  McAdam  and  of  shore  disinfecting  plant;  Manuel 
Fernandez,  fireman  of  launch  McAdfiraand  of  shore  disinfecting  plant;  Manuel  Sosa, 
coxswain  of  launch;  IxjrenzoSanniento,  boatman;  EulogioBello,  engineer  of  Guard- 
ian; Florencio  Gomez,  watchman  of  Guardian;  Diego  Perez,  a.ssistant  watchman; 
Juan  Manuel  Miranda,  fireman;  Francisco  Bazo,  seaman;  Dionisio  Montero,  messen- 
ger; Manuel  Fernandez  y  Carpintero,  night  watchman. 

Cardenas.— Xcimg  Asst.  Surg.  Enrique  Saez,  United  States  Marine-Hospital  Serv- 
ice, in  charge. 

hnheUa  de  Sagua. — Acting  Asst.  Surg.  Perlro  Garcia  Riera,  United  States  Marine- 
Hospital  Service,  in  charge;  Manuel  Rodriguez,  Iwatman, 
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.'il'.", 


Ciiiharini.  —  Acting  Ay.><t.  Siir^;.  lA'f)iKM()  Juiko,  lJiiit<'(l  StatcM  .M:iriiu'-I  loHpilal  S«'rv- 
H'i',  in  tliargi'. 

On  May  19,  1902,  before  the  quarantine  Rerviee  was  turned  over  to  tin-  Cnhan 
antlioritii's,  the  perHoniU'i  were  a.s  followH:  Asst.  Surg.  K.  II.  vnn  lOzdorf,  I'liiti-d  Stati-H 
MariiU'-lIo.Mpital  Service,  in  connnand  of  district;  Acting  Annt.  Surg.  I'cli.x  (Jarcia, 
I'nited  Stat«'.s  Marine-Hospital  Service,  a.>Jsistant;  Uiciiard  V.  Aniicva,  clerk;  Pablo 
.lorge,  engineer  of  lauiicli;  .Manuel  Fernandez,  lireniaii  of  laiuicli;  Maiuiel  Sosa,  cox- 
swain of  launch;  l-'iorencio  (lonie/,,  attendant  of  launch;  \'aienfin('  II.  Hoiiiero,  engi- 
neer of  diinnlidii;  Juan  Mainiel  Miramla,  lirenian  of  (•'nnrdlnn;  Diego  I 'ere/.,  watch- 
man of  (iitanlidii;  Jose  Forest,  assistant  watchman;  Juan  Sanchez,  sailor;  Dionisio 
Montero,  messenger;  Manuel  Fernandez  y  ('arpintero,  night  watchman. 

( 'didnutx. — Acting  Asst.  Surg.  Fhiriijue  Saez,  United  Stiiten Marine-J losjiital  Service, 
in  charge. 

Jxdhcla  (le  Sngtta. — Acting  Aest.  Surg.  Pedro  (iarcia  Riera,  United  Staten  Marine- 
Hospital  Service,  in  charge;  Maiuiel  Rodriguez,  boatman. 

(.'aiharieu. — Acting  Asst.  Surg.  Leoncio  Junco,  United  States  MariMe-IIosi)ital 
Service,  in  charge. 

There  are  no  facilities  for  the  detention  of  persons  in  (piarantine  nor  for  the  treat- 
ment of  sick  suffering  from  a  quarantinable  disease. 

The  oflicers  at  subports  follow  the  i)ractice  of  "in"  and  "out"  (piarantine  as  out- 
lined above,  so  far  a.s  it  is  applicable  to  their  respective  ports.  Vessels  refpiiring 
disinfection  would  be  remanded  to  this  jwrt  for  treatment. 

The  following  are  the  statistics  of  the  operations  of  this  station  and  substations 
during  the  period  covered  by  September  15,  1901,  to  May  20,  1902: 


Matanzas.     Cardena.s.       Sagua        Caibarien 


Incoming: 

Ve.s.sels  inspected  and  passed 

Ve.s.«els  pa.ssed  without  inspection 

Pas-xcnprcrs  inspected , 

Passeiigcr.s  iiassnl  without  inspection  , 

Crew  inspected  and  i>assed 

Crew  passed  without  inspection 

Outgoing: 

Vessels  inspected  and  passed 

Vessels  passed  without  inspection 

Vessels  disinfected , 

Pas.scngers  inspected 

Crew  inspected 

Crew  pas.sed  without  inspection , 

Baggage  inspected  and  passed 

Bills  of  health  i.ssued , 

Deaths  reported , 


143 
101 

2,381 
6 

4,853 
5-16 

35 
172 

8 
415 
1,264 
4,082 
101 
207 
370 


49 

200 

38 

538 

G50 

2, 745 

34 
195 


70 

550 

2,950 


229 
255 


51 

151 

236 

0 

936 


10 
186 


5 
13.5 


196 
204 


12 

143 

0 

468 


143 


195 
65 


151 
67 


The  transactions  of  the  service  at  this  port  since  May  20,  1902,  to  June  30,  1902, 
inclusive,  is  given  in  the  following  summary: 

Vessels,  outgoing,  issued  bills  of  health 24 

Crews  of  outgoing  ve-ssels  inspected 060 

Passengers  inspected 165 

Innnune  certificates  issued 1 

Vessels  disinfected 2 


Respectfully, 


The    SlIK(iKON-(iENEKAI,    Pi  KLIC    1IkAI,T1[ 


R.  H.  vox  EznoKF, 
AsslKlaul-Sitrffcoii,  J'.  If.  and  M.  IT.  S. 
AND  IMakine-Hospital  Sekvice. 


NUEVITAS. 

Rkpokt  oi-^  Acting  Asst.  Svro.  E.  F.  McCoxnei.i.. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

jS'ueritas,  Cuba,  September  12,  1902. 
Sir:  I  have  the  honor  to  make  the  following  report  concerning  the  methods  of 
"in  quarantine"  and  "out quarantine,"  description  of  the equiptnent of  this  station, 
facilities  for  detaining  ])ersons  under  observation,  and  for  treating  the  sick,  etc., 
during  the  period  from  Sejjtember  15,  1901,  to  June  30,  1902. 
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All  vessels  arriving  from  whatever  port  were  inspeote*]  at  onee,  and  nhoiild  !i  vefsera 
papers  show  that  nhe  came  from  an  infeetefl  jiort,  hIk;  was  immediately  placed  in 
(jiiarantine,  a  Fanitary  guard  placed  on  board,  and  any  known  or  8US])iciou8  cases  of 
sickness  removed  to  the  isolation  station  at  Cayo  Puto.  The  vessel  was  then  taken 
alongside  the  disinfecting  barge  Safeguard  and  disinfected  according  to  the  manner 
prescribed  by  the  United  States  Quarantine  Regulations.  She  was  then  allowed  to 
discharge  cargo  in  quarantine,  all  hands  being  inspected  once  daily  by  a  medical 
ofhcer  of  the  station.  At  the  end  of  the  incubation  period  of  the  disease  quarantines! 
against,  and  no  new  ca.ses  occurring,  the  vessel  was  then  granted  free  pratique.  Ships 
arriving  from  noninfected  ports  and  having  no  sickne.ss  on  board  were  at  once  allowed 
to  enter.  Ve.ssels  bound  for  Gulf  ports  with  certified  immune  crews,  entering  and 
leaving  this  port  l)etween  the  hours  of  sunrise  and  sunset,  were  allowed  to  proceed 
to  their  destmation  without  disinfection. 

Th(!  station  is  equipped  with  a  shore  disinfecting  j)lant,  a  frame  house  located  on 
the  water  front,  containing  a  complete  disinfecting  plant  and  an  office.  This  plant 
consists  of  one  steam  chamber  with  a  formaldehyde  attachment,  one  upright  steam 
boiler,  and  an  autoclave.  The  plant  is  used  for  the  disinfection  of  outgoing  passengers' 
Ijaggage  belii'ved  to  be  or  susp>ected  of  being  infected,  and  in  the  close  quarantine 
season  for  the  disinfection  of  baggage  going  south  of  the  southern  Iwrder  line  of 
Maryland. 

For  the  disinfection  of  ves.sels,  cargo,  etc.,  there  is  attached  to  this  station  the  dis- 
infecting })arge  Safeguard.  The  Safeguard  is  of  about  100  tons  burden,  equipped  as 
follows:  Two  steam  chambers,  1  flouble  sulphur  furnace  and  fan,  1  upright  steam 
boiler,  shower  baths,  bichloride  and  fire  pumps,  bichloride  and  fresh-water  tanks, 
galvanized-iron  sulphur  standpipes  with  attachments,  and  steam  capstan,  and  is  in 
every  way  a  complete  disinfecting  vessel.  The  Safeguard  is  capaVjle  of  disinfecting 
two  vessels  at  the  same  time. 

For  boarding  purposes  there  is  attached  to  the  station  the  launch  Prochazka,  a 
trifile-exjiansion,  single-screw  steamer  about  65  feet  in  length,  10  feet  V^eam,  and 
capable  of  maintaining  a  speed  of  12  knots  per  hour.  The  launch  is  thoroughly 
equipped  for  the  work  retjuired. 

The  force  maintained  at  this  station  was  as  follows:  Two  medical  oflBcers,  1  clerk, 
and  1  messenger;  on  the  launch  Prochazka,  1  coxswain,  1  engineer,  1  fireman,  and  2 
seamen;  on  Xha  Safeguard,  1  boatswain,  1  engineer,  ami  2  seamen. 

Cayo  Puto,  the  isolation  station,  is  situated  about  2  miles  .south  of  Nuevitas  and 
directly  to  the  leeward,  according  to  the  jirevailing  winds.  This  isolation  station  was 
not  maintained,  excef<t  at  such  times  as  when  a  ve,s.sel  arrived  from  an  infected  port 
or  with  a  quarantinabie  disease  on  board;  then  tents  were  erecte<l,  nurses  installed  for 
the  care  f  if  the  sick,  and  daily  inspections  made  by  the  medical  officer  of  the  hospital 
and  detention  camp. 

Prior  to  j)assengers  embarking  for  ports  in  the  island  or  the  United  States  they 
were  required  to  present  themselves  at  the  office  of  the  Marine-Hospital  Service  for 
inspecticn  as  to  their  general  health  and  to  exhibit  satisfactory  evidence  of  protec- 
tion against  smallpox. 

Should  a  pa,«senger  desire  a  certificate  of  immunity  to  yellow  fever,  he  or  she  was 
required  to  present  certificates  from  persons  whose  integrity  was  personally  known 
to  the  nie<lical  officer  in  command,  certifying  either  to  an  attack  of  the  disease  or  a 
continuous  residence  in  places  where  yellow  fever  was  endemic  for  ten  years  or 
more. 

I  am  unal)le  to  find  the  necessary  data  upon  which  to  base  an  intelligent  report 
regarding  the  number  of  pas.sengers  and  crews  inspected,  bills  of  health  and  certifi- 
cates issued,  baggage  aiid  vessels  inspected  and  disinfected,  or  other  tran.sactions  of 
the  station  for  this  jx^riod,  as  it  seems  mv  predecessor  kept  no  records  of  the  same  on 
file. 

Respectfully,  E.  F.  McConnell, 

Acting  Asst.  Surg.,  Public  Ifealth  and  Marine- Hos^pital  Service. 

The  Surgeon-General  Public  He.^ltii  and  Marine-Hospital  Service. 


SANTIAGO   AND    SUBPORTS. 

Report  of  Acting  Asst.  Surg.  A.  B.  McDowell. 

Public  Health  anu  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Santiago  de  Cuba,  Juhj  JO,  1902. 
Sir:  I  have  the  honor  to  inclose  herewith  a  summary  report  of  the  transactions  for 
this  port  and  subports,  comprising  the  fourth  quarantine  division  of  the  island  of 
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('iil)a,  for  t ho  jK-riod  covcn'd  liy  St'ptciiiher  Ui,  lilOI,  to  May  20,  l!i()2;  alw)  a  huiii- 
mary  report  of  tlu'  transactions  at  Sautia>,'o  lU^  C!ul)a  from  May  20,  1!M)2,  to  June  ."{0, 
lii02,  inrliisivi'. 

In  tfuiiriiiilinr. —  Tlit'  practico  at  this  port,  has  boon  a  carcfiil  iiiHp«'clion  of  all  iiicoin- 
iiig  vt'ssi'ls  coining'  from  foreign  j)ort.s  ami  of  all  vesHelH  (■omin^;  from  another  (piaran- 
tine  district  of  the  island.  Re^rular  coaHtwise  vcHsels  and  vesselH  from  the  suhportH 
in  this  district  entered  without  inspection,  the  miusters  of  saitl  vcHsels  heinj^  re(iMirf!d 
to  Hij;n  the  (jtiarantine  declaration  lu  tho  oflice  iiuniediateiy  or  an  soon  an  practicable 
aftvr  arrival. 

Durinj,'  this  i)eriod  one  vessel  was  held  in  (luarantine  an<l  disinfected  before  iasuinj; 
pratiiine.  This  was  the  British  S.  S.  I'thclliriillKi,  which  had  1 1  ca«es  of  yt-llow  fever 
and  1  deatli  afti-r  arrival  from  Jacksonville,  Fla.  A  «letaile<l  report  of  this  vessel 
was  made  at  the  time. 

Oat  (jiun-iuithw. — All  vessels  leaving  for  ports  in  the  Unit(>d  8tat<>8  or  C!ul)an  porta 
controlled  by  the  United  States  received  bills  of  health  prior  to  sailing.  An  inspec- 
tion of  the  vessel,  cargo,  and  crew  was  made  previous  to  i.ssuing  bill  of  health  to  ves- 
sels leaving  for  the  States.  During  close  quarantine  season  })a8.sengers  were  examined 
as  to  their  health  and  protection  against  smalli)OX  by  vaccination  or  previous  attack 
of  the  disease,  and  a  certificate  issued  to  that  effect. 

Vessels  for  Porto  Rico  were  disinfected  the  year  around,  all  baggage  of  passengers 
disinfecteil  or  inspected  and  passed.  Health  certificates  were  issued  to  passengers 
certifying  to  their  i)rotection  from  smallpox.  Two  vessels  a  month  made  the  trip 
regularly. 

At  the  subports  the  practice  of  in  and  out  quarantine  is  the  same.  Should  a  vessel 
require  disinfection  it  would  be  remanded  to  this  station  for  treatment. 

No  quarantinable  disease  was  reported  during  the  period  covered  by  this  rejMjrt  at 
this  port  and  subports,  excejjt  one  case  of  smallpox  at  Guantauamo. 
Respectfully, 

A.  B.  McDowell, 
Acting  Asut.  Surg.,  PhIjUc  Ifeallh  and  Mnrlne-IIospital  Sendee. 

The  Sukokon-Cteneral  Puhlic  Health  and  Makine-FIospital  Service. 


[luclosures.] 
OKFICEKS  AXn  employees  on  duty  at  SANTIAGO  DE  CUHA  AND  SUHPOKTS  ON  MAY  19,  1902. 

Santiago  de  Cuba. — Alexander  B.  McDowell,  acting  assistant  surgeon,  in  command; 
Richard  Wilson,  acting  assistant  surgeon,  boarding  othcer;  M.  Miyares,  acting  assist- 
ant surgeon,  boarding  ofticer;  Leonard  Schwan,  acting  clerk;  Louis  L.  Kaffo,  engineer 
of  steam  launch  Branham;  Rafael  Reyes,  engineer,  disinfecting  barge  Rough  liider; 
Antonio  R.  Gisbert,  captain,  disinfecting  barge  Rough  Rider;  Francisco  Serrano, 
pilot,  steam  launch  BrunJiani;  Carlos  Planchs,  carpenter;  Jose  G.  (larcia,  watchman, 
oHice  and  shore  plant;  Vicente  Palermo,  watchman,  disinfecting  barge  Rougli  Rider; 
Ramon  Serrano,  attendant,  steam  launch  Branham. 

Manzanillo. — R.  de  Socarras,  acting  assistant  surgeon,  in  charge  of  station. 

Guantananio. — II.  S.  Caminero,  acting  assistant  surgeon,  in  charge  of  station. 

Daiquiri. — Juan  J.  de  Jongh,  acting  assistant  surgeon,  in  charge  of  station. 


PORT    OF    SANTIAOO    DE    CUBA. 

Summary  report,  September  16,  1901,  to  May  20,  1902,  at  noon. 

Vessels  inspected  and  passed  on  arrival 305 

Vessels  passed  without  inspection 168 

Vessels  boarded  and  i)assed  on  medical  officer's  certificate 8 

Vessels  quarantined  on  account  of  yellow  fever  aboard 1 

Vessels  issued  bills  of  health 352 

Vessels  disinfected 23 

Crew  of  incoming  vessels  inspected 10,  4SB 

Crew  of  incoming  ve.«sels  passed  without  inspection 7,  007 

Pa.ssenger3  of  incoming  vessels  inspected <2'  "^^'^ 

l*assengers  of  incoming  vessels  passed  without  inspection 7, 974 

Crew  of  outgoing  vessels  inspected 1"1|  832 
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Certificates  issued: 

Immune 42 

Nonimmune 568 

Applicants  for  immune  certificates  rejected 446 

Persons  vaccinated 77 

Immigrants  inspected  and  passed 1,  772 

Pieces  of  baggage  disinfected 719 

Pieces  of  baggage  insi)ected  and  passed :-i54 

Cases  of  yellow  fever  removed  from  vessels 11 

Deaths  from  yellow  fever  on  vessels  in  j)ort 1 

(^uarantinable  diseases  reported  in  city 0 

Deaths  in  city 630 

Certificates  issued  for  shipping  remains  of  dead  bodies  to  the  United  States..  6 

Summari/  report,  May  SO,  1902,  to  Jxme  30,  1902. 

Vessels  inspected  and  bills  of  health  issued 35 

Crew  inspected 1, 122 

Passengers  inspected 752 

Health  certificates  issued 173 

Imnnme  certificates  issued 21 

Persons  vaccinated 3 

Vessels  disinfected  in  accordance  with  regulations   United   States  Treasury 

Department 5 

PORT   OF   GUANTANAMO,    CUBA. 

SumTnury  report,  September  Id,  1901,  to  May  20,  1902,  at  noon. 

Vessels  inspected  and  passed  on  arrival 54 

Vessels  passed  without  inspection 112 

Vessels  issued  bills  of  health 89 

Crew  of  incoming  vessels  inspected 1,  876 

Crew  of  incoming  vessels  passed  without  inspection 7,  712 

Passengers  of  incoming  vessels  inspected 1, 081 

Passengers  of  incoming  vessels  passed  without  inspection 3, 402 

Crew  of  outgoing  vessels  inspected 2,  716 

Immigrants  inspected  and  passed 34 

Smallpox  reported  in  city ,. .  1 

PORT    OP    DAIQUIRI,   CUBA. 

Summary  report,  September  16,  1901,  to  May  20,  1902,  at  noon. 

Vessels  inspected  and  passed  on  arrival 63 

Vessels  issued  bills  of  health 64 

Crew  of  incoming  vessels  inspected 1, 639 

Crew  of  outgoing  vessels  inspected 1,  669 

I mmigrants  inspected  and  passed 0 

Quarantinable  diseases  reported 0 

PORT   OK    MANZANILLO,   CUBA. 

Summary  rej)ort,  September  16,  1901,  to  May  20,  1902,  at  noon. 

Vessels  inspected  and  passed  on  arrival 222 

Vessels  passed  without  inspection 58 

Vessels  issued  bills  of  health 276 

Crew  of  incoming  vessels  inspected 4,  917 

Crew  of  incoming  vessels  passed  without  inspection 1,314 

Passengers  of  incoming  vessels  inspected 3,  616 

Passengers  of  incoming  vessels  passed  without  insi)ection 1 ,  242 

Crew  of  outgoing  vessels  inspected 4, 053 

Immigrants  inspected  and  passed 10 

Deaths  in  city  to  April  30,  inclusive '  125 

Certificates  issued  for  shipping  remains  of  dead  bodies  to  the  United  States 5 
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CIKNFUKCOS. 
IvEPOKT  OK  A<TiN(;   AssT.  Si  i{(i.    K.   L.   McMahon. 

I'uHLK   Health  and  Makine-Hospital  Skrvice, 

Office  ok  Medicai,  Oi  kkku  in  Command, 

Cioifiityos,  Cnha,  Ainjunt  „•*./,  I!i02. 

Sm:  I  have  the  lionor  to  transmit  hcn-with  report  <>f  tlio  transactions  at  thin  station 
during  i\w  period  from  September  15,  IDUl,  t<t  July  1,  11I02. 

Mctlunl  of  iitsin'ctioii. — Ve^^t^elH  fri>in  foreij^n  and  United  Stat4.'s  portH  and  those  in 
the  eoa.stwise  trade  beyond  the  limits  of  this  <listrict  Hy  the  yellow  fla^r  on  enterint^ 
tiie  iiarbor;  on  coming  to  an  anchora^'c  Ihey  are  boarded  and  treated  in  accordance 
with  the  United  States  (piarantine  retaliations.  The  sanitary  condition  of  the  crew, 
passen<:;ers  (if  any),  and  vessel  is  noted.  If  everythinj^  is  satisfactory  the  re;,'ular 
certilicate  of  discharge  is  <;iven.  (iovernnient  vessels  are  ),'ranted  free  prati(]ue  (»n 
the  certificate  of  the  medical  ofhcer  on  Ixiard.  In  the  event  (jf  a  vessel  arrivinj:  with 
a  caiie  of  contagions  or  infectious  disease  on  board,  the  facts  would  be  telegraphed  at 
once  to  the  chief  quarantine  ofiicer,  askint;  for  instructions,  while  the  vessel  would 
be  ordered  to  an  anchorage  at  the  (juarantine  buoy,  and  there  remain  under  strict 
quarantine  supervision,  flying  the  yellow  tiag.  As  the  only  marine  hosi)ital  in  Cuba 
l)ennanently  established  and  meeting  all  the  requirements  of  modern  science  is 
at  Marie!,  the  vessel  would  prol)al)ly  be  ordered  to  proceed  to  that  place.  Vessels 
arriving  from  ports  where  bul)onic  plague  exists  are  given  certificatea  of  discharge 
after  thorough  disinfection  ami  killing  all  rats  on  board. 

J'ji/uijiiiu'nt  of  till'  .st(tlt(i)t. — One  steam  launch  {Uriiii}i(irt);  length,  40  feet;  Kl-honse- 
power  engine;  speed,  9  miles  per  hour;  used  in  boarding  vessels  arriving  and  coming 
to  an  anchorage  in  this  bay.  One  16-foot  Whitehall  rowl)oat,  with  2  ])airs  of  oars; 
used  as  an  auxiliary  to  the  steam  launch  in  making  iusi)ections  of  vessels.  A  shore 
disinfecting  plant  at  the  end  of  the  Government  wharf,  a  building  SG  by  20  feet, 
allowing  small  vessels  to  come  alongside  to  be  disinfected;  devoted  now  to  the  disin- 
fection of  baggage  of  outgoing  passengers;  equipped  with  "Geneste-Herecher"  steam 
chamber,  7  feet  10  inches  long,  6  feet  diameter;  3  "Kinyoun-Francis"  autoclaves; 
20  sulphur  pots;  2  "Challenge"  hand  pumps,  with  300  feet  rubber  hose. 

A  disinfecting  barge  {Sent'niel),  anchored  in  30  feet  water  in  bay;  equipped  with  2 
"Kinyoun-Francis"  steam  chambers;  sulphur  engine  and  fan;  100  feet  galvanized- 
iron  sulphur  pipe  (10-foot  lengths);  50 feet  6-inch  rubber  suli)hur  pipe;  steam  juimp, 
with  200  feet  hose,  for  the  washing  down  of  vessels'  holds;  bichloride  of  mercury, 
sulphur,  carbolic  acid,  and  solution  of  formalin  for  disinfection  purposes. 

Also  on  board  barge,  conveniently  stored  between  decks,  a  complete  outfit  of  tents, 
beds,  and  bedding,  with  necessary  kitchen  utensils,  for  the  accommodation  and 
treatment  of  sick  in  detention  camp  for  emergency  cases,  Punta  Ladrillos,  a  point 
about  5  miles  across  the  bay,  marked  by  a  buoy  and  provided  wath  a  small  wharf  at 
which  the  launch  of  this  station  can  make  landing,  being  where  the  emergency  cases 
would  be  treated. 

Officers  and  employees. — One  officer  in  command,  1  hospital  stew'ard  and  clerk,  2 
engineers  (1  for  launch,  1  for  disinfecting  machinery),  1  pilot  for  launch,  1  fireman 
on  launch,  3  sailors  (1  on  launch,  2  on  disinfecting  barge),  1  messenger  in  office. 

Certification  of  passengers. — All  persons  desiring  transportation  to  the  United  States 
on  vessels  leaving  this  port  must  present  themselves  to  the  commanding  officer  and 
furnish  to  him  satisfactory  evidence  that  they  are  protec^ted  from  smallpox  and  are 
otherwise  healthy.  Upon  this  being  determined,  he  issues  to  them  a  health  certifi- 
cate stating  these  facts. 

Disinfection  of  baggage  and  vessels. — Baggage:  All  baggage  that  requires  disinfection 
is  submitted  to  moist  heat  of  220°  F.  or  more  on  board  the  disinfecting  barge  or  in 
the  shore  plant.  Vessels:  All  vessels  to  be  disinfected  are  attached  alongside  the 
disinfecting  barge  and,  if  of  iron,  the  cargo  compartments  are  thoroughly  washed 
down  with  a  solution  of  mercury  (1-400).  After  this  the  sulphur  pipes  "from  the 
barge  are  run  into  the  holds,  hatches  closed,  and  sulphur  gas  of  a  percentage  of  5 
pounds  for  each  100  tons  capacity  of  the  vessel  is  forced  by  means  of  the  sulphur 
engine  and  fan  on  board  the  barge" into  the  holds  of  the  vessel,  hatches  remaining 
closed  for  twelve  hours.  The  forecastle  and  water-closets  are  washed  down  with 
bichloride  or  carbolic  acid  solution  and  then  sulphured  with  small  sulphur  pots. 
Saloons  and  officers'  cabins  are  disinfected  with  formaldehyde  or  solution  of  formalin. 
All  bedding  and  clothing  are  removed  from  the  vessel  to  the  barge  and  disinfected  in 
the  steam  chambers. 

The  following  report  of  transactions  at  the  port  of  Casilda  has  been  compiled  from 
weekly  reports  on  tile  in  this  office.     Doctor  Cantero,  who  was  in  charge  of  that 
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substation,  died  some  time  since  and  it  is  iini)ossible  to  get  a  more  complete  report 
from  there: 

Statistics. 


Deaths. 


Vessels  in- 

Bills of 

spected. 

health. 

15 

14 

36 

37 

44 

44 

51 

49 

45 

46 

44 

41 

50 

49 

46 

45 

41 

39 

0 

0 

372 

364 

Contagious 
diseases. 


1901 

September 

October 

November 

December 

1902 

January 

February  

March , 

April 

May , 

June , 

Total 


145 


The  report  of  transactions  at  the  substation  at  Santa  Cruz  del  Sur  is  likewise  made 
from  records  on  file  at  this  office,  the  officer  who  was  in  command  there  having  left. 

Statistics. 


Month. 


Ve.ssels  in- 

Bills of 

spected. 

health. 

7 

4 

19 

16 

21 

19 

25 

25 

23 

23 

23 

24 

24 

23 

22 

25 

21 

20 

0 

0 

185 

179 

Contagious 
diseases. 


1901. 

September 

October 

November 

December 

1902 

January 

February  

March 

April 

May 

June 

Total 


Month. 

Deaths 
in  city. 

Vessels 

in- 
spected. 

Crews  in- 
spected. 

Passen- 
gers in- 
spected. 

Passen- 
gers 
vacci- 
nated. 

Bills  of 
health 
issued. 

Vessels 
disin- 
fected. 

Baggage 
disin- 
fected. 

Baggage 

in- 
spected. 

1901. 

September 

October 

November 

December 

1902. 

January 

February 

March 

25 
50 
60 
69 

64 
57 
64 
58 
71 
61 

27 
63 
50 
65 

50 
53 
62 
52 
45 
15 

842 
1,621 
1,628 
1,872 

2,080 
1,580 
2,090 
1,557 
1,275 
426 

325 
689 
592 
746 

551 
6.57 
895 
1,089 
690 
40 

0 
0 
0 
0 

0 
0 
32 
14 
9 
5 

37 
74 
79 
75 

91 
60 
101 
97 
75 
22 

5 
9 
0 
0 

0 
0 
0 
0 
5 
4 

8 
0 
0 
0 

0 
0 
0 
0 
0 
0 

15 
24 
0 
0 

0 
0 
24 

April 

3 

0 

June 

0 

Total 

579 

472 

14, 971 

6,174 

60 

711 

23 

8 

66 

One  case  of  yellow  fever  reported  from  this  office  during  the  time  covered  by  the 
report  occurred  during  June,  1902;  originated  on  the  steamship  Vlieland,  sailing  from 
Vera  Cruz, 

May  20,  1902,  the  office  property  and  equipment  of  the  station  was  turned  over  to 
the  Cuban  Government.     Since  that  time  there  has  ))een  but  one  United  States 
Public  Health  and  Marine-Hospital  Service  officer  at  this  station. 
KespectfuUy, 

R.  L.  McMahon, 
Acting  Asst.  Surg.,  P.  H.  and  M.  H.  S. 
The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 
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PoKTO    KU(J. 

The  (iiiarantine  service  in  Porto  Kico  luis  been  conducted  during 
the  current  tiscal  yeiir  upon  the,  sauK^  lines  as  were  followed  during 
the  last  tiscal  year.  The  disinfecting  haigc  Defender  is  now  in  com- 
mission at  the  ]K)rt  of  San  Juan.  The  disinfecting  barge  A/yiis  is  en 
route  to  Ponce,  P.  R. ,  where  she  will  be  moored  in  the  liarboi-  and 
ijc  ready  for  the  disinfection  of  any  vessels  rcc^uiring  such  treatment. 

SAN    .lUAX    AND   SUBrOKTM. 

REroHT    liV    p.   A.     SCRG.    If.    S.     MaTIIKWSON,    C'KIKI'    (^I  AKANTINK     Ol'KICKU    OK    I'OKTO 

Rr(j. 

Office  of  Medical  Officer  in  Command, 
Public  Healtu  and  MARiNE-IIosi'iTAL  Service, 

S(m  Juan,  P.  R.,  July  6,  1902. 
Sir:  Referring  to  Bureau  letter  of  May  27,  1902,  directing  me  to  forward,  for  in.ser- 
tion  in  the  annual  report  of  the  Supervising  Surgeon-General  for  the  fiscal  year  1902, 
a  report  of  the  (juarautine  transactions  of  this  and  the  six  subports  of  the  island, 
covering  the  period  from  Sei)tember  15,  1901,  to  June  30,  1902,  1  have  the  honor  to 
submit  herewith  the  following: 

SAN   JCAN. 

Equipment. — On  the  island  of  Mirafiores,  situated  about  2  miles  from  the  city  of 
San  Juan,  is  located  quarters  for  the  acting  assistant  surgeon,  a  building  fitted  up  for 
the  detention  of  ])assengers,  with  accommodations  for  some  100  persons,  a  lazaretto 
with  a  capacity  for  2  beds,  with  6  large  hospital  tents  to  supplement  it  in  case  of 
emergency,  a  metallic-lined  room  for  the  disinfection  by  formalin,  generated  in  auto- 
claves, of  certain  classes  of  Ijaggage  when  it  is  impracticable  to  employ  the  plant  on 
the  barge,  and  also  necessary  l:)ath  houses,  a  storeroom,  workshop,  etc.  Four  hun- 
dred yards  from  the  island  the  disinfecting  barge  Defender  is  moored.  This  barge  is 
equii)ped  with  a  complete  disinfecting  plant,  embracing  two  steam  chambers  with 
formalin  attachments,  a  boiler,  sulphur  furnace  with  engine  and  fan,  necessary  hose, 
tanks,  etc.,  for  the  thorough  disinfection  of  vessels.  This  equipment  is  in  a  good 
state  of  preservation.  The  station  is  also  provided  with  a  40-foot  steam  cutter,  fast, 
and  in  good  condition;  and  this  boat  is  used  in  boarding  vessels,  and  wlien  not  in 
commission,  by  reason  of  being  docked  or  tied  wp  for  minor  repairs,  a  siiilboat  or, 
in  the  event  of  there  being  no  wind,  a  small  rowboat,  both  of  which  are  in  service- 
able condition,  is  used  for  boarding  purposes. 

(Jut  quarantini'. — All  vessels  arriving  at  San  Juan  which  require  to  be  inspected  are 
lx)arded  and  inspected  in  the  out  quarantine  anchorage.  This  anchorage  is  located 
about  1  mile  from  the  main  water  front  of  the  city  of  San  Juan.  Vessels  from 
infected  or  "suspicious"  ports  are  required  to  anchor  here.  They  are  then  boarded, 
the  crew  and  passengers  mustered  and  inspected,  the  baggage  examined,  and 
finally  the  ship  proper  is  inspected.  The  inspection  of  the  vessel  proper  includes 
the  examination  of  the  water  tanks,  particularly  in  such  vessels  as  arrive  from 
tropical  ports  and  are  hence  liable  to  have  mosquitoes  on  board.  Baggage  and  mail 
for  Porto  Rico  arriving  from  such  ports  is,  unless  it  bears  the  "Inspected  and  pa.«sed  " 
or  the  "Disinfected  and  pa.«sed"  certificate  of  a  medical  officer  of  the  Marine- 
Hospital  Service,  removed  to  the  quarantine  barge  Defender  and  disinfected  by 
either  steam  or  formalin,  as  the  case  may  require.  Passengers  on  this  cla.ss  of 
vessels  destined  for  Porto  Rico  who  can  not  produce  satisfactory  evidence  of 
immunity  to  yellow  fever  are  detained  in  quarantine  at  the  island  the  necessary 
observation  period,  and  those  passengers  who  arrive  from  ports  known  to  be  infected 
with  smallpox,  unless  thoy  can  show  good  evidence  of  a  recent  successhil  "take"' 
following  vaccination,  or  unless  they  have  previously  had  the  disease,  are  vacci- 
nated before  being  permitted  to  land. 

If  there  is  no  illness  on  such  vessels  and  no  sufficiently  reasonable  grounds  for 
believing  them  to  have  had  recent  sickness  of  a  quarantinable  disease,  thev  are  per- 
mitted to  take  passengers  and  water  and  discharge  freight  under  guard.  This  precau- 
tion is  taken  to  prevent  passengers  in  transit  or  any  of  the  crew  who  may  not  l>e 
immune  from  having  direct  communication  with  the  shore.     Freight  discharged 
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from  these  vessels  is  lightered  ashore  while  the  ship  is  lying  anchored  in  the  elian- 
nel.  Vessels  arriving  from  clean  ports  are  inspected  ami  allowed  to  dock,  provided, 
of  course,  their  sanitary  histories  and  the  health  of  the  passengers  and  crew  is 
satisfactory. 

Of  the  vessels  arriving  at  the  port  of  San  Juan  from  infected  or  "suspicious"  ports, 
there  are  but  few  who  remain  in  port  for  more  than  twelve  to  fifteen  hours.  While 
here,  as  stated  above,  they  are  quarantined  and  guards  placed  upon  them.  The 
Herrera  Line  of  steamers,  plying  between  CuVjan  and  Porto  Rican  ports  via  ports  in 
Santo  Domingo,  of  which  there  arrive  two  steamers  monthly,  remain  here  for  three 
days  or  more  to  embark  cattle  and  miscellaneous  cargo  for  Cuba.  These  vessels  have 
heretofore  l)een  given  free  praticjue,  for  the  reason  that  they  invariably  arrive  clean 
with  good  sanitary  histories  and  are  always  disinfected  at  Santiago  de  Cuba  by  (offi- 
cers of  the  Marine-Hospital  Service  prior  to  their  clearing  for  Porto  Rico  via 
Dominican  ports. 

In  quarantine. — Those  vessels  which  arrive  here  with  illness  of  a  quarantinable 
nature  on  board,  or  of  evidence  of  having  had  recent  illness  of  a  quarantinable  dis- 
ease, are  taken  to  the  "in  quarantine"  anchorage,  situated  opposite  the  quarantine 
station  and  about  2  miles  from  the  city,  and  there  disinfected  according  to  the 
requirements  of  the  quarantine  regulations.  Passengers  and  crew  are  removed  to 
the  island  and,  after  the  usual  bath  and  change  of  clothing,  placed  in  the  detention 
barracks,  the  sick,  if  any,  l)eing  isolated  in  the  lazaretto  and  strict  quarantine  main- 
tained. Personal  effects  of  such  passengers,  together  with  any  baggage  and  mail,  are 
subjected  to  thorough  disinfection  as  soon  after  their  being  received  as  possible.  A 
medical  officer,  pharmacist,  and  all  of  the  attendants  quartered  at  the  island  are 
placed  in  quarantine  and  direct  communication  with  the  city  discontinued  until  the 
release  of  all  those  detained. 

Certifying  passengers. — The  only  certificates  issued  from  this  office  are  certificate 
of  vaccination,  and  occasionally  a  certificate  is  given  stating  that  a  person  sailing 
from  Porto  Rico  has  not  been  exposed  to  yellow  fever  here,  the  island  being  free 
from  that  disease. 

No  outgoing  baggage  is  disinfected,  there  being  no  necessity  for  such  a  mea.sure 
here;  but  all  incoming  baggage  which  undergoes  disinfection  here  is  labeled  with 
the  "Disinfected  and  passed"  stamp. 

The  following  is  a  list  of  officers  and  employees  attached  to  this  station  on  June  30, 
1902:  Henry  S.  ]SIathewson,  passed  assistant  surgeon,  chief  quarantine  officer;  Pedro 
del  Valle,  acting  assistant  surgeon,  boarding  officer;  Frank  J.  Herty,  senior  pharma- 
cist (duties  of  a  steward) ;  Arthur  J.  Stevens,  acting  station  engineer,  in  charge  of 
barge;  Serapio  Natal,  acting  launch  engineer;  Juan  P.irier,  acting  coxswain  of  launch; 
Damaso  Oquendo,  acting  vice-coxswain  of  launch;  L.  Garcia  Neander,  acting  clerk 
(clerical  work  in  city  office);  Jiaan  A.  Diaz,  acting  fireman  of  launch;  Laureano 
Roman,  acting  station  cook;  Juan  Ramon  Vazquez,  acting  sailor  and  general  help; 
Epifanio  Vazquez,  acting  sailor  and  general  help;  Jose  Bombino,  acting  sailor  and 
general  help;  Alejandrino  Vazcjuez,  acting  room  man;  Juan  Rivera,  acting  yardman 
and  carpenter;  Guillermo  Geigel,  acting  messenger  in  city  office;  Manuel  Barril, 
acting  night  watchman  at  quarantine  station. 

Suhports.  — The  six  subports  reporting  to  this  office  are  Mayaguez,  Arecibo,  Humacao, 
Aguadilla,  Arroyo,  and  Fajardo.  At  each  of  these  stations  an  acting  assistant  surgeon 
is  stationed,  and  vessels  requiring  to  be  inspected  are,  upon  entering  any  of  these 
ports,  boarded  and  inspected.  A  weekly  report  of  all  transactions  is  rendered  this 
office  from  each  of  the  subports;  and  monthly  reports,  together  with  mortality  statistics, 
are  also  transmitted  to  the  chief  quarantine  officer. 

The  station  of  I\Iayaguez  is  fitted  up  with  facilities  for  the  disinfection  of  baggage 
by  means  of  formalin  gas  generated  with  an  autoclave  into  a  metallic-lined  room. 
By  reason  of  the  small  amount  of  shipping  at  the  other  five  subports  it  has  heretofore 
been  deemed  unnecessary  to  make  any  provision  for  the  disinfection  of  vessels  or 
passengers'  effects.  In  the  event  of  the  arrival  of  a  vessel  at  any  of  the  subports 
which  was  infected  or  considered  so,  and  which  required  disinfection,  she  would  be 
remanded  to  San  Juan  for  that  purpose.  The  boarding  of  vessels  at  all  of  the  sub- 
ports  except  Humacao  is  done  in  boats  operated  by  the  customs  service.  At  the 
port  of  Humacao  a  small  row))oat  owned  by  this  Service  is  used  for  Iwarding  purposes. 
Under  the  heading  "Statistics"  will  be  found  a  resume  of  the  work  of  the  several 
subports  during  the  period  covered  Ijy  this  report. 
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S(nllsli(v. — The  f<>ll(i\vin<r  is  a  r(''.'<uin('' of  tlu'  (|nanintiiic  work  i>ro|)(r  <liiiicat  Saii 
.Iiiaii  and  the  aix  snl)i)ort8  diirinjj  the  perioti  covered  by  Huh  rejKjrt: 

San  Juan: 

V'^esselfl  inspected 20i> 

HillH  of  liealth  issne<l U99 

Oew  inspected 17,  9:10 

Passengers  inspected,  local 2,  'J()i( 

I'assenjiers  inspecU'd,  in  transit (i,  4<.)7 

Vessels  held  in  (piarantint' 2(5 

Pieces  of  haj^fjja^e  disinfecteil (i.'JIi 

Sacks  of  mail  disinfected 4(> 

IVrsons  vaccinated 12.'{ 

Persons  detained  at  quarantine  station 7 

Vessel  disinfected 1 

Case  of  contagious  disease  treated 1 

Sul>iiorts: 

Vessels  inspected 220 

Hills  of  health  issued 2<)0 

Crew  inspected 7, 121 

Passengers  inspected  ( in  total ) 2,  44l> 

Vessels  held  in  quarantine :>4 

Pieces  of  baggage  disinfected 594 

Sacks  of  mail  disinfectetl 2',i 

Persons  vaccinated 52 

Vessels  disinfected  0 

The  number  of  vessels  inspected  at  each  of  tlie  subports  during  the  period  end)raced 
by  this  report  are: 

Mayaguez 94 

Arecibo 33 

Humacao 41 

Aguadilla 25 

Fajardo 13 

Arroyo 14 

The  only  subport  at  which  baggage  and  mail  is  disinfected  is  Mayaguez.  The 
number  of  pieces  of  baggage  and  the  immber  of  sacks  of  mail  disinfected  at  this  port 
during  the  time  covered  l)y  this  report  was  594  and  23,  respectively. 

At  the  city  office  in  San  Juan  the  clerical  work  of  San  Juan  quarantine  station 
and  also  the  Marine-Hospital  Service  business  is  transacted,  as  well  as  the  jjrepara- 
tion  of  reports,  etc.,  from  the  subports  and  the  general  administrative  work  of  the 
quarantine  work  on  the  island.  The  office  is  at  present  located  at  No.  3  San  Justo 
street. 

There  occurred  but  one  case  of  yellow  fever  on  incoming  vessels.  This  case  of 
yellow  fever  was  reported  to  this  office  by  the  acting  assistant  surgeon  on  duty  at 
the  port  of  Arecibo  a.s  being  in  the  jjerson  of  a  passenger  on  board  of  the  German 
steamship  Canadia,  arriving  at  that  port  upon  the  22d  of  February,  1902.  The  ves- 
sel came  from  Carupano,  Venezuela,  and  the  infection  was  evidently  gotten  there. 
The  steamer  immediately  after  inspection  left  for  St.  Thomas,  Danish  West  Indies, 
without  holding  communication  with  the  shore. 

There  occurred  no  cases  of  yellow  fever  during  the  nine  months  embraced  in  this 
report,  and,  indeed,  the  island  has  been  free  from  that  disease  during  the  past  three 
or  four  years. 

During  the  month  of  February,  1902,  a  mild  type  of  smallpox  made  its  appear- 
ance in  the  city  of  San  Juan,  and  about  this  time  a  suspicious  eruptive  disease  also 
appeared  in  the  towns  of  Ponce  and  Utuado.  Subsequently  this  disease  spread  to 
other  towns,  infecting  as  many  as  fifteen  or  twenty  other  localities.  It  is  rather 
difficult  to  obtain  definite  statistics  concerning  this  outbreak,  but  it  is  a  clearly  estabr 
lished  fai't  that  the  form  in  which  the  disease  made  its  appearance  was  an  exception- 
ally mild  one,  and  that  few,  if  any,  deaths  occurred  as  a  direct  result  of  smallpox  or 
varioloid  infection.  The  outbreak  here  mentioned  was  undoubtedly  a  recrudescence 
arising  from  foci  of  infection  of  the  epidemic  reported  last  year.  A  detailed  report 
upon  this  outbreak  will  be  made  as  soon  as  I  am  in  possession  of  the  statistics  rela- 
tive thereto.  These  statistics  I  hope  to  be  able  to  secure  at  an  early  date  from  the 
superior  board  of  health  here. 

Efforts  have  been  continued  to  exterminate  mosquitoes  at  the  quarantine  station 
by  means  of  tilling  in  or  drainmg  the  pools  and  by  the  liberal  use  of  crude  kerosene 
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oil  ill  ihoHc.  jjliicoH  whoro  it  waB  not  prat^ticahle  to  fill  in  or  drain  off.  These  efforts 
huv(!  l)ccM  only  partially  HiieeeHnful,  owinj^  to  IIk;  lar^'c  area  re<|uirint^  treatment  and 
to  th(!  exeeHHiv(!  rainfall,  wlii(;li  has  Ixtcn  iinuHually  heavy  duriiif^  the  jjast  tliri'C 
months.  HiHloiihlcMlly  many  mosijnitocH  have  \n:i'.n  destroyed,  and  Ijy  tlit;  eontinu- 
anee  of  the  metlxjds  now  bein}^  emf)loyed  it  is  thought  that  these  pests  Uiay  almost 
entirely  Ix^  gotten  rid  of  at  tlie  station. 
R(;spectfuily, 

H.  8.  Mathewson, 
/'.  A.  iSnr;/.,  /'.  11.  and  M.  If.  S.,  C'ldrf  Quaraidiiir  C)(firt'r  for  J'orlo  Rico. 

Bt;KOI0ON-(  ilCNKltAIi  WUUAC   IIi;AI,Tir   AM)  MAia.SK-IIoSIMTAI,  SlCltVKK. 


rONCK. 

Rioi-oitr  KKoM  I'oNOK,  i)v  AsHT.  Suito.  W.  W.  Kino. 

Ihuiuc  Ukalth  and  Mai{Ine-IIorpital  Service, 

Okkice  OK  Mkdkal  Officek  in  Command, 

J'once,  J'.  It,  OrU>h('.r  20,  1002. 
Sin:  In  accordance;  witli  Bureau  lctt<>r  of  October  2,  1902,  I  have  the  honor  to  for- 
ward th(!  following  report  of  the  (|uaraiitine  transactions  at  this  station  for  the  lis(;al 
year  ended  Junt;  ;>0,  1902: 

Vessels  inspected 195 

Vessels  in  quarantine - 45 

Vessels  disinfected 0 

Crew  inspected 8, 159 

1  'assengers  for  Ponce  inspected 1, 618 

l'iiHH<'iigciH  in  transit  inspected 4,  336 

I'ieces  of  baggage  inspe(!ted 1,  073 

Pieces  of  baggage  disinfected 875 

Sacks  of  mail  disinfected 35 

Bills  of  health  issued 298 

During  the  year  no  vc^ssel  arriv(!d  witli  (juarantinabh;  disease  on  board.  Vessels 
from  suspicious  ])orts  of  Cul)a,  Haiti,  Dominican  Kei)ubli<!,  and  Central  and  South 
America  have  been  held  in  quarantine,  l)ut  wt^re  not  disinfected,  as  they  remained  in 
port  only  a  few  hours,  transacting  business  und(!r  guard,  and  only  such  <!ommunica- 
tion  witn  tin;  shore  as  was  necessary,  and  not  considered  dangerous.  Nonimmune 
jiassengers  from  suspicious  or  infected  jjorts  were  remanded  to  San  Juan  for  deten- 
tion, there  beting  no  facilities  for  it  here.  Baggage  anil  mail  from  these  ports  were 
disinf(;(;ted  l)y  formaUlehyde.  Nearly  all  baggage  from  Cuban  jiorts  was  disinfected 
at  ])ort  of  departure  and  passed  hen;. 

No  material  (change;  has  been  made  in  the  station  equipment  nor  in  the  methods  of 
operation.  Bills  of  iKsalth  were  issued  to  all  vessels  sailing  for  American  ports,  and 
to  other  ports  wiieu  ajjplication  was  made  for  them.  Weekly  sanitary  rejjorts  were 
made  of  the;  sanitary  condition,  mortality,  etc.,  of  this  district,  including  reports  on 
the  smalli)Ox  (ipidemic  which  occurred  during  the  year. 

KeapectfuUy,  W.  W.  Kino, 

yl.v.s/.  SiiTij.,  p.  IT.  and  M.  IT.S. 

San  .Juan,  P.  li.,  Orlohcr  21,  1002. 
Kes]KM;tfu]ly  forward) mI. 

II.  S.  jMatukwson, 
J'.  A.  iSiiri/.,  I'.  II.  (iiiil  M.  U.S.,  Cliirf  (Jiiiininliiu;  Officer  for  PoHo  Rico. 


Mexico. 


An  officer  has  boon  on  duty  at  the  port  of  Vera  Cruz  during-  the 
entir(>.  liscal  year  and  another  ofHc(U"  has  recently  })een  assigned  to  the 
port  of  Tanipico  for  the  purpose  of  enforcing  the  quarantine  law  of 
1893. 
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VKKA    CUl'/,. 

KkI'oki'  ok  'I'liANsAcrioNs   A  1'    \' Ki(  A   Cki'/,,   M  kx  k  <  >,    uv    Aitim;    Assr.    Si  i«i. 

S.     II.     llolKiSO.N. 

I'l  lu.ic  llKAi;nr  and  Mauinr-IIosimtai,  Sicuvk  i:, 

Oi'i'icK  OK  Mkduai,  Okkk'kk  in  Command, 

]'rr(t  Cm:,  Mexico,  Octoher  11,  I'.Hhi. 
Sik:     *     *     *     During'  tlu'  ycjir  :ui  (•|)i<U'inic  of  yellow  ft'viT  liuM  hi'cn  prrvalciit, 

wiiich    rcndiTi'd    the    work    of  iiisiui  lioii    of  passeiiKiTH  iuid    crews  more   eritieiil. 

*     *     * 

I^iiriiij;  the  year  270  l)ills  of  heahli  were  isniiecl  to  veaseln  saihiiK  for  diiited  StatcH 
ports.  Tlu'se  vessels  carried  crews  to  tlie  niimhcr  of  14,085  jmd  jjasseiif^ers  to  the 
miiMher  of  7,911.     *     *     * 

One  cjise  of  yellow  fever  ileveloped  aboard  of  an  American  vessel  while  in  port. 
Tlu'  vessel  sailed  with  the  convalescent  aboard  for  IMobile,  and  was  sent  from  there 
to  Ship  Island  for  ([uarantine  and  detention.  No  other  case  develoi)ed  aboanl  of 
the  vessel. 

The  sanitary  condition  of  tlu^  ]>ort  dnrin^  the  year  has  In-en  bad.     Two  hnndred 
and  twenty-two  deaths  were  rei)orti'il  from  yellow  fever,  li)  from  smallpox,  2.'!<)  from 
tuberculosia,  102  from  malaria,  and  1,S10  from  all  causes.     *     *     * 
Respectfully,  yours, 

S.    II.    IIODCSOX, 

AHuKj  .l.s.sV.  Sunj.,  1\  If.  and  M.  H.  S. 

SURUEON-tiKNKKAl,   rUUI.IC    lllCAl.TH     ANO    ]\I  AKINK-1  loSIMTA  I,    SeKVICE. 


ta:mi'IC<). 

RKroirr  ok  TuANSAcrioNs  at  Tampuo,  JNIkxko,  n\  Asst.  Sukc.  .TosKrir  (Joi.DnKROEu. 

rum. If  Health  and  jNIahink-Hosimtal  Service, 

Office  of  Medical  Officer  in  Command, 

Tdmpico,  Mexico,  July  1,  1902. 

Sir:  I  have  the  honor  to  report  herewith  the  transactions  of  the  Service  at  this 
port  from  May  21,  1<H)2,  to  June  30,  1002,  both  inclusive. 

Immediately  on  my  arrival  I  called  at  the  consulate  and  met  Mr.  Pressley,  tlic 
vice-consul,  who  was  actinir,  in  the  al)sence  on  leave,  of  C'onsul  INIagill.  Throufi;h  his 
courtesy  I  was  able,  without  delay,  to  meet  the  various  steamshi])  agents.  These  I 
advised  of  my  intention  to  inspect  all  vessels  clearing  for  the  United  States,  and 
re(juested  that  they  notify  me  in  each  case  of  the  exiiected  hour  of  sailing. 

There  were  thus  inspected,  from  JNIay  21,  1902,  to  June  80,  1902,  40  vessels,  1,295 
otlicers  and  crew,  and  83  passengers.  In  addition,  2  vessels  wen^  disinfected  at  the 
request  of  their  agents,  and  a  certilicate,  setting  fortii  the  extent  and  metlxxl  of  the 
treatment,  is.sued  to  each.  In  order  to  detain  tlu'se  latter  vessels  as  little  as  possible 
consistent  with  the  regulations,  the  disinfection  of  tiie  holds  with  sulphur  dioxid  (by 
the  pot  method)  was  begun  inmiediately  after  loading  was  completed,  the  hatches 
l)eing  battened  down  and  covered  with  tarpaulins  just  as  the  vessel  was  ready  to 
proceed  to  sea.  The  holds  were  to  be  o])ened  in  the  presence  of  the  (luarantine 
officer  at  the  port  of  destination,  who  was  to  be  retjuested  to  certify  to  that  effect. 

The  above  number  of  vessels  inspected  includes  7  cleared  for  Cuban  jiorts.  In 
view  of  the  fact  that  United  States  consular  otlicers  were  recjuested  to  use  tlu>ir  good 
offices  in  behalf  of  Cuba  and  Cuban  citizens  until  the  appointment  of  Cul)au  repre- 
sentatives, tlu^  insjH'ction  of  vessels  clearing  for  ])orts  in  that  island  was  begun  June 
14,  1902,  and  the  bills  of  health  issued  were  signed  in  conjunction  with  the  consul  i\s 
in  the  case  of  vessels  clearing  for  the  United  States.  This  action  was  reported  to  and 
was  a[)])roved  by  the  Bureau. 

Three  certificates  were  i.ssued  to  travelers  to  the  United  States  by  rail.  These  cer- 
tificates were  given  only  on  request,  and  set  forth  simply  the  sanitary  condition  of 
this  port  and  the  health  "of  the  applicant.  A  short  i)ersonal  description  was  appended 
in  each  instance. 

The  personnel  of  this  station  consists  only  of  the  medical  officer  in  coinmand. 
The  disinfecting  plant  consists  of  2  Kuhn  formaldehyde  generators  and  1  Kinyoun- 
Francis  autoclave. 
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IiiiiiK'diately  after  apsuminj;  my  dutiofl  at  this  station  I  commiinifate<l  -with  tlie 
meilical  oliict'i-s  of  the  Mariiic-Hiisitital  Service  on  the  Texas-]\Iexicaii  l)or(k'r,  advis- 
ing? them  (if  my  presence  here,  of  the  sanitary  condition  of  the  i)ort,  and  oi  my  read- 
iness to  cooperati'  with  them  in  any  way  that  they  might  suggest. 
Respectfully, 

Jos.  GoLOBERGER, 

AskI.  Surg.,  P.  Jf.  and  M.  H.  S. 
Surgeon-Genehai.  Plblic  Health  and  Makine-Mosimtal  Service. 


Centi^al  AND  South  Amkutca. 

FRUIT-rORT   INSPECTION    SERVICE. 

In  jiccordancc  with  the  custom  of  previous  years,  the  \rork  of  inspec- 
tion at  the  fruit  ports  of  Central  and  South  America  was  discontinued 
at  the  close  of  the  active  quarantine  season  of  1901  and  the  officers 
recalled. 

Reports  of  transactions  at  these  stations  from  September  15  to 
November  1,  1901,  will  be  found  in  public  health  reports  for  Novem- 
ber 22,  29,  and  December  6,  1901. 

At  the  beginning-  of  the  present  quarantine  season  the  following 
officers  were  again  assigned  to  the  various  fruit  ports  for  the  purpose 
of  inspecting  the  vessels,  their  cargoes  and  crews,  bound  from  said 
ports  to  ports  of  the  United  States,  the  instructions  issued  to  these 
officers  ])eing  the  same  as  those  in  force  last  season:  Paul  Osterhout, 
Bocas  del  Toro,  Colombia;  W.  H.  Carson,  Port  Limoii,  Costa  Kica; 
A.  J.  Smith.  Livingston,  Guatemala;  S.  H.  Backus.  Puerto  Cortez, 
Honduras:  D.  "\V.  Goodman,  Bluefields,  Nicaragua;  W.  B.  Robertson, 
La  Coiba,  Honduras;  R.  H.  Peters,  Belize,  British  Honduras. 

On  April  1,  1902,  the  following  circular  was  issued,  reducing  the 
period  of  detention  under  observation  of  prospective  passengers  from 
ten  to  live  days. 

[Department  circular  No.  34,  1902.] 

amendment  to  department  circular  no.  134,  DATED  AfGUST  31,  1900,  relatinc;  to 
fruit  vessels  i'lving  between  infected  or  suspected  fruit  ports  and  ports  of 
the  united  states. 

Treasury  Department, 
Office  Supekvisim;  Surgeon-General  Marine-Hospital  Service, 

Washington,  D.  C,  April  1,  1902. 

To  United  States  consular  officers,  masters  and  owners  of  vessels,  collectors  of  customs, 
national,  slate,  and  local  quarantine  officers,  and  otJiers: 
In  view  of  the  fact  that  five  days'  detention  is  considered  sufficient  in  the  case  of 
I)assengers  on  fruit  vessels  leaving  uninfected  fruit  ports  of  Central  and  South  America 
for  ports  of  the  United  States,  paragraph  7  of  Department  circular  No.  134,  dated 
August  31,  1900,  entitled  "Special  regulations  for  the  government  of  vessels  plying 
between  infected  or  suspected  fruit  ports  and  ports  of  the  United  States,"  is  hereby 
amended  by  substituting  the  word  "live"  for  the  word  "ten"  wherever  the  latter 
occurs  in  said  paragraph. 

Walter  Wyman, 
Surgeon- General  M.  JI.  s. 
Approved : 

L.  M.  Shaw, 

Secretary  of  the  Treasury. 


ISOLATION   OF  STEAMER    FROM    RAT-PROOF  WHARF,    HONOLULU   QUARANTINE  STATION. 
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riKUTo   COKTK/. 

IvKroKT    OK    TkAXSACTION.S     AI-     ri'KKTt)     C'oUTKZ,     I  lo.NDfUA.N,     HV      \<-||v.,    AmmT.    SlK(i. 

W.  II.  Oarson. 
Priu.K    IlEAi.rn  and  Matiixe-IIospitai-  SEnvirE, 

OlTKK   DK    MeDICAI,   <  )|'|-1CEII    IN    ("((M.MANI), 

I'nerto  Cin-trz,  /livnlnnis,  ./nh/ .i,  MX)?. 
Sir:  T  liavo  tbo  honor,  in  answer  lo  your  letter  of  May  'JH,  M)02,  re<|nestiiiu  im-  to 
make  a  report  of  the  transact ioiiH  at  my  station  from  the  time  of  my  arrival  to  an<l 
inehidinjj;  June  SO,  1!»0L',  to  make  the  follo\vin<;  rei)f)rt: 

Work  was  l)e^nm  INhiy  1,  l!l()2.  We  liave  an  air-tifjht  diyinfeetinj;  ehamlKT,  aiito- 
ehives;  formalin  solution,  1  (•arl)oy.  This  ia  fur  bajr^ajre;  we  do  not  fumij^ate  the 
ships  whieh  i-ome  alou>rside  wharf. 

Nund)erof  passen^rers  inspected,  77;  jtasseufxers  vaccinated,  none;  vessels  inHpeete<l, 
L'2;  vessels  disinfected,  none;  ])ieces  of  bagyage  inspected,  none;  pieces  of  baggage 
tUeinfeeted,  120. 

Kespectfullv,  Samuel  H.  Backu.s, 

Acting  Axst.  Simj.,  P.  If.  and  M.  II.  S. 
Surgeon-Genekal  1'ihlu'  Health  and  Makine-IIosi'ital  Service. 


rOKT    I.IMON. 
Report  ok  Transactions  at  Port  Limon,  Costa  Rica. 

Office  of  Medical  Officer  in  Command, 
Public  Health  and  Marine-Hospital  Service, 

Port  Lirnoii,  Cot<ta  Rica,  Juhj  1,  1902. 

Sir:  I  have  the  honor,  complying  with  in.=tructions  of  Bureau  letter  dated  Wash- 
ington, I).  C,  iNIay  2S,  1902,  to  herewith  submit  my  report  of  the  transactions  at  this 
station  from  tlie  time  of  my  arrival  here,  April  17  last,  to  and  including  June  30,  1902. 

The  equipment  at  this  station  consists  of  1  autoclave  complete,  1  carboy  (gr.  60,000) 
of  formaldehyde,  and  12  clinical  thermometers.  There  are  no  employees  at  this  sta- 
tion, all  the  labor  necessary  for  handling  passengers'  baggage  as  well  as  the  laboring 
fruit  crews'  clothing  for  disinfection,  being  provided  by  the  United  Fruit  Company's 
agent  here. 

The  fruit  company's  agent  here  preferring  that  all  disinfection  should  be  by  steam 
(Kinyoun-Francis),  thus  dispensing  with  the  formaldehyde- vapor  process,  and  acting 
un<ler  instructions  of  Bureau  letter  dated  April  14,  1902,  it  was  accepted. 

The  Kinyoun-Francis  disinfector  in  use  here  is  suitably  located  on  the  extreme  end 
of  the  pier,  1,100  feet  from  the  shore  line. 

All  fruit  steamere  unload  and  receive  their  return  cargo  of  fruit  at  this  pier,  and 
just  ]irior  to  their  departure  an  inspection  of  their  crews  is  made  In'  me. 

This  port  being  already  infected  with  yellow  fever,  since  March  last  but  one  pas- 
senger from  here  for  any  southern  ports  has  l)een  permitted  to  embark  during  the 
present  (juarantine  season.  This  exception  was  the  returning  to  New  Orleans  of  the 
Costa  Rican  consul  on  May  8  last,  by  the  steamer  Olympia,  by  special  i)ermission  of  the 
Louisiana  State  board  of  health. 

I  have  also  to  inform  you  that  all  fruit  steamers  plying  between  this  port  and  New 
Orleans,  La.,  and  Mobile,  Ala.,  have  a  marine  medical  inspector  aboard,  represent- 
ing their  respective  boards  of  health.  They  assist  materially  in  preventing  indis- 
criminate communication  between  the  fruit  steamers  and  the  shore. 

I  have  up  to  date  reported  16  cases  of  yellow  fever,  the  majority  of  which  were  of 
a  very  mild  type  of  the  disease,  many  of  these  cases  being  convalescent,  or  nearly  so, 
when  admitted  to  the  L'nited  Fruit  Company's  hospital  here,  of  which  Doctor  Steg- 
gall  is  the  house  physician.  Eight  of  these  cases  developed  here  in  this  port  and 
the  other  8  cases  were  brought  here  from  interior  points  on  the  Costa  Rica  Railway, 
38  to  58  miles  from  here. 

One  death  ascribed  to  yellow  fever  occurred  here  in  port  the  day  before  my  arrival, 
and  which  I  cabled  the  Bureau,  as  well  as  the  health  and  executive  othcer  of  the 
quarantine  board  of  Mobile  Bay,  Alabama,  the  day  following,  April  17  last. 
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Tlio  foUowiuf^  HUvtistif.s  uiv  licrewitli  .sul)iiiitU'(l: 

Vessels  inspected 53 

Crew  inspected 1 ,  747 

Passengers  inspected  ( H .  and  A.  Line,  New  York ) 166 

Passengers  in  transit  ( 11.  and  A.  Line,  New  York ) 154 

Passenger  inspected  (New  Orleans,  La. ) 1 

Pieces  of  baggage  inspected 2 

Pieces  of  baggage  disinfected  (supervised) 2 

Respectfully,  Wm.  H.  Carson, 

Acting  Asfit.  Surg.,  P.  H.  and  M.  H.  S. 

Surgeo.n'-General  Public  Health  and  IVIarixe-Hospital  Service. 


BOCAS    DEL   TORO. 

Report  of  Transactions  at  Bocas   del  Toro,  Colombia,  by  Acting  Asst.  Surg. 

Paul  Osterhout. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Bocas  del  Toro,  Colombia,  Jidy  3,  1902. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions,  methods 
employed,  and  the  equipment  in  use  at  this  port  from  the  beginning  of  the  Service 
for  the  season  of  1902  to  and  including  June  30,  1902. 

The  Service  was  inaugurated  at  this  place  on  April  15,  1902. 

Equipment. — This  consists  of  1  Kuhn  formaldehyde  generator.  No.  1,  the  property 
of  the  Service.  The  house  used  as  a  disinfecting  chamber  is  the  property  of  the 
L^nited  Fruit  Company,  and  is  divided  into  two  rooms,  one  for  storing  the  articles  con- 
stituting the  equipment,  the  other  for  hanging  the  material  to  l)e  fumigated.  This 
latter  room  has  a  little  less  than  1,000  cubic  feet  capacity.  The  fruit  companies  also 
furnish  an  extra  room  for  laborers  to  change  their  clothing. 

Means  of  boarding  vessels. — Boats  for  this  purpose  are  furnished  by  the  fruit  com- 
panies. 

Number  of  employees. — One,  the  acting  assistant  surgeon. 

Inspecting  and  certifying  passengers. — Passengers  are  required  to  send  to  the  fumi- 
gating plant  one  suit  of  clothes  to  be  worn  when  going  on  board  of  the  steamer;  this 
suit  in  fumigated  and  returned  to  them  when  they  are  ready  to  embark.  All  other 
wearing  apparel  is  disinfected  (including  the  containers)  and  packed  and  stored  in  the 
fumigating  house  until  time  to  be  taken  on  board,  under  the  direction  of  the  officer  of 
the  Service,  thus  avoiding  reinfection.  Certificates  are  issued  to  passengers  at  the 
time  of  sailing  of  steamer. 

Disinfection  of  vessels. — This  has  not  been  necessary  since  the  Service  has  been  insti- 
tuted this  season.     There  were  no  vaccinations. 

Vessels  inspected 33 

Vessels  disinfected 0 

Pieces  of  baggage  inspected 2 

Pieces  of  baggage  disinfected 2 

Persons  inspected: 

Ships'  crews 659 

Passengers 2 

Total '....  661 

Laborers  and  their  effects. — The  different  companies  furnish  suits  of  overalls,  of  uni- 
form color  and  material,  to  be  worn  by  the  men  employed  to  stow  the  cargo.  These 
are  washed  after  each  trip,  and  when  dry  are  brought  to  the  disinfecting  chamber 
and  given  twelve  hours'  exposure  to  formaldehyde  gas.  This  is  generally  done  in  the 
afternoon,  and  the  next  morning  the  clothing  is  removed  to  the  dressing  room, 
assorted,  and  hung  up  by  number.  The  laborers  gather  at  this  dressing  room  and 
remove  their  outer  garments,  put  on  the  fumigated  suits,  enter  a  barge,  and  are  towed 
to  the  vessel.  I  personally  attend  to  all  the  fumigation  of  the  laborers'  clothing,  as 
well  as  that  of  the  agents  of  the  companies  and  the  pilots. 
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Boarding  uf  ven»el». — All  ves-selH  arc  linanlcd  l)y  mc  on  tlii-ir  arrival  lure  luior  to 
tiu'ir  (U'partiiro  to  CMiiriqui  T.a-^uoii  tu  load  fruit.  It  rf(|iiircs  froiii  t  went v-l'<>iir  to 
thirty  imiirs  tostnw  tlu^  I'niit,  after  wliicli  tlicv  return  ti)  this  jtniiit  aixl  arc  a^aiii 
boarded  i>y  me  hefori'  sailing'.  Tlie  tonsillar  hill  of  health  is  then  si^jned.  A  certili- 
cato  is  issiu'd  conjointly  with  the  hill  of  heultii. 

Durinj;  the  time  that   the  vessels  are  in  ("hiriqui    Lapion   tiiey  are  entirely  from 
undor  my  ohservation.     However,  all  Hteainers  en^ja^jed  in   tin;  fruit  trade  jjo  either 
to  Mol)ile  or  New  Ork-ans  and  have  a  physician  on  hoard  as  a  representative  of  one 
or  the  otlu-r  health  lioards. 
Kespect  fully, 

I'aui,  Okteuiioi  t, 
Arl'nifj  AxkI.  Siir;/.,  I'.  I  J.  <ni'l  M.  J  I.  S. 

SrK<iKoN-(  Jknkkai,  I'ritMc  IIi;Ai;rii   and  M  aiuni:-I  Iosimtai,  Skkvk  k. 


(5EIBA. 


Rei'okt  oi-  Tkansa(Tions   at  ('kiha,   Hondi'kas,  hv  Acting  Asst.  Scho.  \V.    I'.. 

KoBKKTSON. 

i'riJi.ic  IIi:Ai/ni  and  Maiune-IIospitai.  .Skkvice, 

Op'fke  or  Medical  Okfkek  in  Command, 

La  Ceibn,  Ifoufhtrax,  Juhj  1,  1902. 

Sir:  I  have  tlie  lionor  to  submit  the  following  report  of  the  conditions  and  trans- 
actions of  this  station  from  the  date  of  opening  till  the  80th  of  June,  inclusive: 

This  station  was  opened  on  April  21,  1902,  and  active  quarantine  commenced  on 
May  1,  1902. 

The  e(]uii>ment  of  this  station  consists  of  desk  room  in  the  office  of  the  United 
States  consular  agency;  box  desk  and  table,  with  the  usual  appurtenances;  supply  of 
ofii<ial  stationery;  supply  of  ])lank  forms  for  certificates  for  vessels  leaving  fruit  ports 
( Form  No.  149 ) ;  personal  certificate  for  j)assengers  leaving  fruit  ports  { Form  No.  148 ) ; 
weekly  report  of  conditions  and  transactions  at  fruit  ports  (Form  No.  150);  disin- 
fecting plant,  consisting  of  a  Kuhn  formaldehyde  generator,  replacing  the  autoclave 
formerly  in  use;  lead  seals  and  press  for  sealing  purposes. 

In  accordance  with  the  regulations  of  the  State  boards  of  health  under  which  the 
trade  is  carried  on,  the  fruit  companies  are  required  to  furnish  the  materials  and 
appurtenances  necessary  for  disinfection;  hence  there  are  at  present  but  few  calls 
upon  the  resources  of  this  Service. 

The  boarding  of  vessels  is  done  l)y  boats  furnished  l)y  the  agents  or  master  of  the 
vessel  for  which  the  inspection  is  made. 

The  staff  consists  of  an  acting  assistant  surgeon  only.  Any  labor  required  in 
boarding  vessels  or  in  disinfecting  is  provided  by  the  fruit  companies. 

The  duties  of  the  acting  assistant  surgeon  consi.st  in  a  general  sujiervision  over 
the  shipping  entering  the  harbor;  keeping  a  check  upon  the  working  (jf  the  ships; 
inspecting  crews  and  jjassengers  ami  issuing  certificates  for  .same;  inspecting  and  dis- 
infecting baggage,  clothing,  etc.;  investigating  the  health  conditions  of  the  port  ami 
vicinity  and  furnishing  weekly  reports  thereon,  and  indorsing  same  on  the  bills  of 
health. 

Methods  of  irurpecting  and  certifying  passengers^. — At  jiresent  no  passengers  are  Vising 
carried  from  this  port;  all  pa.«senger  traffic  goes  via  Puerto  Cortes. 

Method  of  dl.rmfecdng  baggage. — Not  required  up  to  the  ])resent  owing  to  the  absence 
of  passengers.  Should  such  become  necessary,  formaldehyde  gas  made  Ijy  the  Kuhn 
generator  would  be  used. 

Number  of  pas-sengers  inspected,  1  (for  Puerto  Cortes),  none  vaccinated ;  vessels 
inspected,  27,  none  disinfected;  no  baggage  inspected  or  disinfected. 

The  health  conditions  of  this  jiort  and  vicinity  are  good  from  a  (juarantine  stand- 
point. A  long  stretch  of  oiien  sea  in  front  and  high  mountains  in  the  rear  at  a 
ilistance  of  about  5  miles  give  an  almost  daily  alternation  of  sea  and  land  breezes, 
rendermg  the  air  remarkably  ])ure  and  fresh.'  Meat,  in  small  pieces,  can  be  readily 
dried  in  the  sun  without  i)utrefying.     This  is  a  common  custom  with  the  natives. 

The  estimated  population  of  this  jilace  is  about  4,000.  From  April  21  to  June  30 
there  were  21  deaths  recorded.  Of  these  50  per  cent  were  under  2  years  of  age;  10 
JKT  cent  between  ages  of  2  and  12;  10  j)er  cent  l)etween  12  and  20  years,  and  80  per 
cent  adults.  But  a  large  i)roiiortion  of  these  were  more  the  result  of  ignorance  and 
neglect  than  natural  unhealthiuess  of  climate. 
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:\Ial;iria  is  the  prevailing  disease,  generally  manifesting  itself  in  tlic  milder  forms 
of  intermittents  or  short  remittents,  oeccasionaliy  assuming  the  l)ili()as  remittent 
type,  and  in  some  eases  being  complicated  by  dysentery.  This  latter  form  often 
carries  off  children  under  2  years  of  age. 

The  "ascaris  lumbricoidcs"  is  very  ])revalent  in  the  young  children  of  these 
parts,  often  attaining  a  very  lai'ge  size. 

The  general  health  of  foreigners  leading  a  reasonably  hygienic  life  seems  to  l>c 
very  good. 

Respectfnliv,  vours,  W.  B.  Rorertson, 

Arliiu/  A.sst.  Surrj.,  P.  H.  <nid  M.  II.  S. 

The  Surgeon-Genkkal  Public  Health  and  JMakine-IIospital  Service. 


BLUEFIELDS. 

Report  ok  Transactions  at  Bluefielos,  Nic:ARA(iiiA,  by  Acting  Asst.  Stro. 

D.   W.  Goodman. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

BlnefielcU,  Nicaragua,  Juli/  1,  1902. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  at  this 
station  from  the  dav  of  mv  arrival  thereat,  April  19,  1902,  to  and  including  June  30, 
1902: 

In  the  care  of  the  United  States  consular  agent  here  I  found  one  formaldehyde 
autoclave,  the  property  of  the  Marine-Hospital  Service,  and  which,  in  connection 
with  an  air-tight  room,  would  have  been  used  for  the  disinfection  of  clothing  of  pas- 
sengers and  laborers  on  the  fruit  ships  plying  between  this  ])ort  and  ports  of  the  United 
States  south  of  the  southern  boundary  line  of  Maryland,  had  I  not  found  in  place  and 
in  good  v.orking  order  a  Kinyoun-Francis  steam  disinfector.  This  is  the  property  of 
the  fruit  company,  but  is  operated  under  the  supervision  of  the  Marine-Hospital 
medical  inspector.  By  means  of  this  machine  all  wearing  apparel,  except  articles 
made  of  or  containing  leather,  celluloid,  rubber,  etc.,  which  would  be  ruined  by  the 
process,  and  which,  with  the  containers,  are  disinfected  with  formaldehyde,  is  sub- 
jected to  a  steam  bath,  at  a  temperature  of  230°  F.,  for  one  hour,  and  then  dried  by 
the  vacuum  attachment  of  the  disinfector. 

A  lireman  and  competent  engineer  are  employed  by  the  fruit  company  and  placed 
under  the  control  of  the  medical  inspector.  There  are  no  officers  except  the  acting 
assistant  surgeon  in  charge  and  no  employees  connected  with  this  station.  Clothing 
taken  from  the  disinfector  is  replaced  in  the  trunks,  valises,  etc.,  and  a  seal  put  on 
each  of  them,  to  be  broken  only  when  the  baggage  is  aboard  the  ship  and  she  away 
from  land. 

All  fruit  vessels  are  boarded  by  the  Marine-Hospital  medical  inspector  just  prior 
to  their  departure  from  port;  the  ship  is  insiiected  and  all  persons  aboard  carefully 
examined.  Certificates  to  this  effect  and  also  giving  the  number  of  crew,  number  of 
passengers,  if  any,  nature  of  cargo,  and  the  sanitary  condition  of  crew,  passengers, 
cargo,  ship,  and  of  the  port  and  surrounding  t(n'ritory  are  attached  to  the  original 
and  (luplicate  consular  bills  of  health,  and  a  triplicate  sent  by  mail  to  the  Surgeon- 
General  Marine-Hospital  Service.  P^ach  jiassenger  is  supjilied  with  a  personal  cer- 
tificate of  identification,  the  duplicate  of  which  is  also  sent  to  the  Surgeon-General 
Marine- 1  lospital  Service. 

All  passengers  from  this  port  on  fruit  vessels  are  required  to  lie  under  the  super- 
vision of  the  medical  inspector  for  at  least  five  days  prior  to  their  eml)arking. 

Twenty-three  ships  have  l)een  examined,  42  passengers  inspected,  and  62  pieces  of 
baggage  disinfected.  The  clothing  of  laborers  who  go  al)oard  the  ships  to  receive 
and  store  the  fruit,  about  30  to  each  ship,  has  also  been  disinfected. 

There  having  been  no  suspicion  of  smallpox  at  or  near  this  port,  no  vaccination 
has  been  done. 

The  healthfulness  of  Bluefields  is  remarkable,  due  not  to  any  sanitary  or  hygienic 
precautions  or  practices  of  its  inhay)itants,  but  to  its  fortunate  location  on  the  sloping 
shore  of  a  bay  which  receives  and  bears  away  on  its  tides  the  refuse  of  the  town 
washed  down  by  the  heavy  and  frecjuent  rains. 

For  the  trimester  ended  June  30,  the  records  show  16  deaths,  3  children,  and  13 
adults.  Of  the  latter  4  died  of  tuberculosis,  2  of  old  age,  2  of  malarial  fever,  and  5 
of  \arious  causes.  This  iu  an  estimated  population  of  4,000.  gives  the  rate  per  1,000 
per  annum  of  16. 
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Very  little  (•oimnniiicatiiMi  is  lia<l  with  tlu-  HUHpocti-d  portw  lidow,  viz,  Liiimii, 
Bocax,  ami  Coluii,  ami  tlu-ii  hy  Hiuall  and  hIow  saiiiiif^  craft;  tlit'M- an- iiispcctcil,  jls 
are  all  incdiniii^  vcmsoIh,  on  arrival  by  the  native  (xirt  siir;,'e()ii,  and  proper  precau- 
tions are  tak«'n  that  they  do  not  lirinj^  in  (inarantinahle  diseases. 

Tlu-  actin>,'  assistant  snr;;eon  rnited  States  Marine-Hospital  Service?  at  this  station 
sends  to  the  Suri,'eon-Cieni'ral  weekly  reports  of  the  transactions  and  conditions  here, 
copy  of  the  l)laiik  fonna  of  which  and  of  other  fonns  used  are  inclosed  herewith. 
Respectfully, 

I).    W.  (tOODMAN', 
ArliiHj  Assl.  .Surij.,  r.  II.  and  M.  Jf.  S. 
The  SiTROKON-(ii:M:uAi,  I'uin.ir  Hkai-tu  and  Makine-IIohpital  Skrvice. 


RKLIZK. 


RkPOKT    of    TkANHACTIONS     at     HkMZK,      BkITISM      IIoNDlKAS,     IIV    A(TIN(i    AsST.   SCKd. 

K.    H.    rETKlts. 

ruHLif  Health  and  IMaiunk-Hospitai,  Service, 

Office  Medical  Officer  in  Command, 

Belize,  Britixh  Ilondwds,  July  <S',  1902. 

Sir:  In  compliance  with  Bureau  letter,  ^lay  28,  1902,  I  have  the  honor  to  submit 
report  of  the  transac-tions  at  this  station  from  April  i4  up  to  and  ijicludins'  June  30, 
1902. 

The  station  wa.s  opened  April  14,  but  in  accordance  with  instructions  in  letter  of 
April  4,  1902,  the  rejrulations  regarding  the  detention  of  passengers  and  fumigation 
of  baggage  were  not  enforced  until  May  1,  from  which  date  the  active  quarantine 
season  dates.     The  equipment  of  the  station  consists  of  1  autoclave  in  fair  condition. 

The  steamships  on  this  coast  anchor  about  1  mile  fnjm  shore,  as  there  are  no 
docks,  and  all  freigiit  and  jiassengers  have  to  be  carried  by  lighters  to  and  from  the 
ship,  so  that  there  is  very  little  communication  between  the  vessels  and  shore.  By 
courtesy  of  the  fruit  companies  I  am  all(jwed  the  use  of  their  boats  for  the  purpose 
of  boarding  vessels. 

Passengers  a])i)lying  for  permits  to  go  to  the  United  States  are  required  to  be  at 
least  five  days  from  any  port  the  health  of  which  is  unknown.  All  baggage  is  fumi- 
gated by  either  steam  or  formaldehyde.  As  the  regulations  of  the  Louisiana  board 
of  health  call  for  steam,  I  have  accepted  the  baggage  when  thus  treated,  only  bag- 
gage for  the  Mobile  steamship  being  subjected  to  formaldehyde. 

Since  tlie  opening  of  the  station,  April  14,  1902,  23  vessels  have  been  inspected 
and  given  trertilicates,  (US  crews  inspected,  98  j)assengers  given  certidcates,  and  109 
pieces  of  baggage  disinfecteil.  Of  the  28  vessels  cleared  from  this  jxjrt,  17  were  for 
New  Orleans,  La.,  5  for  Mobile,  Ala.,  and  1  for  Pensacola,  Fla. 

Respectfulh  ,  R.  11.  Peters, 

Acting  Asxt.  Sury.,  P.  II.  nxd  M.  II.  S. 

The  SURCiEON-GENERAL  PuBLIC  IIeALTH   AND  MaRINE-HoSPITAL  SERVICE. 


Hawaii, 
honolulu  quarantine. 


During  the  past  year  the  question  was  raised  as  to  the  title  to  the 
quiirantine  station  at  Honoluhi,  which  prev^ented  making  contcniplatod 
!(>])air.s  and  improvenKMits  at  said  station.  This  matter  is  now,  how- 
ever, in  a  fair  way  of  settlement,  and  it  is  anticipated  that  in  the  near 
future  necessary  building,  grading,  etc.,  will  be  carried  out. 


:M()        public  health  and  makink-jiosiutal  service. 

HONOLULU    AND    SUHI'OUTS. 

rkrokt  of  tuansactioxs  at  iionoiaimi  axi>  slihrokts,  by  p.  a.  suko.  l.  e.  cofkk. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Honolulu,  I/cnvaii,  July  12,  1902. 
Sir:  In  compliance  with  P>ureiui  letter  (foreign  quarantine  division)  of  May  27, 
1902,  I  have  the  lionor  to  make  the  followin<j:  reixirt  of  the  transactions  at  this  station 
from  September  15,  1901,  to  and  including  June  30,  1902: 

officers  and  men  on  duty  in  the  Hawaiian  islands. 

P.  A.  Surg.  1^.  E.  Cofer,  chief  quarantine  officer  for  Hav/aii. 

Port  of  Honolulu. — P.  A.  Surg.  L.  E.  Cofer  (in  command);  Asst.  Surg.  F.  J.  Thorn- 
bury;  Asst.  Surg.  John  M.  Holt;  Asst.  Surg.  Robert  Ij.  Wilson;  Acting  Asst.  Surg. 
A.  N.  Sinclair;  Pharmacist  Erank  Jj.  Gil)son;  Emma  F.  Smith,  inKi)ectress;  Frank 
Dallon,  pilot  of  steam  launch  Ottliu;  Bruno  Hcnning,  engineer  of  steam  launcli 
ChtJiu;  Samuel  Floyd,  fireman  of  steam  launch  Oalia;  Henery  Gerald,  deck  hand  on 
steam  launch  Oalni;  .^..mes  K.  Wright,  engineer  at  (|uarantine  station;  Sanuiel  Pinao, 
engineer  at  channel  wharf;  Kaaeia  Mahina,  attendant  on  disinfecting  scow;  Raphael 
KahauHlani,  attendant  on  disinfecting  scow;  P.  Moldenhaner,  carpenter;  Charlie 
Kekuwewa,  boatman;  Ah  Kui,  cook;  Leong  Lim,  cook's  helper;  A.  Smith,  attend- 
ant and  fireman  at  quarantine  station;  Charles  Campbell,  general  caretaker  and 
cleaner;  F.  Seijiro,  yardman  and  caretaker;  Antliony  Walthan,  caretaker  and  gen- 
eral utility;  H.  Tsuyo,  laundress;  Philip  Naone,  helper  in  special  quarantine  work; 
Philip  Kaauwai,  messenger  in  office. 

Port  of  Hilo,  Hdint'n. — Acting  Asst.  Surg.  John  (I.  Grace. 

Port  of  Kiihuhi),  Moai. — Acting  Asst.  Surg.  J)hn  Weddick. 

Port  of  Kilici,  Maui. — Acting  Asst.  Surg.  R.  H.  Dinegar. 

Port  of  Lnliiiina,  Maui. — Acting  Asst.  Surg.  William  Peters. 

Port  of  Koloa,  Kauai. — Acting  Asst.  Surg.  E.  S.  (ioodhue. 

Port  of  Mahukona,  Hawaii. — (An  acting  assistant  surgeon  recommended.) 

For  convenience  of  administration,  the  station  is  divided  as  follows:  (1)  Division 
of  the  quarantine  station  proper,  (2)  division  of  the  channel  wharf,  (3)  division  of 
incoming  quarantine,  (4)  division  of  outgoing  quarantine,  (5)  division  of  marine- 
hospital  relief,  (6)  division  of  immigration  inspection,  and  (7)  division  of  correspond- 
ence and  accounts. 

DIVISION   OF    the    (JCARANTINK    ST 'v'l  ION    PIIOPER. 

Persons  detained  under  observation 11,  073 

Persons  loathed 11,  07-'! 

Persons  vaccinated 1 ,  r,6  i 

Persons  sick  with  quarantinal)le  disease 1 

Persons  sick  with  nonquarantinable  disease 8 

Pieces  of  baggage  disinfect  'd 11,  SS.*] 

Bodies  cremated 37 

As  a  result  of  your  liberal  support  in  the  matter  of  improving  the  quarantine  sta- 
tion at  this  port,  together  with  the  constant  work  Avhich  has  been  done  by  the  station 
force  during  the  past  nine  months,  the  conditions  here  are  so  much  improved  that 
there  are  very  few  <iuarantine  stations  in  the  service  to-day  better  ai)pointcd  or  lietter 
adapted  to  our  use.  .  The  task  was  a  very  hard  and  discouraging  one,  bur  order  has 
so  taken  the  place  of  chaos  that  one  can  now  see  in  the  future  of  Quarantine  Island 
a  model  quarantine  station,  as  well  as  a  very  attractive  spot. 

The  improvements  made  since  my  last  report  are  as  follows: 

(1)  A  new  executive  building  containing  {a)  quarters  for  2  single  ofTicers,  consist- 
ing of  suitably  furnished  bed  and  sitting  rooms  with  bathroom  complete;  {h)  a  l)ac- 
teriological  outfit;  {c)  a  well-stocked  dispensary;  {d)  an  executive  office  suitably 
a])pointed;  {e)  a  surgeon's  office.  (2)  A  new  bath  house  with  cement  floors,  con- 
taining five  showers  and  two  enameled  batli  tubs.  (3)  A  new  14-bed  hospital, 
completely  furnished  in  white  enameled  iron,  and  in  other  ways  perfectly  a])pointed. 
(4)  A  cook  house  for  the  hospital  (not  equipped  atthis  writing).  (5)  A  new  building 
for  cabin  passengers,  accommodating  48  persons.  This  linilding  is  now  completely 
appointed  and  furnished.  ((5)  Four  barracks  l)uildings  capable  of  accommodating 
300  persons.     (7)  A  camp  cook  house  which  was  built  by  the  station  force  out  of  the 


rUIJLIC    IIKAI/ril    AND    MAKINK-Jlnsi'I'lAI,    SKKVICK.  841 

lioHt  piofos  of  tiiiihtT  taken  from  the  old  liou.st'H  wliicli  were  torn  down.  (H)  Tin* 
constnutioii  of  an  8-rooiii  atttMidants' <inurtfrs,  tlir  nuUcrial  for  this  improvement 
liavin^'  heen  also  taken  from  the  ol<l  lionses  jnwt  referred  lo.  (it)  The  extennion  of 
tlu'  water-pipi' system  on  the  island,  providing;  for  every  Imildin^r  the  proper  water 
pipini;.  (10)  The  lilliiii:  in  of  a  larj.'e  hole  near  hy  the  exeentive  lMlildin^?.  ( 1 1 )  The 
iittin;:  up  of  jjeneral  and  special  storerooms.  (12)  The  providin;,'  of  (•overe<l  (lavits 
for  all  ol  the  hoats.  (I'.l)  The  jiroviflintiof  a  (.'iiardhouse  at  the  end  of  the  runway. 
( 14)  The  develoimieiit  of  a  jiaint  and  carpeiilrr  shop.  (1."))  Thi'  repairing'  of  the 
crematory  (with  the  aid  of  the  pnlilic  works  an<l  the  health  department ).  (  Iti)  The 
policin^^of  (Quarantine  Island,  riMpiirinj:  nearly  three  months  of  hard  work.  (17)  The 
titling'  uji  of  an  improvised  laundry. 

The  disinfeetiiifjetiuipment  at  the  (puirantine  station  consists  of  a  steatn  chaTnl)er 
1()  feet  loiii;,  5  feet  hi^^h,  an<l  5  feet  wide.  The  chand)er  is  e(|uippeil  with  2  larjje 
cars.  The  stt-ani  is  su))plied  from  a  -lO-horsepower  boiler.  When  the  new  wharf  in 
huilt  this  machinery  should  be  nioveil  into  the  |)roposed  new  disinfe<'tin^;  wareiionse, 
and  the  pri'sent  buildiiiir  used  for  lamidry  purposes. 

Our  hospital  and  dett'ution  capacity  is  as  follows:  A  new  first-class  hos|)ital  for 
(luarantinalile  disea.ses,  capacity  14  beds;  an  improvised  first-class  hospital  for  non- 
quarantiiiable  diseases,  capacity  t>  beds;  an  improvised  second-cla.'^s  hospital  for<|uar- 
antinaiile  disea.ses,  capacity  8  beds;  two  buildinjj;s  for  first  cabin  pa.'^senjicrs,  capacity 
75  persons;  four  buildings  for  .«i'cond  cal)in  passengers,  cai)acity  ;>10  persons. 

AccDiii lilt xhtl ions  for  troops. 

Troops. 

Four  buildings  for  second  cabin  j^assengers 3(K) 

I'mised  Asiatic  barracks  l)uilding 150 

New  elevated  tent  floors  now  under  constructii  n\ 1,  200 

Plat  of  ground  soon  to  be  filled  in  for  tents 200 

Total  capacity 1 ,  850 

A  suitable  disinfecting  wharf  connected  with  tlie  station,  estiniate<l  cost,  §75,000. 

DIVISION'    OF   THE    tll.\NXEL    WH.VKF. 

At  the  channel  wharf  are  place<l  vessels  from  infected  ports  not  having  actual  dis- 
ease on  board.  Thus  are  wi'  enabled  to  take  every  i)recaution  against  infection  fnjin 
either  the  ship  or  its  personnel,  and  also  to  properly  insj)ect  all  freight  for  rejection 
or  disinfection  of  articles  forbidden  by  the  regulations.  The  bulk  of  the  outgoing 
(juarantine  work  is  performe<t  on  this  wharf,  but  the  former  will  be  described  under 
a  st'parate  hea(hng.  The  channel  wharf  is  completely  isolated  from  the  land  save 
for  two  drawbridges,  and  is  capal)le  of  being  transformed  for  practical  purposes  into 
a  huge  lighter  liy  the  elevation  of  these  drawbridges.  It  is  400  feet  long  and  100  feet 
wide,  an<l  since  the  dredging  was  done  can  accommodate  a  vessel  drawing  2S  feet  of 
water.  In  its  present  state  of  complete  equipment  it  is  a  most  useful  wharf  for  our 
l)ur])oses.  Its  e(iuipment  consists  of  1  sulphur  furnace  and  boiler,  2  steam  chandlers 
with  formaldehyde  attachments,  2  large  and  8  small  disinfecting  rf)oms  with  pipe 
connections  from  the  sulphur  furnace,  all  jiipe  connections  and  suitable  suli>hur  hose 
for  disinfecting  vessels,  5  autoclaves,  2  large  bathrooms  and  2  large  dressing  rooms, 
adequate  wati-r-closet  facilities. 

\N'e  have  bathed  and  disinfected  as  many  as  800  persons  in  one  day  at  this  wharf. 
At  the  present  time  there  is  room  enough  in  the  end  given  up  to  freight  for  the 
storage  of  1,400  tons  of  the  latter. 

Steamers  disinfected  (incoming  quarantine) 2 

Vessels  disinfected  (outgoing  quarantine) 18 

Steamers  i)lace(l  in  (]uasi  (luanuitine 48 

Persons  bathed  (incoming  (piarantine) 1,  400 

Pieces  of  baggage  disinfected  (incoming  quarantine) 2,  (X)0 

DIVISION    OI'    INCO.MINO    (a'AHANTINE. 

The  boarding  is  done  outside  of  the  harbor,  by  means  of  a  steam  launch.  When 
the  launch  is  laid  uji  for  overhauling,  a  whaleboat  manned  by  a  station  crew  is  used 
to  carry  the  boarding  oflicer.  To  steamers  from  noninfected  ports  only  one  boarding 
oilicer  is  sent,  but  to  steamers  from  infected  ports,  two,  three,  or  more  officers  and 
the  ins]iectress  are  .«ent.  A  complete  niicro.«copic  equipment  is  carried  on  board  by 
one  of  the  attendants,  in  order  that  every  means  of  establishing  a  iliagnosis  may  be  at 
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hand.  We  have  on  several  occasiona  made  post-mortem  examinations  on  board  of 
vessels  before  grantinj^  them  pratique.  It  is  frequently  necesHary  to  make  smears  of 
sputum  in  cases  of  imoumonia  occurring  en  route  from  ports  infected  with  l)uhonic 
plague.  The  ])oarding  hours  are  from  f).80  a.  m.  until  9  p.  m.,  and  in  the  case  of 
belated  mail  steamers  boarding  is  done  until  12  p.  m. 

Vessels  inspected  from  foreign  ports 139 

Vessels  inspected  from  domestic  ports 249 

Total 388 

Passengers  inspected 45, 142 

Crew  inspected 30,  377 

DIVISION    OF   OUTOOINO    (il'AHANTINK. 

This  work  consists  of  the  certification  of  passengers,  treatment  of  baggage,  treat- 
ment of  freight,  disinfection  of  vessels,  inspection  of  vessels  as  to  their  conduct  after 
disinfecting,  proper  mooring  of  vessels  not  requiring  disinfection,  and  the  disinfection 
of  wharves. 

Passengers  and  crews  are  required  to  report  at  the  office  and  furnish  satisfactory 
evidence  as  to  their  i)lace  of  residence,  and  according  to  their  status  are  either  given 
a  permit  to  purchase  a  ticket  without  disinfection  of  baggage,  or  are  first  required  to 
deliver  their  baggage  at  the  channel  wharf,  where  a  certificate  is  given  after  the  tem- 
perature is  taken  or  a  physical  examination  made.  The  names,  with  places  of  resi- 
dences, are  made  into  duplicate  lists  for  a  final  inspection  immediately  before  the 
sailing  of  the  vessel,  and  the  lists  containing  all  information  sealed  and  forwarded  as 
part  of  till'  sliip's  papers.  After  its  disinfection  all  baggage  is  held  until  just  before 
the  sailing  hour  and  is  then  delivered  by  the  steamship  company.  Yellow  labels, 
marked  "disinfected,"  are  placed  on  each  piece  of  baggage.  The  question  of  bag- 
gage l)ecoming  infected  en  route  has  never  arisen  here,  as  we  have  declined  to  certify 
to  the  hull  of  the  vessel  unless  our  orders  regarding  her  proper  mooring  were  obeyed. 
In  other  words,  we  would  never  have  certified  to  passengers  or  baggage  who  were 
embarking  in  a  suspected  hull.  Every  freight  shii)ping  order  was  first  brought  to 
the  office,  where  safe  articles  were  visaed  and  doul)tful  ones  ordered  to  the  channel 
wharf  for  disinfection.  Every  vessel  not  willing  or  al;le  to  comply  with  our  isolation 
and  rat-funnel  rules  was  disinfected  prior  to  the  issuing  of  a  certificate  as  to  her  hull. 
The  number  of  rats  killed  by  this  disinfection  of  vessels  has  been  enormous.  In 
one  small  ves.sel  140  rats  were  found  and  in  one  of  the  interisland  steamers  several 
buckets  of  roaches  were  found  in  addition  to  tubs  of  rats.  The  disinfection  of  the 
vessels  was  accomplished  by  means  of  our  improvised  floating  plant,  which  was  kept 
working  day  and  night. 

A  daily  inspection  of  the  harbor  was  made  for  the*purpose  of  determining  whether 
vessels  after  disinfection  were  complying  with  our  isolation  rules  and  whether  vessels 
not  requiring  disinfection  were  keeping  the  moorings  designated  by  this  office. 

The  moorings  referred  to  were  the  anchorages  in  the  stream  and  moorings  to  rail- 
road wharf  No.  2,  wliich  latter  was  made  rat  })roof  by  being  cut  off  from  the  laud 
and  protected  by  high  rat  guards.  At  the  suggestion  of  this  office  all  of  the  wharves 
were  closed  in  for  sulphur  fumigation  and  all  rubbish  removed,  all  rafters  white- 
washed, and  all  tanks,  gangways,  etc.,  raised  from  the  ground  so  as  to  prevent  rats 
or  other  vermin  from  making  their  nests  there. 

The  disinfection  of  baggage  is  performed  by  the  steam  chambers.  The  disinfer- 
tion  of  vessels  is  carried  out  according  to  the  Unitetl  States  (luarantine  regulations, 
a  5  per  cent  volume  strength  of  sulphur  gas  being  used  in  the  holds.  Formalin  in 
autoclaves  is  used  in  cabins  and  staterooms.  Live  steam  in  holds  is  used  to  kill 
insects. 

Steamers  inspected  and  passed fi.S 

Sailing  vessels  inspected  and  ])assed 115 

Cabin  passengers  inspected  and  passed 1 ,  480 

Steerage  passengers  inspected  and  passed 767 

Steerage  passengers  rejected 42 

Steerage  passengers  detained  under  observation 42 

Crew  ins[)ected  and  passed 2, 129 

Crew  rejected 2 

Hides  disinfected 9, 891 

Pieces  of  baggage  disinfected  and  so  labeled 2, 197 

Steamers  disinfected 23 

Sailing  vessels  disinfected 108 

Parcels  of  freight  disinfected 415 

Wharves  disinfected 11 
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DIVISION    OI'    MAKINIC    IK  )SITr,\  I,    UKI.JKI'. 

Tlio  out-pationtH  arc  treated  in  ii  Hiiiall  ollici-  uiljoiniiin  the  (jiiarantine  nllice.  The 
ai-'Ute  diseases  iH(|iiiriiijr  liospital  treatment  are  sent  to  tlie  (Queen's  Hospital,  the 
chronic  diseases  to  t hi'  N'irtoria  liospitiih  (-hronie  eases  are  fre(|iieutly  transferred 
to  the  marine  hospital  at  San  Fraiuiseo,  CaL 

1  IdSpital  cases  remainin;,' uiidi'r  treatment  on  Reptemher  la,  lltoi 11 

lh)spiUll  cases  admitte<l  since  September  I'l,  1901 121 


Total  to  be  accounted  for 1  ;',li 

Discharjred Ii'*; 

On  hand  J  iily  ! ,  H>02 U 

Operations  |)erformiMl ;{ 

Pvxaminations  for  pilots'  license 12 

Physiial  examinations  performed 4 

Out-i)atients  treate<l .''.'JO 

Times  relief  waa  furnished atio 

DIVISION    OK    I.M.MKiKATION    I  NSl'IiCTION. 

Total  number  of  immigrants  inspecte<l 2,  <)5(J 

Total  number  of  immifjrants  passed 2,  «).")1 

CertKicd  as  unsmind 5 

Certilied  as  unsound  and  deported 1 

Certitied  as  unsound  and  admitted 4 

DIVISION    OF   CORRICSPONDENCE    AND    ACCOUNTS. 

This  is  one  of  tlie  most  important  and  one  of  the  most  exacting  divisions  of  this 
sUition,  as  the  work  is  largo,  requires  time  and  t-are  for  its  proper  execution,  and  is 
performed  under  very  trying  circumstances. 

Transactions. 


I'ort. 

Vessels 
inspected. 

Persons 
inspected. 

Ves.sels 
remanded. 

HiJo            

•44 
•21 
6 
0 
5 

801 
290 

72 
0 

(15 

0 

Kali  111  ui.                        

U 

0 

Kiliei 

0 

0 

Respectfully, 


The    SCROEON-tlENEKAT,    PCHMC 


L.  E.  COFER, 

p.  Asst.  Surg.,  P.  H.  and  M.  If.  S., 
Cliief  Quarantine  Officer,  Terrifori/  of  Hawaii. 
Heai.tii  AND  Marine-Hospital  Service. 


Exhibit  1. 
Vesseh  in  j)ort  June  5,  1902. 


Ves-sel. 


Snip  .\('me 

Bark  Piictolus 

Ship  Dirigo 

Schooner  James  Kolph  . . . 

Schooner  Kosamimd 

Bark  Carrnllton 

Bark  Olympic 

Bark  Mohican 

Ship  Servia 

Schooner  Colum hia 

Schooner  A.  B.  Johnson  . . 

Barkcntine  Irniganl 

Bark  Oregon 

Aorangi 

U.  S.  N.  transport  Sohice  . . 
Barkentine  S.  N.  Ciustle  . . . 
Schooner  Mary  E.  Foster  . 


Archer Railroad  No. 


Wharf. 


Old  Fish  Market 

Kail  road 

Naval  liow 

do 

Rjiilroad  No.  2  (isolated  wharf) 

Ilackffld 

(Md  Fish  Market 

Kailroad  No.  2  (isolated  wharf) 

Navy  No.  2  (i.solated  wharf) 

Naval  Row 

Railroad  No.  2 

Fort  Street 

Pacific  Mail 

Channel  (United  Statesquamntinewharf) 

I  rmga  rd 

Allen  &  Robinson 


Outside  of  harbor. 
Disinfected. 

Do. 

Do. 

Do. 
Disinfection  not  required. 
Disinfected. 

Do. 
Disinfection  not  requireil. 

Do. 
Disinfected. 

Do. 

Left  for  Vanf?ouver. 
1  case  scarlet  fever. 

No  ruts  guard.s;  tol)edisin- 

fcctcil. 
Disinfected. 
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Exhibit  2. 


U.  S.  M.  II.  s. 


Honolulu,  T.  II., 
Permission  is  lu^reby  f!;iven  to  sell  a  tiirket  to . 


-,  1901. 


L.   E.  COFER, 

Suryeon,  U.  ,S.  M.  H.  S. 


E.XIIIIilT    ?>. 


II.  S.  Marink-IIo.simtal  Skhvicj:, 

HONOLULU,    T.    II. 

DISINFECTED 


L.    E.   CoFER, 


Chief  Quarantine  Officer,  Hawaiian  Islands. 


Exhibit  4. 

Honolulu,  Hawaii,  December  19,  1901. 

disinfection  of  inter-island  steamers. 

(1)  Use  steam  hose  in  holds  until  a  temperature  of  200  is  reached,  this  to  be  main- 
tained for  four  hours.  (2)  Remove  all  deck  boards  and  have  same  washed  with 
bichloride  solution  1  to  800.  (3)  Wash  decks  outside  of  deck  house  with  bichloride 
solution  of  1  to  1,000.  (4)  Inside  cabins  and  staterooms  use  formalin  generated  in 
autoclaves.  (5)  Battens  on  hatches;  seal  up  all  doors,  skylights,  ventilators,  smoke- 
stack, and  all  openings;  treat  hold  to  sulphur  dioxide,  25  pounds  to  each  100  tons 
measurement,  forty-eight  hours'  exposure — twenty-four  hours  for  iron  vessels. 

after  disinfection. 

Keep  vessels  off  wharf  at  least  6  feet,  have  suitable  funnels  placed  on  ropes,  and 
use  coal  tar  on  gangway  ladder.     After  sundown  all  ladders  to  be  hauled  up. 

L.    E.   COFEH, 

P.  Asst.  Surg.,  M.  JI.  S., 
Chief  (juararithie  Offwer,  Territori/  of  Jlanudi. 


Exhibit  5. 


FOR    steamers    coming    FROM    SYDNEY. 


Honolulu,  Hawaii. 


Until  further  notice  the  following  restrictions  are  hereby  ordered  on  account  of 
existing  health  conditions  at  Sydney,  New  South  Wales: 

All  hand  baggage  and  baggage  opened  or  used  on  the  voyage  belonging  to  persona 
from  Sydney  toHonolulu  to  be  disinfected.  This  api)lies  to  second  cabin  and  steer- 
age. All  members  of  crew  to  be  discharged  at  this  port  to  be  bathed  and  baggage 
disinfected. 

Disinfect  all  baggage  of  steerage  passengers  and  bathe  all  steerage  passengers. 
Disinfect  all  baggage  of  second-cabin  passengers. 

The  steamship  company  will  provide  a  launch  immediately  upon  arrival  of  steamer 
to  convey  i)ersons  with  l)aggage  to  be  disinfected  to  the  quarantine  wharf.  The 
boarding  officer  will  detail  an  employee  to  accompany  said  passengers  and  their 
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Frt'f  jtratiiiiU' rail  iiiily  !)»•  is;<iu'tl  in  tin-  t-vi-iit  tliat  then-  is  no  <ii.<ca.<r  «.ri   Ix.anl 
ami  that  these  restrittiuiiH  are  duly  complit'il  with. 


AKKiMaiit  Surf/eon,  l'.  S.  M.  If.  S.,  lioariliutj  Offurr. 
In  rei-eivin^j  pratiinit',  1  pruiuise  to  a-^sift  in  ha\  iii);  «ii<l  onlePH  execute*!. 


MaMtr,  S.  S.  . 

Ex  II I  HIT  »). 
[CirciilHr.] 
•       riHI.IC    IIkAI.TII    AM)    MARINE-IIoSI'ITAt-    SeRVR-E, 

Ofkuk  OK  Medical  Okfkkk  in  Command, 

Ilutiohilu,  JIuwaii, ,  lf/02. 

To  the  <'ii/)liiiiis  Olid  A'jcnls  of  veMels  i)i  IIhikAhIu  Ilarhor: 

Sirs:  To  facilitate  your  passa^re  tliroujih  quarantine  at  mainland  ports  I  have  to 
recommend  that  you  comply  with  the  followinsj  requirements  in  order  that  we  mav 
he  ahle  to  issue  you  a  certilicate  accordinyly:  (1)  Your  ves.^el  to  lie  not  less  than  6 
feet  from  the  dock,  with  rat  funnels  and  tarred  canva.sonall  lines.  (2)  Thegaiij^way 
to  Ik?  well  lighted  at  niirht  and  a  special  guard  stati(jned  thtre  to  prevent  any  rats 
from  jroinjr  al)oaril  or  comiii;^  ashore.  When  it  is  not  practicable  to  have  this  gang- 
way guard  you  will  liave  the  gangway  raiscl  clear  of  the  dock  at  night  hy  not  les.s 
than  ti  feet.  ( .'i  )  All  persons  to  be  on  board  by  10  p.  m.,  there  to  pass  the  rest  of  the 
night.  (4)  That  this  oHice  be  notified  of  the  intende<l  sliipment  of  all  baggage  and 
such  freight  a.>;  hides,  bones,  scraj)  iron,  gunny  l>ags,  hou.sehold  goo<ls,  and  persfinal 
effects,  (o)  Ail  persons  leaving  on  your  ves.sel  to  Ix;  inspected  immediately  Ijefore 
sailing,  this  otHce  to  be  notified  in  advance  of  sailing  hour. 

Respectfullv,  L.  E.  Cofer, 

P.  Assl.  Snrg.,  M.  H.  S., 
Cliiff  Qmirantine  Officer,  Territory  of  Hawaii. 

Exhibit  7. 

special  certificate  from  v.  s.  quarantine  office  at  honomlc,  hawaii. 

Date, ,  19(>— . 

This  is  to  certify  that <^1  ,  from ,  bound  for ,  lias 

[Name  f'f  vessel.] 
in  all  respects  complied  with  the  special  quarantine  restrictions  hereinafter  de.S{-ril>ed, 
and  is  to  the  best  of  my  knowledge  and  belief  free  at  this  time  from  infectious  disea.<e 
or  the  danger  of  conveying  the  same. 

Number  of  cabin  i>a.«sengers  inspected  and  pa.csed 

Number  r>f  steerage  passengers  insjtected  and  pa.-^sed 

Numlier  of  pieces  of  cabin  piissengers'  baggajze  disinfected 

Numl)er  of  pieces  of  steerage  passengers'  l)aggage  disinfected 

(a)  Vessel  unloaded  at  distance  of feet  from  wharf. 

(b)  Vessel  unloade<l  in  midstream. 

[Era.se  line  not  wanted.] 

P.  A.  Surfjeoii,  I'.  N.  M.  S.  and  S.. 
Chief  Quarantine  <{[}irer,  Havxtiian  Js/aii<l.<. 
To  the  U.  S.  QiARANTiNE  Officer, 

E.XHIHIT   8. 

V.  S.  Marixe-Hospitai.  .Service. 

Office  of  Chief  Quarantine  Officer  for  the  Hawaiian  Islands, 

Honolulu,  T.  //.. ,  J!'—. 

certificate  for  passengers. 

The  following-named  passengers  leaving  here  to-day  on  the f"r  — — —  have 

oeen  detained  under  observation  for days,  have  had  their  baggage  disinfected. 

have  shown  no  rise  in  temperature  nor  any  of  the  other  manifestations  of ,  as 

determined  by  a  suitable  physical  inspection. 
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Lif<t  of  ccrlijicd  jxissnif/frx. 


Surgeon,  U.  tS.  M.  II.  S.,  in  Command. 

By ^ , 

Axttitititnt  Sunjeon,  M.  II.  S. 


Philippine  Islands, 
laboratory  and  board  of  iikaltii. 

AN  ACT  providing  for  the  establishment  of  government  lalKinitories  for  the  Philippine  Islaiuls. 

By  the  author'dii  of  the  President  of  the  United  Staten,  he  it  eimcted  f>>/  the  United  States 
Philippine  Commission  that: 

Section  1.  A  biological  laboratory,  a  chemical  laboratory,  and  laboratories  for  the 
production  of  vaccine  virus  and  of  serums  and  ])rophylactics  sliall  be  established  and 
maintained  ])y  the  government  of  the  ]*hiliiii)ine  Islands. 

Sec.  2.  The  biological  laboratory  shall  be  situated  at  Manila,  and  shall  afford  ade- 
quate facilities  for  investigation  into  and  scientific;  report  upon  the  causes,  pathology, 
and  methods  of  diagnosing  and  combating  the  diseases  of  man  and  of  domesticated 
animals,  and  of  animals  utilized  for  food,  and  of  plants  useful  to  man,  as  well  as  for 
such  other  biological  work  as  may  be  deemed  necessary  by  the  Ijoard  of  healtli  for 
the  Philippine  Islands,  the  forestry  bureau,  the  bureau  of  agriculture,  or  any  other 
department  or  bureau  of  the  government. 

Sec.  3.  The  chemical  laboratory  shall  be  situated  at  Manila,  and  shall  afford  ade- 
quate facilities  ff)r  investigation  and  report  as  to  the  ])urity  of  foods  and  drinks;  as 
to  the  composition  and  properties  of  gums,  resins,  drugs,  herbs,  or  other  jdant  ])rod- 
ucts  of  known  or  supposed  commercial  value;  as  to  soils  or  fertilizers;  as  to  the  min- 
erals and  minero-medicinal  waters  of  the  Philippine  Islands,  and  for  such  other 
chemical  investigation  as  may  be  deemed  necessary  by  the  board  of  health  for  the 
Philippine  Islands,  the  department  of  jniblic  instruction,  the  forestry  bureau,  the 
mining  bureau,  the  bureau  of  agriculture,  the  customs  service,  or  any  other  dei^art- 
ment  or  bureau  of  the  government. 

Sec.  4.  Laboratories  for  the  production  of  vaccine  vil'us  and  of  serums  and  prophy- 
lactics shall  l)e  established  and  maintained  at  Manila  and  at  such  other  points  in  the 
archipelago  as  the  board  of  health  for  the  Philippine  Islands  may  advise  and  the 
central  legislative  body  of  the  islands  may  determine  upon. 

Sec.  5.  There  shall  be  a  superintendent  of  government  laboratories,  at  a  salary  of 
$4,000  per  year.  He  shall  have  charge  of  the  construction  and  equipment  of  all  gov- 
ernment laboratories  for  the  Philippine  Islands,  and  of  the  purchase  of  all  ajijiaratus, 
supplies,  and  books  which  may  be  authorized  for  use  in  connection  with  such  labo- 
ratories. He  shall  cause  to  be  prepared  and  shall  recommend  to  the  central  legis- 
lative body  of  the  islands  as  a  basis  for  appropriation: 

(a)  Plans  for  a  suitable  building  for  the  installation  of  the  biological  laboratory, 
the  chemical  laboratory,  and  a  reference  library; 

(6)  Plans  for  such  laboratories  for  the  manufacture  of  vaccine  virus,  serums,  and 
prophylactics  as  may  hereafter  be  authorized; 

(c)  Detailed  estimates  of  the  cost  of  constructing  such  laboratory  buildings; 

(d)  Detailed  estimates  of  the  cost  of  properl}^  equipping  the  several  laboratories 
and  of  ])rocuring  an  adecjuate  reference  library,  wliich  shall  be  housed  in  the  same 
building  with  the  biological  and  chemical  laboratories. 

Sec.  6.  The  superintendent  of  government  laboratories  shall  make  a  written  report 
to  the  chief  executive  of  the  insular  government  on  or  before  June  30  of  each  year, 
covering  his  work  for  the  twelve  months  preceding  that  date,  and  shall  include 
therein  a  statement  of  all  moneys  received  and  disbursements  made  during  that 
period. 

Sec.  7.  (o)  The  superintendent  of  government  laboratories  shall  l)e  the  director  of 
either  the  biological  or  the  chemical  laboratory,  as  the  Commission  shall  determine, 
and  the  other  laboratory  shall  be  under  the  sui)ervision  of  a  director  who  shall  receive 
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an  annual  saliuv  (if  $:5,r)00.  Tlu'  two  dircdors  shall  he  cxiicits  in  their  n'si»ci-live 
liiu's  of  work,  and  shall  pfrsonally  rarry  on  ori^'inal  invc.Mli<_'ations. 

(h)  Thi'V  shall  appoint  all  fniployccs  of  their  ri-spcctivc  lalioralories,  suhjcct  totlu^ 
provisions  of  tlu'  cix  il-serviic  art  an<l  of  act  25,  shall  i)rescrilic  their  dnties  ami  shall 
as.si^n  to  all  persons  carrying;  on  invest i<,'ati()na  in  their  respective  lahoratories  the 
necesi^ary  lalK)ratory  spa<'e,  apparatus,  appliances,  and  reay:ents. 

Skc.  8.  All  l)iolo<,'ical  and  chemical  laboratory  work  of  the  sevt-rul  departments 
and  bureaus  of  the  p)vernment  at  Manila  shall  be  carried  on  in  the  biological  and 
chemical  laboratories  by  their  directors  and  employees,  or  by  employees  of  said 
departments  ami  bureaus.  Ipon  the  reipiest  of  the  head  of  any  department  or 
bureau  of  the  jiovernment,  the  <lirector  of  the  biolo^dcal  or  chemical  laboratory  shall 
maki>  adequate  provision  for  the  carryinjx  out  of  any  special  investi^atiou  desireil 
and  duly  authorized,  eithei-  himself  imdertakin^  to  lia\('  il  made  by  the  laboratory 
staff  or  allowing  properly  (jualitiiMl  employees  of  the  dei>artmeiit  or  bureau  making; 
the  request  to  larry  it  out  under  his  general  supervision,  as  tlie  head  of  such  ilepart- 
nient  or  bureau  may  j)refer. 

Sec.  9.  The  superintendent  of  government  laboratories  and  the  additional  director 
provided  for  in  section  ()  shall  be  appointed  by  the  Commission.  Tlui  oHicers  and 
employees  of  the  laboratiiries  for  the  manufatiture  of  vaccine  virus,  seriuns,  and 
prophylactii's  shall  be  appointed  by  the  commissioner  of  public  health,  subject  to 
the  provisions  of  the  civil-ser.vice  act  and  of  act  25. 

Skc.  10.  The  ollicers  or  I'uiployees  in  inunediate  charges  of  the  lal)oratories  for  the 
manufacture  of  vaccine  virus,  serums,  and  prophylactics  shall  furnish  the  superin- 
tendent of  government  laboratories  from  time  to  time  with  detaileil  lists  of  tliea])pa- 
ratns  and  supplies  which  are  necessary  for  the  adequate  equipment  and  maintenance 
of  their  respective  laboratories. 

Sec.  1 1.  This  act  shall  take  effect  on  its  jjassage. 

Enacted,  .Tuly  1,  HtOl. 

[No.  ir,7.] 
AN  ACT  prDvidiiiK  for  tlic  ostdbli.sliment  of  a  board  of  health  for  the  I'liilippiiie  Islands. 

By  authority  of  the  Presidfut  of  the  United  Stale-t,  he  it  enacted  f»j  the  Uniti'd  Sidles 
Philippine  Conunisnio))  that: 

Section  1.  A  board  of  health  is  hereby  created  for  the  l'hilipj)ine  Islands,  to  be 
known  as  the  board  of  health  for  the  Philippine  Islands. 

Sec.  2.  The  Commission  shall  appoint: 

{a)  A  commissioner  of  public  health,  at  a  salary  of  §(J,000  i)er  year,  who  shall  be 
a  duly  qualified  physician  who  has  taken  a  doctor's  or  licentiate's  degree  in  medicine 
from  a  reputable  medical  school. 

(6)  A  sanitary  engineer,  at  a  salary  of  $3,500  per  year,  who  shall  be  the  city  engi- 
neer of  Manila. 

(c)  A  chief  health  inspector,  at  a  salary  of  $3,500  per  year,  who  shall  be  a  duly 
(pialitied  physician  who  has  taken  a  doctor's  or  licentiate's  degree  in  medicine  from 
a  reputal)le  medical  school. 

(d)  A  secretary  of  the  board  of  health,  at  a  salary  of  $2,500  per  year,  who  shall  be 
a  duly  qualified  physician  who  has  taken  a  doctor's  or  licentiate's  degree  in  medicine 
from  a  reputable  medical  school. 

Si-x .  3.  The  board  of  health  hereby  established  shall  consist  of  the  commissioner 
of  public  health,  the  chief  health  inspector,  the  sanitary  engineer,  the  superintendent 
of  government  laboratories  ex  officio,  and  the  secretary  of  the  board.  The  comniis- 
sioner  of  public  health  shall  be  chairman  of  the  board.  The  chief  surgeon  of  the 
Unite<l  States  Army  in  the  Philippine  Islands,  the  chief  officer  of  the  Marine-IIos]ntal 
Service  in  the  Philippine  Islands,  and  the  president  and  vice-president  of  theassocia- 
tion  of  physicians  and  pharmacists  of  the  Philippine  Islands  shall  be  honorary  mem- 
bers of  the  board,  but  shall  not  be  entitled  to  vote.  Seasonable  notice  of  all  meet- 
ings of  the  board  shall  be  given  to  each  memliei-. 

Sec.  4.  {a)  The  insular  board  of  health  shall  have  general  supervision  over  all 
the  interests  of  the  public  health  in  the  Philippine  Islands,  and  shall  especially  study 
their  vital  statistics. 

{b)  It  shall  make  inquiry  and  investigation  into  the  causes,  pathology,  and  means 
of  preventing  diseases,  especially  epidemic  diseases,  including  those  of  domestic 
animals,  together  with  the  sources  of  mortality  and  the  effects  of  localities,  employ- 
ments, conditions,  habits,  footls,  beverages,  and  medicines  on  the  health  of  the 
people,  and  into  the  chemical  composition  and  medicinal  properties  of  the  niinero- 
medicinal  waters  of  the  archipelago. 
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((■)  It  nhall  di.sseminaU'  useful  iiiroiiuHtioii  ujioii  tlicac  und  other  kindred  Hubjects 
among  tlie  {>(H)i)le. 

((/)  It  Hindi  draft  and  reconiuicnd  to  the  central  legislative  bodyof  the  islands  suit- 
able sanitary  laws,  including  laws  governing  the  admittance  of  i)ersons  to  tlie  ])ra('tice 
of  medicine;  and  surgery,  ])harniacy,  dentistry,  midwifery,  end)alniing,  and  undertak- 
ing; laws  to  control  offensive  and  dangerous  industries  or  occujiations;  and  laws  for 
the  extension  of  the  service  of  the  insular  board  of  health  into  the  several  depart- 
ments, i)rovinces,  and  municipalities  of  the  Philippines. 

(e)  It  shall  cause  to  l)e  prosecuted  all  violations  of  sanitary  laws. 

(/)  It  shall  have  authority  to  require  all  health  boards  and  tlieir  officers  to  for- 
ward to  the  insular  bi^ard  of  health  coi>ies  of  all  their  rejiorts  and  ]mblications,  and 
such  other  information  in  regard  to  sanitaiy  matters  as  it  may  request. 

(g)  It  shall  have  power  to  require  reports  and  information  concerning  any  matters 
with  respect  to  which  it  may  need  information  for  the  proper  discharge  of  its  duties 
from  all  jjublic  dispensaries,  asylums,  hospitals,  intirmaries,  i)ri-ons,  penitentiaries, 
schools,  and  from  the  managers,  iJiincijials,  or  otiicers  thereof,  and  from  all  other 
public  institutions,  their  officers  or  manageis,  and  from  the  pro))riet()rs,  managers, 
lessees,  and  occupants  of  all  places  of  public  resort  throughout  the  islands,  or  from 
common  carriers.  Refusal  to  give  such  informat.i(m  wlum  called  for  by  the  board 
shall  be  a  misdemeanor  punishable  by  a  fine  not  exceeding  $100  or  imprisonment  not 
exceeding  threx;  months,  or  both,  in  the  discretion  of  the  ('ourt. 

(/()  It  shall  have  power  and  authority  to  make  and  enforce  regulations  for  pre- 
venting and  suppressing  contagions  or  epidemic;  diseases  of  man  or  animals;  to  abate 
nuisances  endangering  the  public  health;  to  remove  the  cause  of  any  special  disease 
or  inortality;  and  to  make  and  enforce  such  interior  quarantine  regulations  as  it  shall 
deem  necessary  in  the  city  of  Manila  and  all  other  cities,  municipalities,  provinces, 
departments,  or  places  where  there  are  no  local  l)oards  of  health  or  health  officers, 
and  in  places  where  boards  of  health  or  health  officers  exist,  but  where  the  sanitary 
laws  or  the  regulations  of  the  board  are  not  being  carried  into  effect;  and  the  junvc 
conferred  upon  municipal  councils  l)y  section  89,  suV)sections  I,  in,  n,  o,  p,  q,  r,  and  .s- 
of  the  municipal  code  shall  be  exercised,  subject  to  the  supervision  and  control  of  the 
insular  board  of  health  whenever  in  its  opinion  the  exigency  so  requires. 

(v)  Itsliall  have  power  to  engage  suitable  jicrsons  to  render  any  special  sanitary 
service  or  to  make  or  sujiervise  investigations  and  examinations  requiring  exju-rt 
skill,  and  to  prepare  i)lans  or  reports  relating  thereto. 

(j)  It  shall  make  no  contracts  and  incur  no  liabilities  in  excess  of  the  amounts 
duly  appropriated  for  its  use  by  the  central  legislative  body  of  the  islands. 

(k)  It  shall  decide  upon  suitable  locations  for  the  necessary  lalioratories  for  the 
production  of  vaccine  virus,  serums,  and  prophylactics,  and  shall  reconnnend  the 
construction  of  such  laboratories  to  the  central  legislative  body  of  the  islands.  The 
virus,  serums,  or  prophylactics  produced  at  these  laboratories  shall  he  distributed 
and  used  under  the  direction  of  the  conunissioner  of  pul)lic  health. 

(l)  It  shall  serve  as  the  local  board  of  health  for  the  city  of  Manila. 

Sec.  5.  {a)  Tlie  commissioner  of  public  health  shall  be  the  chief  executive  officer 
of  the  board  and  shall  exercise  general  sujjervision  and  control  over  the  various 
branches  of  its  work. 

(6)  He  sliall  from  time  to  time  furnish  the  central  legislative  body  of  the  islands 
lists  of  the  emiiloyees  necessary  properly  to  carry  on  the  work  of  the  board,  and 
shall  apiioint  all  <iuly  authorized  employees,  subject  to  the  provisions  of  the  civil- 
service  act  and  of  act  25. 

(c)  lie  shall  prepare  quarterly  estimates  showing  the  probable  expense  of  con- 
ducting the  work  of  the  board  for  the  coming  three  months,  and  shall  submit  such 
estimates  to  the  central  legislative  body  of  the  islands  as  a  basis  of  appropriations. 

(d)  He  shall  ))e  empowered  to  require  of  the  officers  of  the  board  annual  reports 
of  their  work  and  such  sjiecial  reports  as  he  may  desire. 

{<')  Subject  to  the  sanitary  laws  of  the  islands  and  the  regulations  of  the  board,  he 
shall  have  direct  supervision  and  control  overall  hospitals  for  contagious  or  infec- 
tious diseases.  He  shall  provide  for  the  detection  of  i)ersoiis  suffering  from  such 
diseases  and  for  their  isolation  until  danger  of  their  sprt-ading  disease  is  past.  He 
shall  provide  for  general  and  systematic  vaccination  of  the  inhabitants  of  the  Philip- 
pine Islands  and  for  their  inoculation  with  serums  or  pro]>hylactics,  should  such  a 
course  at  any  time  become  necessary,  and  shall  have  inunediate  direction  of  the 
work  of  suppressing  epidemic  disease  of  man  and  domestic  animals. 

(/)  He  shall  make  a  written  report  to  the  chief  executive  of  the  insular  govern- 
ment on  or  before  June  oO  of  each  year.  This  rejiort  shall  cover  the  general  sanitary 
condition  of  the  Philippine;  Islands  and  the  work  of  the  board  and  of  its  officers  and 
agents  during  the  preceding  twelve  months.  It  shall  also  include  a  statement  of  all 
moneys  received  and  of  all  disbursements  made  during  the  same  period. 
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{(/)  Ih'  (^hall  submit  to  tlic  rliicf  cxcciilixc  of  llic  iiiHiiliir  p)V»'riiinfiit  siirh  s|.crial 
reports  as  (K-casioii  may  (Icmaiid  or  ax  tin-  cliicl'  cxi'ciitivf  may  ri'iiiiirc 

8ec.  {>.  Subject  to  tbc  saiiitaiy  laws  of  tbc  islamls  ami  Ibc  rct:ulatioiis  of  tlif  iiiMular 
board  of  hcalt  h,  tin-  cliicf  braltb  iiispcclor  sliall  make,  or  cause  to  be  maile,  re;,'ulHr 
iusjiectiou  ol  tlu-  work  of  all  uuuiicijial  boanlsof  bealtli;  of  llie  work  of  all  em|)loy('eH 
(if  the  iusular  board  of  lu'altli;  of  the  cleauiu)^  of  sewers,  streets,  walks,  alleys,  pul)- 
lic  sijuares,  aud  parks;  of  the  colleetiou  au<i  dispoHition  of  pirba).'*',  dead  auiiuals, 
nit;ht  soil,  aud  couteuts  of  cesspools;  aud  of  the  sauitatiou  of  houses,  factories,  mills, 
schools,  jirisons,  dairies,  uiarkets,  lueat  shoj)S,  baki-ries,  public  water  supplies,  pul)- 
lic  bath  liousi's,  wells,  cisterus,  ceuieteries,  undertaking'  establishments,  asylums, 
jails,  barracks,  barrooms,  theaters,  and  all  jiublic  institutions  and  places  of  public 
resort.  For  this  purpose  he  may  enter  any  of  the  abovi'-mentioned  building's,  insti- 
tutions, or  placi's  of  iiublit;  resort. 

Sec.  7.  (a)  The  sanitary  engineer  shall  prepare  the  plans  and  specifications  for  all 
waterworks,  drainau'e  or  sewer  systems,  and  crematories  for  the  city  of  Manila  and 
for  disinfect in;^  apjiaratus  or  medianical  sanitary  apparatus  of  whatsoever  kind  for 
public  institutions  in  the  city  of  .Manila  and  for  altt-rations  in  such  public  works  or 
apparatus.  Hi'  shall  construct  or  install  or  shall  supei'vise  the  construction  or  instal- 
lation of  all  such  ]iul)lic  works  orapjiaratus  as  may  be  provided  for  by  law,  and  I  hey 
shall  not  beacce|)ted  until  he  shall  certify  tiiat  tln>  plans  adojited  liy  the  municipal 
frovernment  have  been  faithfully  carried  out. 

(/<)  I'pon  reiiuesl  of  the  municipal  council  of  any  municiiiality  he  shall  lonsiiler 
and  report  to  them  upon  any  plans  and  sjiecitications  for  nHniici|)al  waterworks, 
draina.u'e  or  sewer  systems,  crematories,  disinfecting'  apjiaratus,  or  mechanical  sani- 
tary ajiparatus  of  niiy  kind  which  the  council  may  submit  to  him. 

Sec.  S.  The  secretary  of  the  insular  Iward  of  health  shall  keej)  its  records,  shall 
compile  its  statistics,  and  shall  dischar<j;e  the  otiier  usual  duties  of  secretaries. 

Skc.  i).  The  biological  and  chemical  work  of  the  insular  board  of  health  shall  be 
carried  on  in  the  <i(ivernment  biolo<j;ical  and  chemical  laboratories  either  by  the  refi;a- 
lar  staffs  of  those  laboratories  or  by  the  employees  of  the  board,  as  the  commissioner 
of  public  health  may  determine. 

Sec.  10.  This  act  shall  take  effect  on  its  i)assage. 

Enacted  July  1,  1!»01. 

MAKIV]:r,KS   QUARANTINE. 

The  (lUiirantiiie  .station  at  Marivelos,  near  Manila,  is  iiow  complete 
and  is  one  of  the  larg-cst  and  best  equipped  stations  in  the  Avorld. 
Owino-  to  the  prevalence  of  plague,  cholera,  and  smallpox  in  the 
Philippine  Islands,  the  work  of  tiie  quarantine  stations  in  .said  islands 
has  been  very  laborious,  as  will  be  seen  by  the  reports  of  the  medical 
otHcers,  appended  hereto. 

MANILA    AN!)    SUBI'ORTS. 

Kkport  of  Chief  (2iahantine  Offkkk  of   tue  Philipi'ine   Islands,  P.  A.  Surg. 

J.  C.  Perky. 

Office  Chief  (.Juarantine  Officer,  Pmii^ippine  Isi,ands, 

PfHi.ic  Health  and  Marine-Hospital  Service, 

Manila,  J'.  J.,  Juhj  29,  1902. 
Sir:  I  have  the  honor  to  lierebv  submit  report  of  the  quarantine  service  in  the 
Philippine  Islands  for  the  fiscal  year  ended  June  :!(),  1902,  and  in  doinfjj  so  I  have 
deemed  it  advisable  to  submit  in  separate  tables  the  work  ]ieriormed  for  the  entire 
year,  and  that  from  September  15,  1901,  to  June  30,  1902,  date  of  supplemental 
report. 

Since  the  work  relative  to  station  equipment  was  embodied  in  supplemental  report 
only  that  which  has  transpired  since  September  15,  1901,  will  receive  consideration 

herein.  •  i    »     .. 

The  Mariveles  (Quarantine  Station  was  opened  on  September  26,  1901,  \yith  Asst. 
Surg.  J.  W.  Ainesse  in  temporarv  charge,  since  he  was  the  only  ofMcer  available  for 
this  post  at  that  time,  as  the  request  to  the  lUireau  to  detail  an  additional  ofhcer  lor 
duty  at  INhinila  had  not  received  Consideration.  The  boarding  duty  in  addition  to 
an  excessive  amount  of  executive  work  devolved  upon  the  chief  (juarantine  olhcer 
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for  the  succeeding  two  months,  until  Asst.  Sur<;.  J.  D.  Long  arrived  and  was  avail- 
able to  assume  command  of  the  IMariveles  .station  on  December  1,  1901. 

In  this  connection  1  wisli  to  invite  attention  to  the  inadequate  number  of  officers  on 
duty  at  the  Manila  station,  since  it  neceHsitatcs  continuous  work  of  the  most  trying 
character  in  a  tropical  climate  at  the  risk  of  sickness  and  physical  disability  of  the 
officers  on  account  of  overwork  with  no  opportunity  for  lelaxation.  Two  officers  at 
Manila  and  one  at  Mariveles  is  not  a  sudicient  numl)er  to  perform  the  great  amount 
of  work  at  these  stations.  It  is  true  the  work  has  been  done,  and  thoroughly,  but  it 
has  been  accomplished  by  impairing  the  liealth  of  the  officers.  Add  to  this  the  great 
increase  of  work  incident  to  a  severe  cholera  epidemic  and  that  produced  by  the 
institution  of  an  outgoing  (luarantine  service;  consider  the  great  number  of  vessels 
disinfected,  the  large  number  of  troops  returning  to  the  United  States,  the  immen.se 
quantity  of  baggage  disinfected,  and  it  will  be  aj)parent  to  anyone  who  gives  the  subject 
careful  thought  t  hat  the  personnel  of  this  station  has  been  taxed  to  their  utmost  physical 
ability. 

The  boarding  otficcr  is  on  duty  continuously  every  day  from  6  a.  m.  to  6  p.  m.,  and 
the  officer  at  Mariveles  has  had  extremely  hard  work,  often  on  duty  from  5  a.  m.  to 
11  p.  m.,  disinfecting  ships,  personnel,  and  Ijaggage.  He  has  only  been  able  to  leave 
the  station,  even  to  the  adjacent  village,  two  days  during  the  past  four  months. 

What  has  been  said  relative  to  the  officers  apj)lies  to  the  chief  clerk  at  Manila;  he 
has  been  obliged  to  work  day  and  night  in  order  to  keep  the  clerical  work  even 
approximately  up  to  date.  It  has  been  impossible  to  secure  adequate  clerical  assist- 
ance, since  the  Philippine  Commission  has  not  appropriated  money  for  the  salary  of 
an  additional  clerk,  although  the  necessity  was  stated  when  the  amount  was  included 
in  the  quarterly  estimate  for  quarantine  expenses. 

When  the  acting  assistant  surgeon  resigned  in  January,  1902,  the  Bureau  was 
requested  to  detail  an  additional  officer  for  duty  here  to  fill  this  vacancy,  since  it 
would  lighten  the  labors  of  the  assistants  at  Manila  and  Mariveles,  and,  besides,  one 
officer  would  be  available  for  temporary  duty  in  the  event  of  illness  of  some  of  the 
other  officers.  This  detail  was  never  made,  not  even  when  the  cholera  epidemic 
occurred. 

The  boarding  of  vessels  is  done  at  Manila  from  6  a.  m.  to  6  p.  m.,  except  those 
vessels  that  arrive  from  infected  ports.  The  latter  are  required  to  call  at  Mariveles 
for  examination,  disinfection,  and  detention  if  necessary  before  coming  to  Manila, 
and  are  again  boarded  here  to  see  that  they  have  complied  with  the  above  require- 
ments. If  a  vessel  arrives  with  a  quarantinable  disease  on  board  the  boat  is  immedi- 
ately remanded  to  Mariveles  for  disinfection  and  detention.  The  launch  Zapote, 
owned  and  operated  by  the  quarantine  service,  is  used  for  boarding  duty  at  Manila. 
This  launch  has  already  been  described  in  previous  reports. 

The  boarding  of  vessels  at  Mariveles  is  done  by  means  of  a  rowboat,  as  the  small 
launch  intended  for  use  at  this  station  was  lost  in  being  brought  over  from  Hong- 
kong. The  means  availal>le  are  not  satisfactory,  since  not  having  a  small  launch  has 
proved  a  hardship  to  the  officer  in  command  on  account  of  the  great  amount  of 
inspection  work  necessary  during  the  cholera  epidemic. 

The  inspection  of  ve.*sels  and  their  personnel  is  rigid  at  both  INIanila  and  Mariveles. 
The  ships  are  critically  examined,  inquiry  made  concerning  the  food  and  water  sup- 
ply, the  manifests  examined  for  food  products  and  other  articles  that  may  have  been 
shipped  from  infected  i)()rts  and  that  have  not  been  certified  to  by  officers  of  the 
Service  on  duty  in  connection  with  the  United  vStates  consulates  in  foreign  countries; 
and  the  glandular  regions  of  Asiatics,  arriving  fi'om  ]iorts  suspected  of  being  infected 
with  plague,  are  examined  in  order  to  detect  mild  and  ambulant  types  of  the  disease. 
If  an}'  of  the  passengers  or  crew  are  ill  in  such  a  way  as  to  be  suspicious,  the  vessel 
is  either  held  or  remanded  to  INIariveles  for  cjuarantine  detention,  for  observation, 
or  for  disinfection  if  necessary. 

The  inspection  work  at  Cebu  and  Uoilo  has  been  conducted  in  the  same  manner 
as  at  Manila,  and  especial  attention  has  been  paid  to  the  examination  of  vessels  arriv- 
ing from  Hongkong  and  Singapore.  Food  i)roducts  on  these  boats  that  have  not 
been  certified  are  invariably  rejected  and  not  allowed  to  be  landed  at  those  ports. 
The  launch  Sanidftd  is  available  for  boarding  work  at  Cebu,  and  the  launch  Mariveles 
is  used  for  a  similar  ]>urpose  at  Uoilo.  These  l)oats  have  been  described  in  previous 
reports.     There  is  one  officer  at  Cebu  and  one  at  Uoilo. 

The  quarantine  work  at  Zamboanga  and  Jolo,  other  ports  of  entry,  has  been  per- 
formed by  the  surgeons  of  the  United  States  Army  stationed  there.  Only  a  few 
vessels  enter  these  places  from  foreign  ports,  ami  it  has  not  l^een  deemed  necessary 
to  request  detail  of  regular  quarantine  officers  for  duty  at  these  ports. 

While  the  officers  mentioned  are  not  under  the  jurisdiction  of  this  office,  still  I 
have  sent  them  letters  embodying  the  regulations  enforced  at  this  and  other  ports, 
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and  they  have  conducted  tl>e  quarantine  in  accordance  witii  the  Hiij;>,'eHtionH  jrivcn. 
I  havt' supplied  wood  alcohol  fdrfurnialdeliyde  disinfection  to  the  ollicer  at  .lolo,  and 
these  otlicers  have  advised  nie  of  aiiythiii;^  of  iMi|)ortance.  I'pon  my  reipiest  tliey 
liave  rifjidly  I'nforced  the  retrnlations  relative  to  food  pro<hict.s  an<l  other  prohihited 
articles  cotiiinj;  from  infected  ports,  and  no  infected  vesselH  hav((  arrived  thercMhiring 
the  iiast  year. 

During;  tlu'  year  Aparri  has  l)een  made  a  port  of  entry;  and  althouKh  as  yet  few 
vessels  from  forei^rn  ])orts  hav(' called  there,  Htill  I  think  some  of  the  hoatw  from 
llun>:kon;r  and  Amoy  will  in  all  prohahility  do  so  in  the  near  future.  I  Ix-lievi'  that 
this  will  1k'  a  port  of  secondary  importanc(^  for  the  next  year,  hut  sincc^  it  is  the  out- 
let for  a  lar^'i' and  ])opulous  section  of  northern  Luzon  soiue  vessels  from  forei^^u 
])orty  will  prol)ahly  call  there  before  comiu<;  to  .Ahuiila,  and  for  this  rea.son  a  <|uaran- 
tine  oflicer  should  he  detailed  for  duty  at  that  ])ort.  .\t  present  the  army  sur>,'eoii 
stationed  there  is  pi'rforminu'  tlu-  (|uarantiiu!  work. 

The  disinfection  of  I  >a<,'j;;afxe  has  been  extremely  heavydnrinj;  the  year,  since  in  addi- 
tion to  that  on  island  boats  ri>ndered  necessary  on  a<Tount  of  the  ])la^;ue  and  cholera 
epidemics,  th(^  effects  of  8.S,s;i7  passeuj,'ers  returning  to  the  States  have;  been  disin- 
fected. The  baggage  on  outgoing  boats  is  disinfected  at  >hiniia  by  the  formaldehyile 
process;  and  although  the  means  at  hand  are  not  as  satisfactory  as  they  might  l)e, 
still  the  work  has  l)een  accomplislied,  and  the  best  proof  that  tlu^  disinfection  is 
effective  is  cvi<lenccd  l)y  tlu'  fact  that  notwithstanding  the  great  nund)er  of  troopH 
returned  to  the  States,  no  infectious  or  contagious  disciU'^e  can  ))e  traced  to  this 
source.  When  it  is  taken  into  consideration  that  110,713  jjieces  of  large  baggage 
have  been  disinfected  at  the  Manila  and  Mariveles  stations,  it  will  be  seen  that  this 
station  has  risen  to  one  of  the  first  importance  conducted  by  the  Marine-Hospital 
Service;  in  fact,  the  work  performed  here  represents  an  equal  amount  of  the  sum 
total  of  several  of  the  larger  quarantine  stations  in  the  United  States.  This  has 
been  accomplished  with  a  very  small  personnel,  and  I  believe  I  am  correct  in  saying 
that  no  greater  amount  (.>f  imi)ortant  work  has  been  accomplished  by  a  personnel  of 
three  officers  during  a  corresponding  period  of  time. 

The  disinfection  of  vessels,  except  in  the  case  of  very  small  boats,  is  not  attempted 
at  Manila,  but  is  performed  at  Mariveles.  Jn  fact,  all  infected  vessels  are  remanded 
to  the  latter  place  for  thorough  disinfection  and  quarantine  detention.  This  work 
has  also  been  heavy,  since  382  vessels  have  been  disinfected  during  the  year.  ]\Iany 
of  them  had  cases  of  cholera  occur  on  board  while  in  quarantine  prior  to  sailing; 
others  were  ships  from  Hongkong  and  Anmy  with  cases  of  plague  on  board,  and  the 
balance  were  either  disinfected  on  account  of  coining  from  near-V)y  ports  infected 
with  cholera  and  plague,  or  for  the  jiurpose  of  killing  rats  on  board  as  a  ])recaution- 
ary  measure  to  prevent  the  introduction  of  j)lague  into  Manila  or  islainl  ports  through 
their  agency. 

The  Mariveles  station,  whicli  has  been  designed,  constructed,  and  equipped  since 
the  INIarine-Hospital  Service  assumed  charge  of  the  maritime  quarantine  work  in  the 
Philippines,  is  the  most  moflern  and  best  equipped  in  the  Orient,  and  one  that  will 
stand  the  test  of  intelligent  criticism,  the  equipment  and  management  of  which  will 
bear  favorable  comiiarison  with  most  in  the  world.  Ships  of  the  largest  size  can 
come  directly  alongside  the  wharf,  which  is  400  feet  long  and  45  feet  wide,  so  as  to 
insure  quick  disinfection  oi  both  ship  and  personnel.  The  disinfection  shed,  150 
feet  long  is  equipped  with  two  16-foot  Kinyoun-Francis  steam  disinfecting  cham- 
bers with  all  latest  improvements,  which,  with  transfer  tables  and  ample  steam 
from  a  70-horsepower  boiler  for  operation,  insures  ra]ii<l  disinfection  of  ])aggage. 
The  chambers  are  equipped  with  formaldehyde  apparatus  for  disinfection  of  fine 
fabrics  and  articles  that  are  injured  l)y  steam.  Two  sulphur  furnaces  are  installed 
with  sufticient  i>ipe  to  extend  the  entire  length  of  the  wharf,  so  that  in  using  sulphur 
the  necessary  (luantity  of  fumes  can  be  rai)idly  introduced,  and  any  compartment  of 
the  largest  ship  can  be  reached  with  facility.  The  bath  houses  are  also  located  on 
tile  wharves  as  well  as  the  detention  room  for  the  passengers  after  the  bath.  The 
working  capacity  of  the  plant  is  the  bathing  and  disinfection  of  the  clothing  and  bag- 
gage of  150  passengers  an  hour,  the  time  necessary  for  one  of  the  Hongkong  boats 
with  an  ordinary  complement  of  [lassengers  l^eing  about  three  hours.  Since  the 
method  of  handling  the  jiassengers  and  the  l)aggage  during  the  process  of  disinfec- 
tion was  fully  descrilted  in  my  annual  report  for  1901,  it  will  not  be  repeated  here.. 

The  station  is  jjrovided  with  ample  means  for  the  (letention  of  suspects,  three  bar- 
rack buildings,  so  arranged  as  to  provide  tor  six  segregation  groups,  being  available 
for  this  pur[)Ose.  One  thousand  steerage  and  80  cabin  passengers  can  be  placed  in 
barracks  at  one  time  and  properly  cared  tor,  and  during  the  year  12, 158  persons 
were  detained  in  the  buildings  at  the  station  for  a  jieriod  of  five  days  or  longer. 
These  buildings  were  built  during  the  preceding  year,  and  have  already  been  fully 
described  m  annual  report  tor  1901. 
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The  hospital  is  ample  and  consists  of  two  wards,  one  of  whicrh  is  nsed  for  those 
sick  from  contagious  diseases,  and  tiie  other  for  patients  sufferinfr  from  other  dis- 
eases. rro])er  isolation  can  be  effected  and  this  fact  was  borne  in  mind  in  designing 
the  building.  During  the  year  the  following  cases  have  been  treated  at  the  Mari- 
veles  station: 

Report  of  jiaiiods  treated  in  lioi^jyitaJ  at  the  Mariveles  (innrantine  Station  during  thefi.ical 

year  1902. 


Disease. 

Num- 
ber of 
cases. 

Nationality. 

Result. 

Americans. 

Europeans. 

Filipinos. 

Chinese. 

Recovery. 

Death. 

2 
1 
2 
21 
1 
9 
3 

1 

1 

2 
1 

1 
2 

2 

7 

2 

12 

1 
3 
2 

"5 

10 

1 

6 

1 

b 

4 

:>, 

" 

Total 

39 

8                     2 

19 

10 

13 

26 

"Three  Americans  and  2  Filipinos. 

The  small  number  of  cases  of  cholera  treated  in  the  hospital  is  accounted  for  Ity 
the  fact  that  most  of  the  cases  were  removed  at  Manila  Ijefore  the  vessels  were 
remanded  to  IMariveles. 

During  the  year  a  cabin-passenger  barracks  has  been  constructed  at  a  cost  of 
$29,097.87.  This  building  is  two  stories  with  a  porch  on  the  front  and  ends,  and  is 
well  suited  for  the  purpose  it  is  intended  to  serve.  It  is  141  feet  6  inches  long 
and  43  feet  wide,  having  a  total  of  34  rooms,  divided  into  8  suites  by  central  and  lat- 
eral halls.  The  dining  room  is  situated  on  the  back  of  the  central  portion  and  is 
25  feet  by  22^  feet.  Tliis  is  also  two  stories  in  height,  the  lower  floor  being  the 
dining  room  and  the  upper  divided  into  6  rooms,  which  are  intended  for  the  accom- 
modation of  the  servants  of  the  cabin  passengers.  The  kitchen  is  located  back  of 
the  dining  room,  the  two  being  connected  by  a  covered  pa.'-sage;  is  25  feet  by  15  feet; 
has  tiled  floors,  and  is  equipped  with  range  and  two  sinks  with  hot  and  cold  water 
connections.  The  toilet  room  is  situated  to  the  rear  of  one  wing,  is  two  stories,  and 
equipped  with  water-closets,  stationary  washstands,  bath  tubs,  and  shower  baths, 
with  hot  anil  cold  water  connections. 

The  INIariveles  Station  has  also  been  equippe<l  during  the  year  with  an  electric 
lighting  plant  at  a  cost  of  $8,000,  although  the  final  payment  of  $2,000  has  not  yet 
been  made  on  aci'ount  of  alterations  necessary  to  make  the  installation  conform  with 
the  specifications.  The  plant  is  30  kilowatt  dynamo  with  direct  connected  engine, 
and  is  large  enough  to  provide  lights  for  any  increase  in  the  number  of  buildings 
that  the  future  importance  of  the  station  may  render  necessary.  Three  arc  lights 
are  placed  on  the  wharf  and  three  in  the  grounds,  which  sufficiently  light  the  res- 
ervation. The  plant  has  been  in  operation  for  the  past  four  months,  and  has  proved 
of  incalculable  value,  since  vessels  are  now  disinfected  at  night  as  well  as  during 
the  day. 

Since  the  operation  of  the  large  electric  lighting  plant  is  expensive  on  account  of 
the  amount  of  coal  used,  it  is  only  run  during  the  time  that  persons  are  detained  in 
quarantine,  or  in  order  to  perform  disinfection  work  at  night.  However,  for  economy 
and  to  avoid  the  risk  of  using  coal  oil  for  lighting  purposes,  it  is  proposed  to  install 
a  forty-light  dynauK),  to  be  operated  by  a  water  wheel,  for  the  purpose  of  furnishing 
lights  to  thoofiicfrs  and  attendants'  quarters  and  other  ))uildings  tliat  are  in  continu- 
ous use,  sini'C  there  is  sufficient  pressure  on  the  water  main  to  operate  the  same 
without  co.st  except  for  tiie  installation.  A  contract  has  already  been  awarded  lor 
this  work,  as  well  as  for  the  installation  of  a  watchman's  clock  with  six  stations,  the 
total  cost  to  be  $1,100. 

A  water-pressure  regulator,  with  extra  valves  to  the  water  system,  has  been 
installed  during  the  year  at  a  cost  of  $480.  This  was  found  necessary  to  protect  the 
])lumbing,  as  tlie  pressure  on  the  pipes  was  so  great  as  to  cause  the  water-closets  to 
be  constantly  out  of  order. 

The  barge  J'rotectioii  has  been  equipped  as  a  floating  disinfecting  plant  for  Cebu 
during  the  year.  The  boat  is  118  feet  long,  25  feet  wide,  and  9|  feet  deep.  It  is 
e()Ui])ped  with  two  9.2-foot  Kinyoun-Francis  steam  disinfecting  chambers  with  for- 
maldehyde apjmratus,  one  40-horsepower  vertical  boiler,  one  sulphur  furnace,  fan, 
6ngine,  one  portable  formaldehyde  autoclave,  and  one  bichloride  pump. 
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A  floating  ])lant  lia.s  also  Ih-cii  (-(inipiK'd  for  lloilo,  (he  /\xiiirnil(f<i,  a  iliHiiiaiitlfd 
8cluK>iK'r,  having'  l>e('ii  hoii^ilit  for  the  imrpoHi'.  The  lioat.  in  !»(>  fi-i-t  loiij,',  L'O  feet, 
wide,  and  !)  ivv\  dvc\K  Tlic  I'liiiiimu'iit,  is  tlii!  wiiiu;  as  that  of  tlit!  I'roticritni.  TIk; 
cost  of  tlio  two  bar^'t's  lias  lu-cii  $40, (UK).  Tlnw  plaiit.s  will  furnish  aiuiiit!  nicaiiH  f(»r 
diHiuiVctioii  work  at  (Vl>n  and  lloilo,  and  these  Htation.s  will  not  need  hirllicr  ciiniii- 
nient  at  i)reseiit.  At  the  same  time  these  stations  will  serve  for  disinfection  and 
treatment  of  infeeted  vessels  arrivinjj;  at  smaller  ports,  sinee  thosi;  arriving;  at  .lolo 
aiul  Zand)oanyra  and  to  the  south  can  he  ri'mande(l  to  lloilo,  and  those  to  the  south 
and  east  can  he  easily  sent  to  Cehu  without  nuich  loss  of  time. 

It  has  been  ncci'ssarv  duiin^  tin'  year  to  issue  sev(!ral  eirenlar  letters  relative  to 
(juarantine  and  tt>  institute  various  iirotective  measures  to  prevent,  if  j)ossible,  the 
introduetion  of  i'ontaj,nous  or  infectious  diseases  into  the  Philippine  Islands. 

On  account  of  the  severe  epidemic  of  i>la^ue  that  prevailed  in  Honj^kou;:;  and 
Amoy  during  the  si)rin>,'and  summer  of  15)01  the  natives  and  Asiatic;  st(!(;raj,'e  passen- 
gers were  not  brought  from  INIay  1  to  September  ',M),  l!»Ol.  This  afforde<l  t Ik;  best 
j)rotection  to  the  rhilii)i)ine  ports,  and  was  the  same  procechire  as  that  folIowe<l  in 
the  preceding  year.  It  was  pointed  out  to  the  steamship  agents  that  if  this  cla.«s  of 
jnissengers  were  l)rought  it  would  render  their  vessels  suspicious  an<l  lial)le  to  infec- 
tion, and  that  it  \vould  be  necessary  to  impose  quarantine  in  order  to  protect  the 
riiilippine  ports.  This  restriction  was  removed  on  September  30,  1901,  after  the 
subsidence  of  the  plague  epidemics. 

The  outgoing  (piarantine  imjjosed  on  vessels  sailing  from  ]\Ianila  to  island  ports, 
on  account  of  the  ]  ire  valence  of  jilague  in  Manila,  was  discontinued  on  Se|»tend)er 
30,  15)01,  owing  to  the  improved  conditions  in  the  city.  The  following  circular  let- 
ter was  sent  tu  the  local  agents  of  vessels: 

[Circular  letter.] 

Office  Chief  Qiiak.vntine  Oi  frer  for  tii.'<:  Philippine  Islands, 

Marine-Hospital  SErtvicE, 
Manila,  P.  I.,  September  25,  1901. 
To  shipoumers  and  agcnU,  Manila,  P.  I. 

Sirs:  You  are  hereby  informed  that,  in  view  of  the  fact  that  the  plague  ei)idemic 
has  about  subsided,  the  inspection  of  outgoing  vessels  and  the  disinfection  of  bag- 
gage of  the  native  and  Chinese  passengers  will  be  discoutinueil  on  the  30th  of 
September. 

Ships  must  secure  bills  of  health  as  at  present. 
Respectfully,  •* 

J.  C.  Perry, 
Passed  Assistant  Surgeon,  U.  S.  Marine- Hospital  Service, 

Chief  Quarantine  Officer  for  the  Philippine  Islands. 

On  December  17,  it  having  previously  been  demonstrated  that  the  rats  in  Manila 
were  infected  with  plague  to  the  extent  of  l-V  to  2  per  cent,  and  in  order  to  elimi- 
nate this  factor  in  spreading  the  disease  to  island  ports,  and  to  assist  the  board  of 
health  in  the  crusade  for  the  extermination  of  these  animals,  I  ordered  that  all  ves- 
sels sailing  from  Manila  to  United  States  or  island  ports  should  be  disinfected  with 
sulphur  in  order  to  destroy  the  rats  on  board.  This  disinfection  was  also  ]»racticed 
on  the  Hongkong  boats  for  the  purpose  of  adding  further  i)rotection  to  Manila. 

Circular  letter  to  agents  is  embodied  herein: 

[Cinnilar  letter.] 

Office  Chief  QrARANTiNK  Officer  for  the  Philippine  Islands, 

Marine-Hospital  Service, 
Manila,  P.  I.,  December  17,  1001. 
To  shipowners  and  agents,  Manila,  J'.  I. 

Sirs:  In  view  of  the  fact  that  plague  still  exists  in  the  city  of  ^Manila  and  that  2 
per  cent  of  all  rats,  as  demonstrated  by  the  board  of  health's  examinations,  are 
affected  with  this  disea.se,  it  becomes  necessary  to  take  active  measures  to  prevent 
its  spread  to  other  ports  of  the  islands  by  importation  of  infected  rats. 

It  has  been  demonstrated  that  rats  are  the  principal  if  not  the  only  factor  in  the 
spread  of  plague,  and  ships  almost  invariably  become  infected  from  this  source; 
therefore  I  deem  it  necessary  to  disinfect  all  vessels  of  whatever  size  or  nature  sail- 
ing from  Manila  to  other  Philii)pine  ports,  in  order  to  destroy  the  rats  on  board  and 
thereby  prevent  the  ship  from  l)ecoming  infected  and  carrying  plague  to  other 
places. 

You  are  hereby  notified  that  this  disinfection  will  commence  on  Monday,  Decem- 
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her  80,  lilOI,  and  will  <'ontinuG  until  all  vessels  liav(!l)eon  (lisinf(H;ted  for  killing  rats. 
This  wurk  will  !)(■  done  in  Manila  when  the  shi])  is  unloaded  and  before  new  cargo 
is  taken  on  board.  It  will  only  bt;  necessary  to  delay  the  vessel  al)OUt  twelve  hours, 
or  not  at  all  if  the  ship  is  unloaded  during  the  afternoon,  so  that  sulphur  can  be 
placed  in  the  ship  and  the  hatches  of  the  vessel  kej)t  closed  during  the  night  (about 
twelve  hours),  as  on  the  following  morning  the  loading  can  l)e  commenced. 

No  vessel  leaving  Manila  after  the  date  specified  will  be  granted  a  bill  of  liealth 
until  this  disinfectif)n  has  been  done. 

You  are  requested  to  notify  this  office  promptly  at  what  hour  and  date  the  vessel  ■ 
will  be  unloaded  and  ready  for  disinfection,  and  the  place  in  the  river  at  which  the 
boat  is  anchored.     This  is  essential  to  facilitate  the  work  and  cause  as  little  delay  to 
the  vessel  as  possible. 

Trusting  I  will  have  your  hearty  cooperation  in  this  matter. 
Respectfully. 

J.  C.  Perry, 
Passed  Assistant  Surgeon,  U.  S.  Murine- Ho>i//ital  Service, 

Chief  Quarantine  Officer  for  the  ridlippine  Mandn. 

On  March  .3,  1902,  Asst.  Surg.  J.  W.  Kerr,  United  States  Marine-Hospital  Service, 
cabled  that  cholera  was  present  in  Canton  and  that  he  had  notified  the  steamship 
companies  that  the  regulations  would  be  enforce<l  from  that  date;  relative  to  food 
products  and  other  articles  that  were  prohibited  s!ii[)ment  from  cholera-infected 
ports.  Rumors  of  the  presence  of  cholera  in  Canton  had  been  heard,  })ut  it  was 
impossible  to  verify  the  truthfulness  of  them.  I  inmiediately  notifi(<l  Assistant 
Surgeon  Kerr  that  I  wouiil  require  the  most  rigid  inspection  and  disinfection  of 
Asiatic  passengers;  that  food  products  and  other  articles  prohibiteil  by  regulations 
would  not  be  allowed  to  land  unless  certified  by  him  as  coming  from  noninfected 
ports;  and  that  quarantine  would  be  imposed  on  vessels  arriving  from  Hongkong  in 
the  event  of  the  cholera  becoming  epidemic  in  Canton  or  appearing  in  Hongkong. 

In  this  connection  I  wish  to  state,  as  pertinent  to  the  manner  in  which  cholera 
was  introduced  into  ]\Ianila,  that  this  city  is  the  greatest  vegetable  market  in  the 
Orient,  since  nothing  of  this  nature  is  produced  in  the  Philippines  and  everything  ia 
imported.  Nearly  all  these  vegetables — potatoes,  cabbage,  celery,  and  lettuce — corne 
from  Cant(jn  and  the  "West  River  country  adjacent.  The  Clunese  method  of  fertil- 
izing plants  is  too  well  known  to  mention,  and  the  danger  of  such  articles  as  cab- 
bage, lettuce,  and  celery,  which  are  often  eaten  in  the  uncooked  state,  is  apparent 
when  the  possibility  that  a  disease  like  cholera  ha«  prevailed  in  the  territory  in 
which  they  have  been  grown. 

On  the  8th  of  March  one  or  two  cases  of  cholera  were  reported  in  Hongkong,  but 
the  disease  was  probably  there  before,  as  we  now  know  that  cholera  had  existed  in 
epidemic  form  in  Canton  for  some  time  before  its  presence  was  detected,  and  it  ia 
difficult  to  see  how  Hongkong  could  have  escaped  with  the  free  and  unobstructed 
intercourse  between  the  two  cities.  On  the  14th  of  INIarch  a  vessel  arrived  from  Hong- 
kong with  cholera  noted  on  the  bill  of  health,  and  in  response  to  a  telegram  sent  on 
the  day  following  Assistant  Surgeon  Kerr  stated  that  12  cases  had  occurred  up  to  the 
lOtli  of  the  month.  On  the  17th  of  March  a  five  days'  quarantine  was  declared  against 
vessels  arriving  from  Hongkong,  and  the  following  circular  letters  were  sent  to  the 
steamship  agents  here,  at  the  same  time  telegraphing  Assistant  Surgeon  Kerr  to  that 
effect  and  requesting  him  to  notify  the  Hongkong  agents. 

[Circular  letter.] 

Office  Chief  Quara.ntine  Officer  for  rnE  Philippine  Islands, 

Marine-Hospital  Service, 
Manila,  P.  I.,  March  17,  1902. 
To  the  sleai/isltip  agents,  Manila,  I'.  I. 

Sirs:  In  view  of  the  fact  that  12  cases  of  cholera  have  occurred  in  Hongkong  since 
the  12th  instant,  and  a  further  spread  of  the  disease  is  expected,  I  have  the  honor  to 
inform  you  that  all  vessels  arriving  from  Hongkong  will  be  quarantined  upon  arrival 
at  ports  in  the  Pliilippine  Islands  for  a  sufficient  period  of  time  to  complete  five  days 
from  date  of  sailing.  You  will  please  notify  your  agents  in  Hongkong  that  all  ves- 
sels for  J.Ianila  must  call  at  Mariveles  for  this  detention. 

Ve.'^sels  for  Australian  ports  taking  passengers  in  Hongkong,  making  Manila  a  port 
of  call,  are  subject  to  the  same  regulations. 

You  are  also  notified  that  articles  of  merchandise  that  can  not  be  certified  to  by 
Doctor  Kerr  in  Hongkong,  if  brought,  can  not  be  landed,  and  must  be  returned  to 
Hongkong. 

Respectfully,  J.  C.  Perry, 

Past  Assistant  Surgeon,   U.  S.  Marine- Ilospwd  Serrice, 

Chief  Quarantine  Officer  for  the  Plnhppine  Islands. 
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ICirculiir  li'll.T.I 
OkKKIC   C'lllia-    t^lAUANTINK    OlTICKK    Kdii   TIIIC    I'lIII.II'I'IN  10    Isl.A  N'DS, 

Mauink-IIosi'itai,  Skuvkk, 
Manila,  /'.   /.,  Manl,  /rt,  ]U()..'. 
To  the  Kiramxhij)  atjenl.'^,  ^fa)lila,  /*.  /. 

SiK.s:  ]  have  tlio  honor  to  iiifoiin   ymi  tliiit  llu- sliipmciit   nt'  the  fnlliiwiiij,' iirlirlcs 
from  phuvs  inlVctctl  witli  cliolcia  arc  i)rohil)il(Ml   by  the  riiit<'il  SlatcH  <^iaraiitiii(; 
Ro>;nhitions,  and  must  not  he  l)roii<xlit  to  I'liiHppiue  portH: 
As  l)allast:  Kartli,  loam,  soft  or  porous  rock. 

Food  proihu'ls:  Unsaltcd  meats,  sausa^'es,  (h'ieil  and  smoked  meats,  remiets,  fresh 
l)Utter,  fn'sh  milk  (unsterih/.ed) ,  fresii  vej,'etai)li's. 

Merchandise,  etc.:  l>eddin^^  |)ersonal  effects  (  unless  disinfoeted),  ragH,  old  jnti',old 
^unny,  old  rope,  human  or  other  hair  (uumanufactured),  bristles,  wool,  hides,  and 
feathera. 

Miscellaneous:  (ielatine,  pine,  glue  stock,  fish  fjlue,  fish  bladders,  sausaj^e  casinfjH, 
bladders,  and  ilried  blood,  should  not  be  shipped  if  there  has  been  any  i)OSsil)ility  of 
their  infection  in  the  process  of  pn'i)aration. 

Tins  re^idation  will  apply  ti>  Canton,  West  River  Country,  Hon>;konf,'  and  sur- 
roundin<,'  districts,  ^hu■ao,  Amoy,  Singapore,  Batavia,  and  probably  Svvatow  and 
Foochow  at  an  early  date. 

1  stronirly  advise  all  agents  to  refuse  to  take  Asiatic  and  native  steerage  paH.sengers 
from  Hongkong  and  Amoy,  as  tiie  danger  of  sickness  actually  occurring  on  board 
would  be  nmch  increaseil  and  subject  the  ship  to  a  much  longer  period  of  (juarantine. 
You  are  heri'by  notified  that  vessels  bringing  steerage  passengers  from  Amoy  will 
be  detained  five  full  days  in  (luarantine  at  Mariveles  after  the  comj)letion  of  disinfec- 
tion at  that  station,  and  upon  the  appearance  of  plague  in  Amoy  the  period  of  quaran- 
thio  will  be  made  longer  if  this  class  of  passengers  are  brought. 
Respectfully, 

J.  C.  Perry, 
Passed  Assislant  Surgeon,  U.  S.  Marine-Ilosjntal  Service, 

Chief  (^hmrantine  Officer  for  the  Fhilippine  Islands. 

The  authorities  here  were  notified  of  the  conditions,  and  were  informed  that  in 
my  opinion  the  situation  was  grave  and  that  Manila  was  in  serious  danger  from 
invasion  of  cholera,  although  every  precaution  was  being  taken  to  ]-)revent  the  disease 
gaining  entrance. 

On  March  20  cholera  was  detected  in  Manila,  the  first  case  was  that  of  a  Filipino 
who  lived  in  the  Farola  district  near  the  mouth  of  the  Pasig  River,  and  was  taken  to 
the  San  Juan  de  Dios  Hospital  for  treatment;  he  rapidly  grew  worse,  and  since  the 
board  of  health,  acting  on  the  information  I  had  given,  had  requested  the  physicians 
of  the  city  to  report  any  cases  presenting  the  symptoms  of  cholera,  it  was  reported, 
and  was  seen  by  members  of  the  board  of  health  and  myself  a  few  hours  later.  Dur- 
ing the  night  of  the  same  day  a  second  case  suffering  from  the  same  diseai^e  was 
admitted  and  died  before  morning,  the  second  case  dying  on  the  second  day  of  the 
disease.  These  cases  had  been  isolated  by  the  hospital  authorities  and  were  con- 
sidered susincious  of  cholera  if  not  the  disease  itself,  but  as  it  was  a  matter  of  such 
extreme  importance,  a  positive  diagnosis  was  reserved  until  bacteriological  examina- 
tions had  been  completed.  This  examination  confirmed  the  diagnosis  of  cholera, 
and  energetic  measures  were  at  once  instituted  to  detect  other  cases  as  early  as  pos- 
sible, an(l  to  destroy  the  centers  of  infection,  in  an  attempt  to  stamp  out  the  disease. 
Cases  continued  to  occur  in  the  Farola  and  the  adjacent  districts  of  San  Nicolas  and 
Tondo. 

The  question  of  extreme  importance  to  both  the  board  of  health  and  especially  to 
this  office  was:  How  did  the  infection  enter,  through  what  means  or  agents?  I 
know  positively  that  no  vessel  arrived  prior  to  that  time  with  sickness  of  even  a 
suspicious  nature  on  board,  and  consequently  it  could  not  have  been  introduced 
through  passengers  or  baggage.  This  statement  is  further  borne  out  by  tlie  fact  that 
all  the  first  cases  were  among  the  Filipinos  that  had  not  l)een  out  of  ^lanila  for 
months,  and  nf)t  among  the  Chinese,  the  class  of  passengers  that  had  landed.  I 
tliink  that  cholera  was  unquestionably  introduced  into  INIanila  by  infected  vegetables 
from  Canton,  and  in  this  the  board  of  health  concurs,  but  it  has  been  impossible  to 
trace  it  to  any  particular  cargo  of  such  jiroduets.  There  is  no  question  but  that  the 
cholera  bacillus  will  retain  its  vitality  for  a  considerable  length  of  time  on  fresh 
vegetables,  and  these  articles  were  brought  to  Manila  in  large  (juantities  while 
cholera  was  more  or  less  epidemic  in  Canton,  ])rior  to  the  time  its  presence  became 
authentically  known,  and  the  shipment  of  vegetables  stopped.     Another  possible 
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manniT  \va,«!  the  smuggling  on  shore  at  night  of  vegetables  that  liad  been  concealed 
on  lioard  ve.«8els  .sailing  after  these  articles  had  been  prohibited.  That  vegetables 
were  concealed  on  board  is  evidenced  by  the  fact  that  some  were  found  hidden  in 
lockers,  coal  bunkers,  and  otlier  portions  of  the  ship,  on  several  of  the  ve.«sels  when 
searched  relative  to  this  j^articular  matter  by  the  quarantine  officers.  It  is  possible 
that  all  were  not  found,  and  that  those  not  detected  were  smuggled  on  shore  at 
night.  The  incentive  was  present,  as  tlie  price  of  vegetables  had  materially  advanced 
since  their  shipment  from  Hongkong  had  been  prohibited.  A  third  possible  source, 
through  the  same  agents,  was  the  arrival  of  the  steamship  Rahi  on  the  night  of  the 
16th  of  March  with  a  large  cargo  of  cabbages  and  potatoes,  which  Assistant  Surgeon 
Kerr  had  refused  to  certify.  Permission  to  land  any  of  these  articles  was  refused 
an<l  the  captain  was  ordered  to  return  them  to  Hongkong,  or  if  the  cablmges  spoiled 
to  throw  them  overboard  in  the  China  Sea,  but  under  no  circum.^tanccs  to  do  so  in 
Manila  Bay  as  they  would  float  ashore  and  the  natives  would  eat  them.  Some  of 
them  may  have  Tx-en  smuggled  ashore,  ])ut  I  have  l)een  unable  to  prove  this, 
although  I  am  convinced  that  some  smuggling  was  done  from  the  ships  by  the 
natives,  since  Chinese  stowaways  have  been  landed  in  this  manner.  The  fact 
remains,  however,  that  the  first  cases  of  cholera  occurred  in  the  Farola  district,  a 
densely  populated  peninsula  between  the  mouth  of  the  Pasig  River  and  an  arm  of 
the  l)ay.  Numerous  small  vegetable  shops  existed  in  this  district,  and  here  lived 
many  of  the  stevedores  engaged  in  unloading  cargo  on  the  ships,  tisliermen  who  ply 
their  vocation  on  the  bay  by  night  as  well  as  by  day,  and  tliose  engaged  in  petty 
smuggling.  About  this  time  cabbages  were  also  found  on  the  beach,  ha\-ing  V>een 
thrown  overboard  from  some  vessel  and  drifted  ashore. 

The  board  of  health  immediately  instituted  rigid  measures  for  suppressing  the  dis- 
ease, but  on  account  of  the  ignorance  of  the  natives  and  their  opposition  to  the  mea.«- 
ures  enforced,  the  regulations  were  not  effective,  although  the  epidemic  was  held  in 
check  to  an  appreciable  degree. 

At  an  early  date  some  of  the  provinces  near  Manila  were  infected  and  the  epidemic 
had  passed  through  province  after  province  practically  unhindered  in  its  march. 
However,  since  I  will  render  a  .separate  report  on  the  cholera  epidemic,  space  will 
not  be  taken  up  here  in  describing  it. 

Upon  the  appearance  of  cholera  in  3Ianila  the  necessity  for  protecting  the  prov- 
inces against  the  introduction  of  the  disease  by  vessels  was  apparent,  and  conse- 
quently, on  the  21st  of  March,  a  five  days'  quarantine  was  declared  on  all  ves.sel8 
sailing  from  ^Manila  for  island  ports  before  being  allowed  to  .=ail.  The  same  regulation 
was  applied  to  United  States  army  transports  sailing  for  United  -States  ports,  since  a 
large  number  of  troops  were  being  i-eturned  at  this  time.  That  the  latter  was  a  wise 
measure,  not  only  for  the  protection  of  the  personnel  of  the  ships,  but  also  for  the 
United  States  ports,  has  been  demonstrated  l)y  the  occurrence  on  board  of  cases  of 
cholera  on  most  of  the  transports  while  serving  their  five  days'  quarantine  detention. 
This  quarantine  has  been  effective,  since,  although  45  vessels  have  ha<l  cases  of  chol- 
era occur  on  board  while  serving  their  quarantine  here,  no  vessel  has  lia<l  the  disease 
develop  after  discharge  from  quarantine,  and  no  port  in  tlie  Pliilii)pine  Islands  has 
been  infected  by  vessels  from  ^lanilawith  the  exception  of  Xueva  Caceres,  the  latter 
being  infected  soon  after  the  appearance  of  the  disea.se  in  ]\Ianilaby  avessel  that  had 
1>een  permitted  to  load  in  quai-antine  and  sail  to  N ueva  Caceres  witliout  the  five  days' 
detention.  It  was  afterwards  ascertained  that  some  of  the  crew  had  communicated 
with  the  shore  in  ^lanila,  one  of  whom  acquireil  the  infection  during  the  visit  and 
developed  the  disease  after  the  vessel  arrived  at  Xueva  Caceres. 

The  following  circular  letters  were  sent  to  the  agents  of  vessels  and  still  remain  in 
force: 

[Circiilar  letter.] 

Office  Chief  Qiak-vxtixe  Officer  for  the  Philippixe  Islands, 

Mari ne-Hospita I.  Service, 
Manila,  P.  /.,  March  22,  1902. 
To  owners  and  agents  of  vessels,  Manila,  P.  I. 

Sirs:  In  view  of  the  fact  that  six  suspected  cases  of  cholera  have  occurred  in 
Manila  during  the  pa^t  two  days,  and  in  carder  to  prevent  the  disease  being  carried 
to  other  ports  in  the  Philippine  Islands,  I  have  to  inform  you  that  all  vessels  sailing 
from  3Ianila  for  other  island  ports  must  comply  with  the  following  regulations  before 
a  bill  of  health  will  be  granted: 

( 1 )  The  vessel  must  be  thoroughly  cleaned,  cabins  ami  forecastles  must  be  repainted 
if  necessary,  and  all  cockroaches  and  vermin  killed. 

(2)  All  water  taken  on  board  for  the  use  of  pa.=sengers  and  crew  must  be  boiled. 

(3)  All  passengers  and  crew  must  have  a  certificate  from  the  board  of  health. 
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(4)  All  fond  prodnct.fl,  vpp('tal>Iofl  oppocially,  taken  as  carpo  or  for  ronsuiniition  on 
board  must  lie  accompaiiii'il  with  a  (.urtilicatc  frum  the  txiard  of  licalth. 

(5)  All  pasHi'ii^HTs  or  cri'W  taken  sick  (liuin<;  the  voyan<i  with  cramps  or  diarrlu-a 
must  i)c  si'paratcd  from  other  pcrsonH  and  not  a!lo\v('<i  to  nsc  (lie  watcr-cloHct  of  the 
Hhiji.  All  matter  passed  by  snch  sick  persons  mnst  be  in  nrinal  and  o  ju-r  cent  solu- 
tion of  I'arbolic  acid  added  in  (juantity  ecpial  to  tluMlischarj^e  ami  kept  three  honrn 
before  throwing'  overboard.  All  tlutliin^;  and  beddinj;  soiled  by  Ihusu  nick  nmst  be 
inunediately  boiled. 

(ti)  All  vessels  will  anchor  in  the  bay  and  wait  for  inspection  before  Ijill  of  heidtli 
is  granted. 

(7)  Captains  of  ships  must  keep  vos.sel.'f  clean  diirinp;  voyape,  and  any  boat  arriv- 
ing in  dirty  condition  will  be  sent  to  ^hlrivek's  for  disinfecrtion. 

(8)  This  order  will  j,'o  into  effect  ininiediately  and  continue  in  force  until  further 
notice. 

Respectfully,  J.  C.  Perry, 

J'afised  AssiMavi  Surgeon,  U.  S.  Afarine-IIosjiiltif  Srrmce, 

Chief'  Quarantine  Officer  fur  the  I'hilijjjjine  Mawh. 


[Circnlnr  letter.] 

OfKICK    ClllKF    Qr.\R.\NTINIC    Ol'FICEK    FOR   THE   PlIIIJPPIXE    ISLAXn.S, 

M.Mti.NE-lbysi'iT.vi,  Service, 
Manila,  r.  L,  March  'J8,  1902. 
Tn  the  owners  and  agents  of  vessels,  Manila,  P.  I. 

Sirs:  You  are  herel)y  informed  that  all  vessels  leaving  Manila  for  other  ports  in 

the  riiiliiipine  Islamlswill  be  (juarantined  for  live  days  before  being  allowe(l  to  sail, 

and  tlie  following  rules,  in  addition  to  those  already  promulgated,  will  be  enforced: 

All  the  provisions  of  previous  order  of  the  22d  will  be  rigidly  enforced  except 

clause  No.  3,  and  the  following  regulations  must  be  obeyed: 

(1)  All  vessels,  after  loading  cargo  and  with  jjassengers  and  crew  on  board,  must 
pnjceed  into  the  bay  and  anchor  far  over  to  the  right  of  the  usual  anchorage  for 
incoming  vessels. 

(2)  lAlust  keep  ladder  raised  and  fly  yellow  flag  continuously. 

(3)  No  one  can  leave  or  visit  the  ship  except  the  (juarantine  officer. 

(4)  Any  violation  of  the  regulations  will  be  met  with  summary  i)rosecution  of  the 
guilty  party,  and  the  i)enalty  of  line  and  imprisonment  will  be  inflicted. 

(5)  In  case  of  emergency  and  the  necessity  of  supplying  additional  water  and  pro- 
visions, permission  will  be  granted  for  counnunicatiou  under  the  direction  of  the 
quarantine  officer. 

(6)  No  communication  between  the  different  ships  will  be  allowed  under  any  cir- 
cumstances, and  violations  of  this  regulation  will  make  it  necessary  to  detain  the 
vessels  an  additional  Ave  days  in  addition  to  inflicting  the  penalty  on  the  guilty 
parties. 

This  order  will  go  into  effect  immediately. 

Kespectfully,  J.  C.  terry, 

Passed  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service, 

Chief  (Quarantine  Officer  for  the  Philippine  [stands. 

On  April  2  the  regulations  goveining  the  quarantine  of  vessels  from  Hongkong 
was  modified  as  spet;ified  below. 

[Circular  letter.] 

OririCE  Chief  Qii.^r.vntine  Officer  for  the  Philippine  Islands, 

Marine-Hospit.\l  Service, 
Manila,  P.  L,  Airril  2,  1902. 
The  Steamship  Agents,  Manila,  P:  I. 

SiR.s:  Relative  to  the  (piarantine  of  vessels,  and  in  order  to  delay  the  ships  as  little  as 
possible,  I  have  the  honor  to  inform  you  that  if  the  following  regulations  are  rigidly 
enforced  in  Hongkong,  under  the  supervision  and  to  the  satisfaction  of  Asst.  Surg. 
J.  W.  Kerr,  United  States  Marine-Hospital  Service,  the  five  days'  iiuarantine  which 
is  imposed  upon  vessels  arriving  from  Hongkong  can  date  from  the  hour  of  departure. 
(1)  No  Asiatic  steerage  passengers  must  be  brought.  Asiatic  cabin  i)assenger8 
must  be  certified  to  by  Assistant  Surgeon  Kerr. 
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(2)  The  crew  of  the  vessel  must  be  kept  on  ])oar(l  while  the  boat  is  lying  in  Hong- 
kong Harl)or  and  not  allowed  to  go  on  shore.  Chinese  foods  for  the  crew  must  be 
removed  or  destroyed  before  sailing  and  fresh  food  that  can  be  certified  to  by  Doctor 
Kerr  provided. 

(3)  The  water  in  tanks  for  drinking  purposes  must  be  boiled;  this  can  be  done  by 
a  jet  of  steam  conducted  from  the  boiler. 

(4)  The  crew  must  be  disinfected  as  usual. 

(5)  The  forecastles  and  decks  must  be  washed  down  with  bichloride  solution  after 
being  mechanically  cleaned. 

If,  however,  sickness  of  a  suspicious  character  develops  enroute  these  regulations 
will  not  apply. 
All  vessels  will  call  at  Mariveles  to  complete  the  five  days'  quarantine. 
Respectfully, 

J.  C.  Perry, 
Passed  Assistnnt  Surgeon,  U.  S.  Marine- Hoh-pital  Service, 

CItief  Quarantine  Officer  fw  the  Philippine  Islands. 

On  April  29  the  quarantine  at  ^Manila  of  vessels  arriving  from  Hongkong  was 
removed  under  the  conditions  embraced  in  the  letter  embodied  herein,  since  Manila 
was  far  more  seriously  infected  with  cholera  than  Hongkong,  and  the  quarantine 
was  a  hardship  without  being  of  value,  as  only  cabin  passengers  were  lauded  here, 
who  in  all  jirobability  would  not  convey  infection. 

[Circular  letter.]  • 

Office  Chief  Quarantine  Officer  for  the  Philippine  Islands, 

Marine-Hospital  Service, 
Manila,  P.  L,  April  ^9,  1902. 
The  sleampship  agents,  Manila,  P.  I. 

Sirs:  I  have  the  honor  to  inform  you  that  owing  to  the  continued  prevalence  of 
cholera  in  Manila  and  the  improved  conditions  in  Hongkong  the  quarantine  at 
this  port  against  vessels  sailing  from  Hongkong  will  Ije  raised  on  and  after  INIay  1, 
but  this  does  not  apply  to  vessels  arriving  at  other  ports  of  entry  in  the  Philippine 
Islands,  the  existing  regulations  remaining  in  force  at  the  latter  places  on  account 
of  their  remaining  free  from  cholera. 

The  regulations  now  in  force  at  Hongkong,  promulgated  by  circular  letter  of  April 
2,  1902,  nmst  be  strictly  enforced,  and  vessels  must  call  as  usual  at  Mariveles  for 
examination  and  redisinfection. 

Vessels  from  Amoy  bringing  steerage  passengers  will  be  subject  to  five  days'  quar- 
antine at  Mariveles  after  disinfection. 

However,  this  raising  of  quartine  is  provisional,  and  if  the  disease  disappears  from 
Manila,  while  Canton  and  Hongkong  remain  infected,  the  quarantine  will  be  reim- 
posed  in  order  to  protect  this  port. 

The  regulations  relative  to  food  products  and  prohibited  articles  of  merchandise 
remain  effective. 

Respectfully,  J.  C.  Perry, 

Passed  Assistant  Surgeon,  TJ.  S.  Marine-Hospital  Service, 

Chief  Quarantine  Officer  for  the  Philippine  Islands. 

During  the  first  two  weeks  in  May  ships  brought  steerage  passengers  from  Amoy, 
although  I  had  suggested  the  inadvisal)ility  of  doing  so.  Th  7se  vessels,  of  course,  were 
subject  to  a  (luarautine  of  five  days  after  disinfection  in  order  to  eliminate  the  possi- 
bility of  cholera  breaking  out  among  these  pa.ssengers,  plague  not  having  been 
reported  as  present  in  Amoy.  A  week  later  a  ship  arrived  without  steerage  passen- 
gers, but  had  had  a  death  among  the  crew  from  plague,  and  a  few  days  later  another 
ship  arrived  with  a  well-developed  case  of  plague  among  the  few  Chinese  steerage 
pas.sengers,  whicli  was  followed  by  the  occurrence  of  the  second  casein  a  few  days. 
This  led  to  the  promulgation  of  the  regulations  submitted  below: 

[Circular  letter.] 

Office  Chief  Quarantine  Officer  for  the  Philippine  Islands, 

Marixe-Hospit.vl  Service, 
Manila,  P.  I.,  Ma>j  29,  1902. 
The  Steamship  Agents,  Manila,  P.  I. 

Sirs:  In  view  of  the  fact  that  both  cholera  and  plague  exist  in  Amoy  I  have  to 
inform  you  that  vessels  bringing  Asiatic  passengers  from  that  port  will  Vje  subject  to 
fifteen  days,  quarantine  at  Mariveles  in  order  to  protect  this  port  from  the  introduc- 
tion of  bubonic  plague. 
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This  ollicc  (loc.M  not  diviu  it  wiso  for  {\\\>*  cla.^^s  of  |>asscii^,'('r.M  to  In-  l>ioii>,'li(  (iiiiiii^^ 
the  next  fi'W  inoiitlis,  aii<l  tills  opinion  lias  Ik-cii  siihstaiitiatcd  by  the  arrival  of  tlii> 
Bteaiusliip  Shikj  Kimii/  with  one  I'as*'  of  i)la;riit'  anionic  the  .Asiatic  slccra^^c  passL'ii^jcrs. 
If  vi'.^^si'ls  coiitimii'  to  brini;  this  class  of  |)asscii},'crs  fmrn  ,\iiioy,  it  will  he  necessary 
to  (juarantine  tlu'  entiri' personni'l  tif  the  sliij)  at  .Ahiriveles  for  a  ju-riciil  of  lifteeii 
days.  However,  the  Ye.«sel  could  he  rek-ased  under  a  new  crew  anil  alloweil  to  pro- 
ceed to  Manila  if  this  should  l)e  desired. 

Kespectfnlly,  J.  C.  Pkuhy, 

I'anxed  Asuistant  Surgeon,  U.  S.  M(trine-JIosj>it(tl  Si-rnrc, 

Chief  Qnarmitiiic  Officer  for  the  PlnUjpp'me  Ixlninh. 

Manila  has  been  jiractically  free  from  i)laf;ue  since  the  subsidence  of  the  epidemie 
in  the  fall  of  li»01,  and  a  fresh  importation  has  been  jtrevented  by  the  rigid  maritime 
quarantine  inij)osed. 

The  work  accoin|)lislied  and  the  disbursement.s  made  are  submitted  in  tabulated 

form;  and  while  some  of  tlie  li<,'ures  may  seem  larjre,  still  the  work  hiis  actually  I n 

performed,  and  I  believe  a  study  of  the  thita  will  establish  the  fact  that  ^huiila  has 
risen  to  a  station  of  the  first  importance,  and  tliat  the  (piarantine  work  of  tlu'  .Mariru-- 
Ilospital  Service  in  the  IMiilijipine  Islands  will  compare  favorably  with  that  executed 
at  the  largest  ports  in  the  United  States  or  Cuba. 

SiiiliKtica  of  (jnardnttne  transactions  at  the  port  of  Manila,  1\  I.,  for  llie  period  from  Sep- 
tember 16,  1901,  to  June  SO,  1902. 


Month. 

Vessels  inspected 
from— 

Vessels  in 
quaran- 
tine. 

Vessels 
disin- 
fected. 

Bills  of 
health 
issued. 

Pieces 
baggage 
disin- 
fected. 

Pieces 
inspected 

Foreign 
ports. 

Domestic 
ports. 

and 
pa.ssed. 

1901. 
Septeml)fr  10-30 

2(i 
.58 
41 
58 

60 
50 
04 
.5,S 
53 
01 

Ill 

180 
225 
223 

189 
224 
251 
204 
199 
173 

1 
5 
4 

1 

4 
2 
21 
35 
•      36 
26 

1 

5 

4 

20 

80 
21 
25 
39 
39 
27 

151 
233 
283 
276 

256 
272 

880 
7,194 
4,551 
5.405 

7,035 

5. 8'>8 

2, 775 

2,299 

769 

December 

1,525 

1902. 
•lannarv 

1,916 

February                   

1,%1 

March 

295           3,142 
226          2,921 
242           4,614 
223           8,496 

5,969 

A\\v\\ 

842 

MrtV 

104 

J  une 

214 

Totiil ". 

532 

1,979 

134 

261 

2,457  1      50.066  1        18.374 

Month. 

Crew  in- 
spected. 

Passengers  in- 
spected. 

Persons  vacci- 
nated. 

Persons 
bathed  and 
effects  dis- 
infected. 

Persons 
quaran- 

Cabin. 

Steerage. 

Crew. 

Passen- 
gers. 

tined  (sus- 
pects). 

1901. 
September  16-30 

5,704 
10, 023 

9, 877 
10,973 

9,591 
9,174 
12,134 
10, 359 
10, 948 
10,201 

680 
1,486 
1,293 
1,2.54 

1,144 
1,008 
1,628 
1,578 
1,778 
1,777 

3, 137 
11,647 

8.  oa5 

8, 292 

7,034 
6, 963 
13,475 
9,486 
12,179 
12, 487 

118 
40 

336 

8 

58 

3,019 

1,071 

477 

2,933 
1,001 
4, 521 
4,734 
4, 929 
6,737 

51 

2 

1 

1902. 
January                  

990 
.537 
241 
166 
12 
30 

711 
279 
84 
42 
8 
12 

3 

February    

7 

March 

262 

April 

3,274 

May 

3,582 

June 

4,917 

Total 

98, 9S4      13. 626 

93.335 

2, 134 

1,480 

29. 422 

12. 1.57 

360 


PUBLIC    HEALTH    AND    MAKINE-flOSPITAL    SERVICE. 


OiUyoiny  quarantine  truruiaciioii.'t  at  the  port  of  Manila,  J'.  I.,  for  (he  pertod  from  Septembt  r 

16,  1901,  to  June  30,  1902. 


Moiitli. 

Vessels  in- 1  Vessels  in 

infected.  |  Mariveles. 

Ferryboats  !ll^e'dHtn' 
inspected,  f^^' 

1901. 
September  16-30 

120 

111 

063 

1902. 

1 

! 

1 

March 

\>» 
231 
16.5 

88 
188 
231 
16.3 

11                     2 
82                   10 
17                    13 
10                       6 

10,649 

8, 142 

May 

10,080 

17, 621 

Total 

792 

672 

120  1                 31 

177 

47,155 

Month. 

Pieces  bag- 
gage in- 
spected and 
passed. 

Crew 
(outgoing) 
inspected. 

Crew 
quaran- 
tined. 

Crew  ferry- 
boats 
inspected. 

Passengers 

(outgoing) 
inspected. 

Ferryboat 

passengers 
inspected. 

September  16-30 

3,018 

2,562 

1.728 

17,2'(5 

October 

.          ^ 

November 

December 

1 

1902. 
Januarv 

1 

February  

March 

6,009 
2,924 
5,330 
4,437 

12,  707 
86, 743 
29, 612 
21,709 

3,808 
9, 122 
7,610 
5,543 

18,417 
52,998 
69,080 
60,901 

Apri  1 

May 

June 

Total 

18,700 

103, 789 

26,083 

2,562 

203,124 

17, 28.5 

Month. 


Passengers  quar- 
antined. 


Cabin.  !  Steerage. 


Persons 
vacci- 
nated. 


Persons  Persons  re- 
bathed  jected. 

and  I 

f^itin  sus-      Fever. 

fected.  pgj.^g 


Cases  quarantinable 
diseases  among  per- 
sons in  quarantine. 


.  Lep- 
rosy. 


Small- 
pox. 


Choi- 
era. 


1901. 
September  16-30 . 

October 

November 

December 


1902. 


January . . 
February . 
March..'.. 

April 

May 

June 


357 
2,926 
4,539 
4,.5:J0 


6,380 
12, 662 
17,383 
15,485 


Total 


12,352  I      51,910 


102 
84 
16 


66 
180 

204 


PUBLIC    UKALTli    AND    MAKINK-lIoSl'lTAL    SEKVICK. 


;^G1 


Siiiiitnari/  <)/  (jiuirantinc  (raiti^iuiiutin  <it  Maiiila,  I'.  J., /or  tin'  /irriad  J'n/iu  Sijdanher  10, 

1901,  to  June  30,  1902. 

Totiil  vessels  inspected 3, 4K0 

Total  ve.ssel>t  held  in  tumrantiue K()(} 

Total  vessels  disinfi-eted 381 

Total  bills  of  liealth  issued 2,457 

Total  pieces  of  ha<rKa<,'e  disinfected {)7,  'J2I 

Total  pieces  of  1  )a.t:iraire  insjiccted  and  i)assed ;;7,  074 

Total  cases  of  ((uarantiuuble  discuses  occurring  (ju  vessels  iiuarantini-d  prior 
to  sailing: 

Cholera 43 

Sinalli)ox 4 

Leprosy 2 

Total  crew  in  (|uarantine 20, 083 

Total  ]>assengers  in  (|uarantine M,  2(52 

Total  crew  inspecte( I 205,  335 

Total  passengers  inspected ' 327,  370 

Total  persons  vaccinated 3,  838 

Totiil  persons  bathwl  and  effects  disinfected 29,  918 

Total  suspects  aud  contacts  in  quarantine  at  Mariveles  Quarantine  Station. .  12,  157 


Statistics  nf  qnarttntinr  travsurtions  at  the  port  of  Manila,  J' 

Jane  30,  1902. 


/.,  for  titc  fisral  year  ended 


Moil  til. 


1901. 

July..     

August 

Septi'iiiber 

October 

Novfiiibor 

December 

1902. 

January 

February 

March 

April 

May 

June 

ToUl 


Vessels  inspected 
from — 


Foreign 
porta. 


Domestic 
ports 


201 
173 
199 
180 
225 
223 


189 
224 
251 
204 
199 
173 


Vessels 
in  quar- 
antine. 


vessels 
disin- 
fected. 


Bills  of 
health 
issued. 


282 
212 

2t;8 

233 
283 
27G 


25(! 
272 
295 
226 
242 
223 


3,008 


Pieces   |    Pieces 

baggage  inspected 

disin-  and 

footed.      passed. 


3,471 

4,287 
3, 3fil 
7,194 
4,651 
5, 405 


7, 035 
5, 828 
3, 142 
2,921 
4,614 
8, 496 


60,305 


5,167 
2,416 
3, 947 
2, 299 
769 
1,525 


1,916 

1,961 

5,969 

842 

104 

214 


27, 129 


Month. 


1901. 

July 

August 

September 

October 

November 

December 

1902. 

January 

February 

March . ." 

April 

May 

June 

Total 


Crew  in- 
spected. 


9,634 
9,601 
9,496 

10,023 
9, 877 

10, 973 


Passengers  in- 
spected. 


Cabin.   Steerage 


1,144 
1,791 
1,466 
1,486 
1,293 
1,254 


9,591  i 

144 

9,174 

(K)8 

12,134 

628 

10,3.59  1 

.578 

10,948 

778 

10,201  1 

777 

122,011     17,347 


7,772 
6,017 
4,281 
11,647 
8, 035 
8, 292 


7, 634 

6, 963 

13,475 

9, 486 

12, 179 

12, 487 


108, 268 


Persons  vacci- 
nated. 


Crew. 


.54 
23 
130 
40 


990 
537 
241 
166 
12 
30 


2,223 


Passen- 
gers. 


'    Persons 
bathed  and 
effects  di.s- 
infected. 


Persons 
quaran- 
tined (.sus- 
pects.). 


1,589 
963 
697 


711 
279 
84 
42 
8 
12 


.58 

3, 019 

1,071 

477 


2,933 
1,001 
4,  .521 
4,734 
4,929 
6, 737 


2(52 
3, 274 
3, 5S2 
4,917 


4,393 


29, 480 


12, 1.5S 


362 


PUBLIC    HEALTH    AND    MAKINK-HOSPITAL    SERVICE. 


Ont(/()l)i<;  (juarantine  transactions  at  tlte  port  of  Manila,  J'.  J.,  for  the  fiscal  year  ended 

Jane  SO,  1902. 


Month. 

Vessels 
inspected. 

Vessels  in 
quaran- 
tine. 

Vessels  dis- 
infected. 

Vessels 

remanded 

to  Mari- 

veles. 

Ferryboats 
inspected. 

Pieces  bag- 
gage dis- 
infected. 

1901. 
.July 

223 
161 
•218 

338 
306 
354 

1,576 

1,100 

1,241 

October 

December 

1902. 

88 
188 
231 
105 

88 
188 
231 
105 

11 
82 
17 

2 
10 
13 

10,019 

8, 112 

10. OHO 

June 

10  1                   6 

17, 021 

Total 

1, 277 

072 

120  i                 31 

1 

1,058 

50,408 

Month. 


Pieces  bag- 
gage in- 
spected and 
passed. 


July 

August 

September . 

October 

Noveml)i'r  . 
December. . 


January.. 
February 
March  . . . 

April 

May 

June 


Total. 


6,009 
2, 924 
6, 330 
4, 437 


18, 700 


Crew  (out- 
going) 
inspected. 


5,448 
5, 707 
5, 004 


12, 707 
30, 743 
29, 012 
21, 709 


117, 590 


Crew 
quaran- 
tined. 


3,808 
9, 122 
7,610 
5,543 


26, 083 


Crew  (fer- 
ryboats) 
inspected. 


3,510 
4,001 
4,. 599 


Passengers '  Ferryboat 
(outgoing)  passengers 
m.spected.    inspected. 


3,867 
3, 697 
3,976 


31,625 
30, 216 
31,943 


18, 417 
52, 998 
69,  OHO 
00, 901 


212, 936 


93, 784 


Month. 

Passengers  quar- 
antined. 

Per.sons 
vacci- 
nated. 

Per.sons 
bathed 

and 
clothing 
disin- 
fected. 

Per.sons  reject- 
ed. 

Cases  quarantinable 

diseases  among  i)Oisons 

in  quarantine. 

Cabin. 

Steerage. 

Plague 

sus- 
pects. 

Fever. 

Lep- 
rosy. 

Small- 
pox. 

Chol- 
era. 

1901. 
July 

2 

1 

6 
2 
1 

August 

September 

October 

I     .... 

November 

December 

1902. 
January 

February 

March 

3.57 
2, 926 
4,. 539 
4,. 530 

6,380 
12, 662 
17, 383 

15,485 

102 

84 
16 
22 

66 
180 
204 

46 

1 
3 

April 

2 

IH 

May 

15 

June... 

10 

Total 

12, 352 

61,910 

224 

490 

3 

9 

2 

4 

43 

IM'nLIC    lIKAI/ni     .\N1>    M.\KINK-II(iSI>IT.\L    SKKVK'K 


'Mu\ 


SitiniiKirii  ti/  i/ititniiiliiif  Ininsitcliuits  <it  Mniiiln,  J'.   /.,  (Inrimj  tin    /imitl  i/mr  <  ikIkI 

J  It  lie  SO,  1!HK'. 

Total  vo.>if!('l.^  iiispcctftl f),  4:{.*{ 

Total  voMsels  lu-ld  in  tnuiniiitiiu' H07 

Total  vi'Bsi'Ls  (H.^infi'iti'd ;W2 

Total  hills  of  lu'alth  is.MUcd ;{,  0(iS 

Total  pieces  of  iuij^'^a^'e  disiiifcftt'il 1 10,  7i;{ 

Total  pieces  of  i)air,Lra^'e  inspected  and  passed 4'),  HO'.t 

Total  cases  of  (luaiaiitiiiable  diseases  occurring'  on  vesst'is  <|iiar:intiiifd   prior 
t()  sailing;: 

Cholera V.l 

Smallpox 4 

Leprosy 2 

Total  persolis  desirinfj  to  sail,  rejeoted,  causes: 

riajine  suspects 3 

Fever 9 

Total  crew  in  quarantine 2(J,  083 

Total  passengers  in  (juarantine (14,  2(52 

Total  crew  inspeited 251,  711 

Total  pa-^sengers  insjiccted 432,  335 

Total  jtersons  vaccinated (J,  840 

Total  persons  hatlied  and  effects  disinfected 211,  !»7(i 

Total  suspects  and  contacts  in  v]uarauline  at  Mariveles  qiuu-antinc  station...  12,  158 

CEBU. 

Statistics  of  quarantine  transartlons  at  the  port  nf  Cehu,  P.  I.,  for  the  jieriod  from  Septem- 
her  16,  1901,  to  June  30,  1902. 


Month. 

Vessels  inspected 
from— 

Vessels 

Vessels  dis- 

Bills of 
health 
issued. 

2 

Pieces  bag- 
gage dis- 
infected. 

Bags  mail 
disin- 
fected. 

Foreign 
ports. 

Domestic 
ports. 

antine. 

infected. 

1901. 
September  16-30 

1 
3 
2 
3 

4 
3 
5 

6 
8 
10 

50 
92 
71 
52 

• 

October 

5 
2 
3 



November 

December 

19(te. 
January 

75 
67 

1 

1 

5 

2 

5 

19 

39 

48 

Fcbruarv  

69 
70 
97 
93 

68 

April 

1 

i 

103 

Mav 

June 

1 

1 

34 

Total 

■15 

736  1               3  i                   3 

130 

102 

103 

Month. 

Crew  in- 
spected. 

1,616 
2,  75'.) 
2.316 
2, 169 

3, 196 
2, 913 
3, 657 
2, 701 
3. 775 
2.  6>0 

PasseT 

spe 

Cabin. 

igers  in- 
cted. 

Steerage. 

Persons 
held  in 
quaran- 
tine. 

Persons 
bathed  anil 
effects  dis- 
infected. 

crew  and  'f^^^>f ages 

1901. 
September  16-30 

105 
86 
121 
210 

255 
173 
200 
180 
303 
185 

924 
611 

821 
946 

877 
1,468 
1, 27H 

924 
2, 421 

984 

1 

October 



November 

December 

1902. 

February  

.\pril 

202 

333 

32 
2,285 
1,173 

6 

Mav     . 

June 

28 

28 

Total  . . . ; 

28, 112 

1,818 

11,254 

230 

361 

3,490 

6 

304 


l'U15LIC    HEALTH    AND    MARINE-HOSIMTAL    SKRVICK. 


Statistics  of  t/iiaranli)ie  tramactiouK  <it  the  port  of  Cchu,  P.  I.,  for  lln-  liJical  year  ended 

June  30,  1902. 


Munlh. 


1901, 

July 

AUKiist 

Soptcmbcr 

Oftobcr 

Novi'iiibiT 

Docuinlfer 

1902 

January  

February 

March 

April 

May 

Juia- 

Total  . . . 


Vessels  inspected 
from — 


Foreign  !  Domestic 
ports.        ports. 


935 


Vessels 
in  quar- 
antine. 


Vessels  dis- 
infected. 


Bills  of  Pieces  bag- 
health  [gagedisin- 
issued.        feeted. 


34 


Bag's  mail 
disin- 
fected. 


Month. 


1901 

July 

August 

September 

Octolier 

November 

December 

1902 

January  

February  

March 

April , 

May 

June 

Total  ... 


Crew  in- 
spected. 


2,447 
2,438 
2, 674 
2,759 
2,316 
2,469 


3,196 
2,  943 
3, 657 
2,701 

3,775 
2, 680 


Passengers  in-        Persons 
spected.         |     held  in 
quaran- 
Cabin.   Steerage.        tine. 


34, 055 


179 
118 
141 
86 
121 
210 


255 
173 
200 
180 
303 
185 


814 
712 
1,164 
611 
821 
946 


877 
1,468 
1,278 

924 
2, 421 

984 


13, 020 


Persons 

bathed  and  f,,,,^>,,,,j„„rs 
effects  dls-    P'l^^'l-'iKers 

infected. 


202 


333 

"28 


Crew  and 


vaccinated. 


32 
2, 285 
1,173 


3,490 


Packages 

freight  re- 
fuse<i  land- 
ing. 


ILOILO. 

Slalisdcs  of  rjitiir<i)iline  Iransartiom  at  ihr  port  of  I/oilo,  P.  L,  for  t]te  period  from  Sep- 
tember 10,  1901,  lo  June  SO,  1902. 


Month. 


1901 
Ser>tembor  16-30  . 

October 

November 

December 

1902 

January  

Kcbruarv  

Man'h." 

April 

May . . 

Juiie 

Total 


Ves.sels  inspected 
from — 


Foreign 

Domestic 

ports. 

ports. 

2 

19 

2 

22 

3 

27 

8 

36 

Crew  in- 
spected. 


1,2.55 
1,  119 
1,175 
1 ,  823 


1,195 
1,577 
1,4.55 
820 
1 ,  655 
1,211 


13, 285 


Pa.ssengers  in- 
spected. 


Cabin.    Steerage. 


208 
176 
171 
314 


251 
146 
384 
310 
.117 
261 


2,571 


2.070 
407 
431 
SO-l 


635 
754 
463 
244 
1,472 
767 


7,547 


Bills  of 
health 
issued. 


Crew  and 
passengers 
vaccinated. 


VVliLW    UEALTU    AND    MAKlNil-UUSl'lTAL    SKKVICE. 


:}('.5 


SiiilixlicK  of  ijiiiiniiiliiii'  IraiDKiftioiis  <it  lln'  jtorl  of  Ilailo,  J'.   /.,    for  tin-  fiKrnl  i/nir  nuinl 

Jinic  SO,  I'JOii. 


Month. 

Vessels  inspected 
from— 

Crowln- 
specleii. 

PasxenKcrs  In- 
spected. 

Hlllrtof 
huHllh 
iwticd. 

9 
5 
3 
3 
2 
4 

f. 

3 
10 

4 

7 
12 

<'rew  iind 

Foroiffn 
ports. 

Domestic 
portx. 

Cublii. 

RtPiTftpp. 

vaccinated. 

.lulv 

19()1. 

8 

30 
21 

1.213 

K'.t2 
l,6'.l 
1,119 
\,\'^ 

1,H23 

1,1'.I5 
l,.^77 
1,4.V> 
K20 
1,0.\5 
1.211 

«0 
120 
2«2 
176 
171 
314 

2.'>4 

lie. 

3H4 
310 
347 
2(il 

204 
473 
2,401 
407 
431 
3(M 

635 
7.^-1 
463 
244 
1,472 
767 

■  > 

•«.i 

<  )cti>bor 

2                 22 

K  1              2.3 
1  1               2.'j 

r.  !          41 

9                22 

iyu2. 

Fi'lTiiarv 

Miirch 

April 

9K 

Miiv 

June 

Total 

61  1         ^aa 

15,786 

2,845 

8,555 

67 

98 

Fimincial  statement,  Vnited  StaJfn  carreunj  Inms. 

APi'KOI'KIATIOXS. 

Act  163,  United  States  Thilippine  Commission,  quarantine  servic^e $73,4.35.50 

Act  264,  United  States  Philipi)ine  Commission,  (|uarantine  service 52,  500.  00 

Act  311,  United  States  riiilippine  Commission,  quarantine  service (KU.oo 

Act  330,  United  States  Piiilipjiine  Commission,  (juarantine  service 24, 400.  <K) 

Act  389,  United  States  Plulipi)ine  Commission,  quarantine  service 23,  250.  (K) 

Total  appropriate"  1  for  the  quarantine  service 174,  249,  50 

Statement  of  receipts  and  diftbursements  for  the  United  Slates  quarantive  service  for  the 
Philippine  Islands  durinrj  tlic  fiscal  year  ended  June  30,  1902. 


DKHITS. 

1901. 

Julv   It).  Received  of  treasurer  Philippine  Islands $10,.325.00 

Au;}.  10.   Received  uf  trea.-urer  Philippine  Islands 10,  000.  00 

Sept.  13,   Receive<l  of  treasurer  Philipitine  Islands _ 15,  600.  00 

Oct.    25.  Received  of  treasurer  Piulippine  Islands !><,  000.  (X) 

Nov.  21.   Received  of  treasurer  Philipj)ine  Islands 4,  600.  00 

Dec.  20.  Received  of  treasurer  Philippine  Islands i 0,  400.  00 

1902. 

Jan.    17.  Received  of  treasurer  Philipjiine  Islands 17, 500.  00 

Feb.   19.  Received  of  treasurer  Philippine  Islands 25,tH)0.(Ml 

Mar.     6.  Received  of  "Evie  J.  Ray" _„^'^-''^*^ 

Mar.  22.  Received  of  treasurer  Philipi)ine  Islands 17,  700.  00 

Apr.  24.  Received  of  treasurer  Philijipine  Islands 6,  600.  (M) 

]May  27.  Received  of  treasurer  Philippine  Islands 6,(H)0.00 

June  19.   Received  of  treasurer  Philippine  Islands 4,200.00 

June  30.   Received  refund  for  subsistence 83.  50 

June  30.  Received  of  Ynchausti  y  Ca.  (subsistence  casco  crews) 4. 92 

Total  cash  receipts l-f6,  027.  22 

1901. 

Dec.   30.   Refund  to  treasurer,  unexpended  balance  act  lt!3 ....  5,  .360.  00 

1902. 

Mar.    «).  Refund  to  trea.«urer,  collection  act  330 Vl'^^, 

Mar.  22.  Refund  to  treasurer,  unexpended  balance  acts  163,  264 2,  477.  26 
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Apr.     1.  ("ri'dit  bv  loss  in  value  of  Mexican  currency  due  to  change  in 

rate  from  LMO  to  2.27 ." $465.07 

Apr.  20.  Refund  to  treasurer,  unexpended  balance  act  264 887.  80 

9,  203.  93 
Balance  to  be  ai-connted  for 136,  823.  29 


146, 027.  22 


CREDITS. 

Disbursements: 
July,  1901— 

.Salaries  and  wages  of  personnel $1,  802. 10 

Launch  expenses,  supplies,  and  repaii-s 351 .  93 

Rents,  new  construction,  and  equipment 30.  00 

Station  supplies  and  disinfectants 469.  10 

Office  and  miscellaneous  expenses 327.  36 

August — 

"  Salaries  and  wages  of  personnel 1 ,  947.  59 

Launch  expenses,  supplies,  and  repairs 354.  32 

Rents,  new-  construction,  and  equipment 80.  00 

Station  supplies  and  disinfectants 153.  23 

Office  and  miscellaneous  expenses 366.  50 

September — 

Salaries  and  wages  of  personnel 2,  260.  98 

Launch  expenses,  supi^lies,  and  repairs 134.  21 

Rents,  new  construction,  and  equipment 6, 055. 00 

Station  supplies  and  disinfectants 323.  55 

Office  and  miscellaneous  expenses 325.  54 

October — 

Salaries  and  wages  of  personnel 2,  020.  97 

Launch  expenses,  supplies,  and  repairs 342.  29 

Rents,  new  construction,  and  equipment 2, 555.  00 

Station  supplies  and  disinfectants 6,611.40 

Office  and  miscellaneous  expenses 1 ,  432.  76 

November — 

Salaries  and  wages  of  personnel 1 ,  629.  37 

Launch  expenses,  supplies,  and  repairs 1, 344.  52 

Rents,  new  construction,  and  equipment 2, 055.  00 

Station  supplies  and  disinfectants 1,  208.  22 

Office  and  miscellaneous  expenses 484. 05 

December — 

Salaries  and  wages  of  personnel 2, 908.  13 

Launch  expenses,  supplies,  and  repairs 490.  64 

Rents,  new  construction,  and  equipment 7,  240.  00 

Station  supplies  and  disinfectants 2,  745.  31 

Office  and  miscellaneous  expenses . .  417. 15 

Januarj',  1902— 

Salaries  and  wages  of  personnel 1 ,  971.  23 

Launch  expenses,  supplies,  and  repairs 1, 083.  39 

Rents,  new  construction,  and  equipment 5,  923. 57 

Station  supplies  and  disinfectants 187.  69 

Office  and  miscellaneous  expenses 314. 53 

February — 

Salaries  and  wages  of  personnel 2,  359.  48 

Launch  expenses,  supplies,  and  repairs 347.  62 

Rents,  new  construction,  and  equipment 6,  270.  00 

Station  supplies  and  disinfectants 196.  36 

Office  and  miscellaueoua  expenses 514. 13 


$2, 980. 49 


2,901.64 


9, 099.  28 


12, 962.  42 


6,721.16 


13,  801.  23 


9,  480.  41 


9,  687.  59 
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Dishursomonls — CoiitiiiiitMl. 
Maicli- 

Salaiii's  ami  wap's  of  pcrsoniu'l <^2  L»ti2.  ;5l> 

Lauiicli  expenst'H,  stipplit's,  and  repairs 411.-15 

Kents,  iK'w  rdnstniction,  and  ('(|ni|)nu'nt L'4,OH4.().'{ 

Station  .supplies  and  disinfectants ;{2;{.  L'l 

OJHce  and  niiseellancous  exjjenses .'52'.).  40 

^27,  4  1 :!.  48 

April- 

Salaries  and  wapos  of  ]iorsonnel <){)!).  51 

Launcli  expenses,  snjiplies,  and  repairs 417.  S.'{ 

Rents,  new  constrnetion,  and  e(iuij)nienl K,  (ijo.  5| 

Station  supplies  and  disinfectants 1,  :v.W.  HH 

Ottice  and  niiacollaneons  ex])ensea 1  H.S.  (17 

n,r)15. 40 

May- 
Salaries  and  wap;es  of  personnel 2,  4 1 .').  !»8 

Lannch  expenses,  supplies,  and  repairs 4(50.  91 

Rents,  new  construction,  and  e(|uipinent ;W2.  99 

Station  supplies  and  ilisinfectants 420.  92 

Office  and  miscellaneous  expenses 705.  68 

4,  :{:{4.  48 

June — 

Salaries  and  wages  of  personnel 1,  ;!17. 65 

Launch  expenses,  sup|)lies,  and  ri'i)airs 892.  97 

Rents,  new  construction,  and  e(|uipinent 8,  8;-!2.  10 

Station  sujiplies  and  disinfectants 598.  59 

Office  and  miscellaneous  expenses 754.  04 

15, 395. 35 

Total  disbursements 1 26,  392.  93 

Balance  llongkonfr  and  Shanghai  Bank 10,  430.  36 

Grand  total 136,  823. 29 

Expendihtrct  fur  the  fjii((ra)iHne  service  for  iJie  I'liil'ipphie  Jxhnids  during  the  Jisrnl  year 

ended  June  30,  1902. 

DETAILS. 

Compensation  of  personnel $26,  893.  38 

Stationery,  blanks,  and  printing 245.  93 

Incidental  expenses,  general  service 6, 132. 10 

Launch  supplies  and  repairs  to  launches 6,  635.  08 

Station  supplies,  including  disinfectants 7,  669.  26 

New  construction  and  station  equipment 78, 817. 18 

Total  expenditures - 126, 392. 93 

EXPENDITURES    BY    STATION. 

Manila: 

General  service  expenses $13,  424.  81 

Launch  expenses 7,  247.  84 

$20, 672.  65 

iNIariveles: 

General  expenses  and  supplies I-t,  9S3.  98 

New  construction  and  eciuipment 47, 271.  44 

63,  255.  42 

Cebii: 

General  service  expenses 2, 860.  40 

Launch  expenses 2,  672. 18 

Station  equipment 15, 120.  97 

20, 653. 55 
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Iloilo: 

(jreneral  service  expenses $.'j,  081. 09 

Launch  expenses 2, 425. 96 

Station  equipment IH,  .'^04.  26 

$21,8n.31 

Total  expenditures 126,  392.  93 

Respectful! V  isuljmitted. 

J.  C.  Perry, 
P.  Asst.  Surg.,  V.  S.  Public  Health  and  Marine- Hofipilal  Sercice, 

Chief  Quarantine  Officer  for  the  Philippine  Islands. 

The  SuRGKOx  Gexkral,  Plblic  He.\lth  and  M.\RiXE-IIo.sPiTAt  Service. 
QUARANTINE   MEASURES    ENFORCED   ON    ARMY    TRANSPORTS   AT   MANILA. 

On  Ma}'  21  a  caV^lc  message  was  received  from  Passed  Assistant  Sur- 
geon Perry  stating  tliat  he  wa-'  detaining  army  transports  before  sail- 
ing, and  that  his  authority  for  detaining  them  had  been  called  in 
question. 

Doctor  Peril's  report  showed  that  his  disinfection  and  detention  of 
outgoing  boats  had  been  effective  in  preventing  the  development  of 
cholera  on  an}-  vessel  after  clearing,  and  no  port  had  become  infected 
through  vessels  since  the  quarantine  was  established.  Twent3'-three 
vessels  had  cholera  develop  on  board  while  in  their  live  daj's'  deten- 
tion, which  alone  shows  how  valuable  is  this  precaution. 

The  value  of  precautionary  measures  taken  at  a  port  infected  with 
cholera  with  regard  to  vessels  leaving  for  the  United  States  was  dem- 
onstrated in  1S98  at  Naples,  Avhere  cholera  was  epidemic.  Three  ves- 
sels during  that  season  left  for  the  United  States,  the  2fasUia,  Wesser, 
and  Caf^hmere^  and  all  were  made  to  conform  to  the  United  States 
quarantine  regulations.  The}'  all  arrived  at  the  port  of  New  York 
with  no  cholei'a  en  route  or  at  time  of  arrival.  During  the  same 
period  4  vessels  with  the  same  class  of  passengers,  and  their  places  of 
origin  similar,  in  many  cases  identical,  the  water  and  food  supply 
being  the  same  as  on  the  vessels  for  the  United  States,  left  for  South 
America,  and  all  were  turned  back  by  the  South  American  authorities 
and  returned  to  Naples.  One,  the  Ylncenzia  Florki^  had  about  50 
deaths;  the  Andrea  Gloria,  90  on  the  way  out;  total  not  ascertained; 
another,  84  deaths,  and  the  fourth,  230  deaths,  from  cholera. 

The  following  correspondence  shows  the  action  by  the  Department 
and  the  support  of  the  Treasury  quarantine  regulations  given  by  the 
War  Department.  Appended  also  is  the  correspondence  at  Manila 
concerning  the  same  matter: 

Treasury  Departmext,  Washington,  May  24,  1902. 

Sir:  I  have  the  honor  to  inform  you  that  the  Surgeon-General  of  the  ^larine-Hos- 
pital  Service  has  received  from  P.  A.  Surer.  J.  C".  Perry,  chief  quarantine  officer  of 
the  Philippine  Islands,  a  telegram  bearing  date  of  May  21,  1902,  reporting  that,he  is 
detaining  the  United  States  army  transports  in  quarantine  at  Manila  for  five  days 
l^efore  sailing;  that  two  vessels  have  developed  cholera  on  board,  and  that  General 
Chaffee  questions  his  authority  to  hold  the  vessels. 

I  would  invite  your  attention  to  an  act  granting  additional  quarantine  powers  and 
imposing  additional  duties  upon  the  ^larine  Hospital  Service,  approved  February  1, 
1893,  copy  of  which  is  transmitted  herewith;  also  to  parairraph  9,  Article  V,  of  the 
quarantine  regulations  to  be  observed  at  foreign  ports,  which  reads: 

"Should  cholera  break  out  in  the  barracks  or  houses  in  which  the  passengers  are 
undergoing  the  five  days'  observation,  no  passenger  from  said  houses  or  barracks 
should  embark  until  five  days'  isolation  from  the  last  case  and  a  repetition  of  the 
sanitary  measures  previously  taken." 
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Paragraph  3,  Articlo  I,  of  the  winic  regulations  is  as  follows: 

"  Ve^ifls  rlfurinj;  fnuii  a  furciKii  jiort  fur  any  j>()rt  in  tin-  rnite<l  States  and  pntor- 
ing  or  cuillinji;  at  iiitfriiifdiatt'  pnrt.s  must  pnicurc  at  all  hiicli  jxirtw  the  Hiippleint-ntal 
bill  of  health,  si^'iud  as  pni\  iik'd  in  Article  1.  If  a  i|uarantinaiile(liseaseha.H  ap|K'are<l 
on  hoard  the  vessel  after  U-avin;:  the  (iri^'inal  portof  departure  or  other  circuinstanceH 
presumably  rt-ndi-r  the  vessel  iiifei  te(l,  the  su|)plenienlal  hill  of  health  should  lie 
withhi-ld  until  such  sanitary  iiK-asiires  have  been  taken  as  are  necessarv." 

The  detention  of  live  days  after  the  last  ease  of  eholera,  this  beinjj  the  period  of 
ineuV)ation  of  the  disease,  is  absolutely  essential  to  give  assurance  that  there  will  l)e 
no  outbreak  of  cholera  on  board  the  vessels  at  sea. 

By  Executive  order  dated  January  :5,  15)00,  an  act  pranting  additionid  (juarantine 
|)Owers  and  imposiufi  additional  duties  upon  the  Marine-Hospital  Service  and  all 
rules  and  rej.'ulations  thereti)fore  or  thereafter  prescrilted  by  the  Secretary  of  the 
Treasury  uncler  that  act  were  pivi'n  full  force  and  effect  in  the  Philippine  Islands  in 
so  far  as  they  were  applicable,  and  the  examination  in  ports  of  said  islands  of  in<-<im- 
ing  and  out»;oin<i  vessels  and  the  necessary  surveillance  over  theirsanitary  condition, 
as  well  ivs  of  carjii),  passengers,  crew,  and  of  all  personal  effects,  was  vested  in  and 
was  directed  to  be  conducted  by  the  .Marine-Hospital  Service. 

1  would  therefore  retpiest  that  General  Chaffee  be  informed  by  cable  that  the  (luar- 
antine  regulations  of  the  Treasury  Department  are  to  be  enforced  at  Manila. 
Respectfully, 

O.   L.  SPAULfilNG, 

Acting  Secretary. 
The  Secret.\hv  of  W.\r. 


W.\R  Department,  Office  of  the  Secretary, 

W(ishiitf/tov,  May  27,  1902. 
Sir:  In  the  matter  of  your  letter  of  May  24,  concerning  the  a«lministration  of  the 
Marine-Hospital  Service  in  the  Philippine  Islands,  from  which  it  appears  that  the 
commanding  general  Division  of  the  Philippines  questions  the  authority  of  the  quar- 
antine officers  of  the  Treasury  to  detain  the  army  transports  in  quarantine  during 
the  prevalence  of  cholera  in  the  islands,  and  in  Avhich  you  request  that  (General 
Chaffee  be  informed,  by  cable,  that  the  quarantine  regulations  of  the  Treasury 
Department  are  to  be  enforced  at  Manila,  I  have  the  honor  to  inform  you  that,  in 
compliance  with  your  request,  a  cable  dispatch  has  been  sent  to  General  Chaffee  (a 
copy  of  which  is  herewith  inclosed),  which,  no  doubt,  will  be  entirely  satisfactory  to 
your  Department. 

Very  respectfully,  Elihu  Root, 

Secretary  of  War. 
The  Secretary  of  the  Treasury. 


[Cablegram.] 

War  Department,  Ad.iitant-Gexeral's  Office, 

Washington,  May  26,  1902. 
Chaffee,  Manila: 

At  the  recjuest  of  the  Secretary  of  the  Treasury,  you  are  advised  Treasury  quaran- 
tine regulations  are  applicable  to  armv  transports  under  E.xecutive  orders,  January  3, 
1900. 

Corbin. 

Correspondence  at  Manila  Relative  to  the  Necessity  for  Qiarantining  United 

States  Army  Transports. 

Office  Chief  Quarantine  Officer  for  the  Philippine  Islands, 

Public  Health  and  Marine-Hospital  Service, 

Manila,  P.  I.,  July  7,  1902, 
Sir:  I  have  the  honor  to  transmit  herewith,  for  your  information,  copies  of  corre- 
spondence relative  to  the  necessity  for  quarantining  United  States  army  transports 
bJefore  allowing  them  to  sail  for  United  States  ports. 

This  is  a  copv  of  the  letter  of  the  commissioner  of  public  health  to  which  refer- 
ence has  already  been  made,  and  which  was  responsible  for  the  action  of  the 
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division  commander.    The  matter  of  quarantining  transports  was  settled  in  one  day, 
and  the  question  has  not  since  been  raised. 
Respectfully, 

J.  C.  Perry, 
P.  A.  Surg.,  U.  S.  Public  Health  and  Marine-Hospital  Service, 

Chief  Quarantine  Officer  for  tJie  Philippine  Islands. 

The  Sukgeon-General  Public  Health  and  Marine-Hospital  Service. 


[Inclosure.] 

Department  of  the  Interior, 
Bureau  of  Public  Health  for  Philippines, 

Office  of  the  Commissioner, 

Manila,  May  20,  1902. 
Sir:  I  have  the  honor  to  state  that  in  my  opinion  the  quarantine  of  five  days 
imposed  on  transports  leaving  Manila  for  the  United  States  is  unnecessary.  Experi- 
ence has  proven  during  the  present  epidemic  of  cholera  in  Manila  that  out  of  the 
thousands  of  contacts  sent  to  our  detention  camps  but  very  few  have  ever  contracted 
the  disease,  and  they  unquestionably  had  the  infection  in  their  systems  when  sent 
to  such  camps.  There  can  be  no  doul)t  at  all  but  that  the  infection  of  cholera  is 
only  transmitted  through  the  alimentary  canal  by  means  of  infected  food  or  drink, 
and  fur  this  reason,  should  one  or  two  cases  occur  after  the  vessel  left  the  port  of 
Manila,  there  could  be  no  danger  of  the  general  infection  of  the  ship,  provided  ordi- 
nary means  were  taken  to  protect  the  water  and  food. 

The  danger  arising  from  the  transfer  of  troops  from  this  port  to  the  United  States 
without  the  five  days'  detention  would  be  practically  nil,  for  the  reason  that  in  case 
the  disease  developed  aboard  the  ship  it  would  in  all  probability  do  so  within  five 
days  from  the  date  of  departure.  In  case,  however,  that  transports  sail  via  Naga- 
saki, I  would  recommend  that  they  be  required  to  remain  forty-eight  hours  in  deten- 
tion in  the  Bay  of  Manila  before  starting,  for  the  reason  that  the  trij)  to  that  point 
does  not  consume,  as  a  rule,  more  than  five  days,  and  the  forty-eight  hours  imposed 
in  Manila  Bay  would  be  sufficient  time  to  eliminate  any  possibility  of  the  disease 
breaking  out  after  arrival  at  the  port  of  Nagasaki. 

Very  respectfully,  L.  M.  Maus, 

Commissioner  of  Public  Health. 

The  Adjutant-General  Division  of  the  Philippines. 

[First  indorsement.] 

Headquarters  Division  of  the  Philippines, 

Manila,  P.  I.,  May  21,  1902. 
To  the  chief  surgeon  for  remark. 

[Second  indorsement.] 

Headquarters  Division  of  the  Philipi'ines, 

Chief  Surgeon's  Office, 
Manila,  P.  /..  May  21,  1902. 
Respectfully  returned  to  the  adjutant-general  of  the  division,  recommending  refer- 
ence to  the  chief  quarantine  officer,  Manila,  P.  I.,  for  remark,  he  being  the  official 
assigned  to  duty  in  Manila  by  the  Administration  for  this  particular  character  of 
work. 

C.  L.  Heizmann, 
Lieutenant- Colonel,  Deputy  Surgeon-General,  U.  S.  Army,  Chief  Surgeon. 

[Third  indorsement.] 

Headquarters  Division  of  the  Philippines, 

Manila,  P.  I.,  May  25,  1902. 
Respectfully  referred  to   the  chief  quarantine  officer,  Manila,  P.  I.,  requesting 
remark . 
By  command  of  Major-General  Chaffee : 

J.  T.  Kerr, 
Assistant  Adjutant-General. 
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[FlUirlli  iiKlorscmcnl.] 
OfFK  IC    ("lIIKK    (^AHANTINE    OfM-ICKU    KOK   THE    PhILIPIMNE    ISLANDS, 

Manila,  P.  J.,  June  7,  190:'. 

Ivospcctfnlly  returmvl  t(t  the  iuljntant-Keneriil  DiviHion  of  the  PhiHppinos  witl» 
the  followinji;  .wtiitement  relative  to  this  eoiiiiminication: 

As  the  eununissioner  of  public  liealtii  for  the  Pliilip|)ineH  oceupie.M  a  civil  position 
and  has  no  jurisdiction  whatever  over  the  maritime  (piaraiitine  in  the  Philippine 
Islands,  his  reconnnendations  on  the  subject  have  no  ollicial  siKniticance,  but  snice 
his  letter  criticises  the  work  of  another  and  independent  service  it  may  be  pertinent 
to  determine  whether  his  recommendations  are  based  on  scientific  data  and  are  borne 
out  by  estal)lished  facts. 

The  statement  is  made  that  the  ([uarantine  of  five  days  imposerl  on  transports 
leaving  Manila  for  the  Tnited  States  is  unnecessary,  this  beinj^  based  on  the  fact  that 
few  pei-sons  "contract"  cholera  in  detention  camjjS.  This  may  be  true  in  s(jme 
instances,  but  a  comi)arison  must  not  be  drawn  between  a  properly  (-onducted  ciimj) 
and  a  crowded  troopship,  sini-e  in  the  former  the  suspects  are  sej^regated  in  small 
groups,  and  if  some  develop  the  disease  from  the  infection  already  acijuired  only 
those  in  that  group  are  exposed.  The  same  can  not  be  accomplished  on  a  crowded 
troopship;  no  segregation  of  suspects  can  be  effected.  In  fact,  on  most  transpcjrts 
no  adequate  provision  has  ever  been  made  for  the  proper  isolation  of  those  sick  with 
infectious  and  contagious  diseases. 

Relative  to  this  matter  I  will  respectfully  state  that  the  necessity  for  quarantining 
the  personnel  of  ship  from  cholera-infected  ports  before  allowing  the  vessel  to  sail  is 
not  only  necessary,  but  of  extreme  importance,  not  only  for  the  protection  of  those 
on  board,  but  also  in  order  to  guard  against  the  introduction  of  the  disease  into  other 
ports. 

There  is  no  question  but  that  many  of  the  soldiers  and  casuals  sailing  on  transports 
have  been  exposed  to  infection,  and  in  all  probability  some  of  them  have  contracted  it 
prior  to  embarkation.  Now,  assuming  the  latter,  which  has  been  demonstrated  by  the 
occurrence  of  cases  of  cholera  on  three  tiansports  out  of  seven  (counting  the  Hancock 
twice),  is  it  not  a  rational  and  wise  procedure  to  detain  such  vessels  at  a  place  where 
they  and  their  passengers  can  be  promjjtly  disinfected,  the  latter  removed  and 
segregated  in  groups,  in  order  that  only  a  small  number  would  be  exposed  to  second- 
ary cases  that  might  develop,  and  so  that  the  sliiji  can  sail  in  a  clean  condition,  no 
longer  a  menace  to  her  personnel  or  the  ports  she  may  visit? 

The  commi-ssioner  of  public  health  also  states  that  "should  one  or  two  cases  occur 
after  the  vessel  left  the  port  of  Manila  there  could  be  no  danger  of  general  infection 
to  the  ship,  provided  ordinary  means  were  taken  to  protect  the  water  and  food." 
Relative  to  this  I  will  state  that  in  my  opinion  the  occurrence  of  cholera  on  board  a 
crowded  troopship  at  sea,  with  probably  1,500  or  lf,000  persons  on  board,  is  a  grave 
matter,  and  the  commisioner  of  public  health  has  failed  to  point  out  the  real  dangers 
in  such  cases — the  inability  to  properly  disinfect  at  sea  either  the  compartment  from 
which  the  sick  were  removed  or  those  who  probal)ly  infected  their  clothing  or  hands 
from  the  discharges  of  the  patient  by  rendering  assistance  to  a  stricken  comrade,  or 
from  the  discharges  soiling  bedding  or  the  floor.  In  fact,  it  \\-ould  be  impo.ssible  for 
the  transport  surgeons  to  ascertain  this  class  or  number  of  suspects.  There  may  be  one 
or  many  of  this  class  of  contact^i,  and  being  careless  they  often  eat  their  food  without 
previously  washing,  much  less  disinfecting  their  hands,  thereby  infecting  themselves 
and  others  in  this  manner,  each  person  infected  becoming  a  center  to  infect  others. 

The  above  is  not  fancy,  but  facts,  and  when  the  rapidity  with  which  cholera 
increases  is  taken  into  consideration,  is  it  not  reasonable  to  expect  a  serious  outbreak 
of  the  disease  when  the  above-mentioned  conditions  exist? 

The  general  food  and  water  supply  of  the  ship  is  not  liable  to  be  infected,  since 
the  one  is  distilled  and  the  other  is  kept  in  the  storeroom,  and  no  danger  from  either 
source  exists  until  they  are  served  to  the  individuals  for  consumption,  when  the 
unclean  infect  themselves  and  others. 

It  may  be  proper  to  determine  if  the  argument  advanced  can  be  substantiated  by 
facts  and  if  the  danger  is  real  instead  of  theoretical,  and  in  order  to  prove  the  state- 
ments, I  will  cite  three  instances  out  of  many  that  have  come  imder  my  personal 
observation  during  the  present  epidemic  in  studying  the  occurrence  and  course  of 
the  disease  on  27  vessels  that  have  had  cholera  on  board  while  serving  the  five  days' 
quarantine  prior  to  sailing. 

Two  cases  of  cholera  occurred  among  the  soldiers  on  the  transport  Warren;  the 
first  one  developed  forty-two  hours  after  the  embarkation  of  the  troops,  the  infection 
in  this  case  being  traced  to  food  the  soldier  bought  from  a  native  vender  and  ate 
just  prior  to  going  on  board.     The  man  was  taken  sick  early  in  the  morning  and  was 
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immediately  isolated,  the  place  in  which  he  wa.«  lying  was  promptly  disinfected  as 
thoroughlyas  possible  under  the  circumstances.  The  ship  was  immediately  remanded 
to  Mariveies,  where  all  persons  on  Ijoard  were  h)athed  and  their  baggage  and  clothing 
disinfected,  the  troops  being  disembarked  and  segregated  in  groups  in  barracks  on 
shore.  On  the  fourth  day  from  the  first  case,  the  second  case  occurred  among  the 
casual  detachment  in  the  barracks.  Inquiry  into  his  relations  with  the  first  soldier 
taken  ill  demonstrated  the  fact  that  he  occupied  the  next  bunk  to  him,  and  rendered 
assistance  to  his  comrade. 

On  another  ves.sel  with  only  a  small  crew,  the  chief  engineer  was  seized  with 
cholera,  having  contracted  the  infection  in  Manila  from  infected  food  or  drink,  and 
although  the  food  and  water  on  board  ship  was  the  same  for  all,  the  only  other 
person  who  contracted  the  di.sease  was  the  officer  who  a.«sisted  the  fi'^-t  case  to  his 
room  and  attended  him  during  the  attack.  He  changed  his  clothing,  took  a  bath, 
and  attempted  disinfection  of  his  hands,  still  two  days  later  he  was  stricken  with  the 
disease  and  died.  The  ship  and  personnel  had  been  thoroughly  disinfected  before 
the  occurrence  of  the  second  case,  but  the  latter  had  infected  himself  prior  to  that 
time  by  rendering  as.si.stance  to  liis  brother  officer. 

The  third  instance  still  more  strikingly  supports  the  contention  made,  the  hi.story 
of  the  vessel  being  briefly  as  follows:  One  case  of  cholera  was  removed  from  the 
ve.«sel  at  ^lanila  and  the  boat  remanded  t(j  Mariveies  on  ^Slay  5  for  thorough  disin- 
fection and  detention.  The  food  on  board  wa«  destroyed  and  fresh  supply  furni.'^hed, 
the  water  from  tanks  discharged,  tanks  disinfected,  and  fresh  supply  of  water  fur- 
nished, personnel  of  ship  bathed,  and  their  clothing  and  beggage  disinfected  with 
steam.  Vessel  thoroughly  disinfected.  As  all  the  barracks  were  occupied  by  pas- 
sengers and  crews  from  other  vessels,  the  personnel  of  this  ship  could  not  be  removed. 
On  the  8th,  two  days  after  disinfection,  and  three  days  after  the  first  case,  another 
case  of  cholera  occurred;  personnel  and  ship  redisinfected.  On  the  10th  a  third 
ca.se  developed,  and  on  the  11th  a  fourth.  ,  After  the  fourth  case,  the  barracks  being 
available,  the  entire  personnel  of  the  ship  were  placed  on  i^hore  in  small  segregated 
groups,  and  no  further  cases  of  cholera  occurred. 

What  deductions  can  he  drawn  from  the  history  of  this  ves.sel?  Upon  the  first 
appearance  of  the  attack  the  patient  was  immediately  removed  from  the  vessel  to  the 
hospital  on  shore  in  a  few  minutes  after  the  onset  of  the  illne.ss.  Still  cases  would 
continue  to  develop;  evidently  those  in  immediate  contact  with  the  patient  became 
infected  by  either  soiling  the  hands  or  the  clothes  with  the  discharges  and,  neglect- 
ing the  ordinary'  precautions,  infected  themselves  through  handling  their  food.  As 
soon  as  it  was  possible  to  segregate  the  personnel  in  small  groups,  thereby  minimiz- 
ing the  danger  mentioned,  no  more  cases  occurred.  That  disinfection  of  the  ship  was 
thorough  and  infection  of  the  ship  itself  was  not  responsible  for  the  additional  cases 
is  evidenced  l>y  the  fact  that  when  the  crew  and  passengers  were  released  and  placed 
on  board  the  vessel  no  further  cases  occurred. 

The  commissioner  of  public  health  also  states  that  there  is  practically  no  danger  in 
the  transfer  of  troops  from  this  port  to  the  United  States  without  the  five  days'  deten- 
tion, "for  the  reason  that  in  case  the  disease  developed  aboard  ship  it  would  in  all 
probability  do  so  within  five  days  from  the  date  of  departure."  I  fail  to  see  any 
logic  in  reasoning  that  because  a  case  develops  when  the  ship  is  five  days  at  sea  that 
no  danger  exists.  I  think  that  I  have  shown  conclasively  that  danger  does  exist; 
that  this  danger  is  materially  increased  when  the  disease  breaks  out  at  sea,  and  it  is 
impossible  to  thoroughly  disinfect  the  personnel  of  the  ship;  and  an  infected  vessel 
arriving  at  a  clean  port  is  always  a  menace  to  the  latter. 

The  opinion  of  the  commissioner  of  puVjlic  health  can  not  be  substantiated  by  facts, 
and  is  one  that  will  not  be  accepted  })y  any  sanitarian  or  one  conversant  with  the 
dangers  of  cholera  infection.  Furthermore,  he  contradicts  himself  m  the  .«ame  para- 
graph of  his  letter  by  recommending  that  transports  be  quarantined  forty-eight  hours 
before  being  allowed  to  sail  in  event  they  proceed  via  Nagasaki,  "in  order  to  elimi- 
nate any  possibility  of  the  disease  breaking  out  after  arrival  at  that  port." 

If  there  is  no  danger  in  transferring  troops,  quarantine  of  vessel  before  sailing  is 
unnecessary,  then  why  does  he  recommend  a  quarantine  of  forty-eight  hours;  is  it 
to  protect  Nagasaki,  a  foreign  port,  or  so  that  the  vessel  can  be  quarantined  there 
upon  arrival? 

The  commissioner  of  public  health  states  in  one  paragraph  that  quarantine  is 
unnecessary,  and  that  no  danger  exists  if  the  ship  sails  without  undergoing  this 
detention,  but  immediately  refutes  his  own  argument  by  recommending  that  vessels 
be  quarantined  two  days.  Now,  quarantine  is  either  necessary  or  it  is  not,  and  aa 
both  the  commissioner  of  public  health  and  myself  agree  that  it  is,  why  not  quaran- 
tine the  ship  in  accordance  with  regulations  and  specific  orders  and  allow  the  vessel 
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to  sail  in  a  safe  condition,  since  the  (|uarantin»'  of  forty-ei^lit  Jionrs  in  of  no  valui 
and  tlie  trans^)ort  would  he  dispa 
in  all  prohahihty  at  the  first  port 


and  the  trans^)ort  would  he  dispatched  with  a  false  security  only  to  he  (|iiaraiitiiied 
.)hal)ihtv  at  the  first  port  of  call? 


.1.   ('.    I'KltHV, 

J'ttxKi'd  AMitiliDit  i^urijcdii,   f.  S.  Mnriiit-Iliixfiitdl  Srrcici:, 

Chief  (^narnvtine  (((firer  for  the  I'liUijtpine  iHlamh. 


Jai'an. 


An  officer  bus  boon  on  duty  ;it  tln^  |)<)i-t  of  Vokohiinijiiind  anothorut 
the  port  of  Kobe  duriiio-  tli(>  liscal  year,  and  another  has  rocoiitly  Ijocn 
assigned  to  the  port  of  Xaoasaki,  these  being  three  of  the  most  impor- 
tant ports  in  the  Orient.  Their  duties  arc  to  carry  out  the  provisions 
of  the  ({uarantine  act  of  1893,  as  will  be  seen  by  the  annual  reports  of 
those  otticers,  appended  hereto. 

YOKOHAMA. 

Report  of  Transactions  at  Yokohama,  by  Asst.  Surg.  Dunlop  Moore. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Yokohama,  Japan,  July  £6,  1902. 

Sir:  I  have  the  honor  to  submit  a  reiiort  of  the  transactions  at  this  station  from 
September  1.5,  1901,  to  and  including  June  30,  1902,  as  follows: 

Durinj^  the  above  period  the  work  has  been  under  the  charge  of  three  successive  offi- 
cers, viz,  at  first  Doctor  Rokkakn,  later  Acting  Asst.  Surg.  J.  S.  Hough,  and  finally 
the  present  writer.  As  an  unavoida})le  consequence  of  the  changes  brought  about 
by  the  fatal  illness  of  late  Acting  Asst.  Surg.  Stuart  Eldridge,  whose  extensive  and 
valuable  labors  had  caused  his  name  to  become  identified  in  a  pecular  manner  with 
the  office  of  United  States  sanitary  inspector  at  Yokohama,  the  records  of  this  sta- 
tion for  the  above  period  find  themselves  in  a  somewhat  incomplete  and  chaotic 
condition.  For  the  same  reason  much-needed  improvements  have  l)een  retarded 
by  the  lack  of  continuity  of  purpose  incident  to  the  enforced  changes  in  personnel. 

It  would  seem  superfluous  to  enter  into  a  prolix  account  of  the  equipment  and 
methods  of  this  station  when  they  have  been  recently  so  exhaustively  described  in 
the  "Report  of  inspection  of  Yokohama,"  which  appeared  in  the  Public  Health 
Reports  for  January  31,  1902.  It  may  be  stated  in  general  that,  with  the  exception 
of  improved  bathing  facilities  recently  provided,  and  some  minor  changes  in  pro- 
cedure which  the  personal  supervision  of  the  officer  in  charge  has  secured,  the  disin- 
fecting plant  at  this  station  is  still  justly  open  to  criticism.  Plans,  however,  initiated 
by  my  prcdece.'^sor.  Acting  Assistant  Surgeon  Hough,  have  been  drawn  up  for  a  com- 
piete'modern  disinfecting  })lant,  and  it  is  believed  that  it  will  be  ])ut  in  operation  in 
due  course  of  time.  It  need  hardly  be  mentioned  that  radical  changes  of  this  nature 
can  not  be  effected  in  Yokohama  with  the  same  facility  as  in  the  average  American 
city.  Time,  patience,  and  much  i)arley  are  required.  There  being  no  steam  chamber 
here  available  the  ordinary  disinfection  of  baggage,  etc.,  is  done  by  means  of  formal- 
dehyde gas. 

The  bathing  facilities,  as  previously  stated,  have  been  improved  lately  and  may 
now  be  regarded  as  fairly  well  adapted  to  the  requirements  of  the  emigrant  cla.ss  of 
Japanese,  permitting  segregation  of  the  sexes  as  required  by  law.  The  distam-e  of  the 
disinfecting  plant  from  the  consulate  is  a  distinct  disadvantage,  rendering  personal 
supervision  of  the  work  on  the  part  of  the  medical  officer  diflicult,  but  considerable 
inquirv  indicates  that  a  central  location  can  not  be  secured. 

The  office  of  the  Service  is  situated  in  the  building  that  was  occupied  as  the  consular 
prison  in  the  "extra-territorial"  days  when  each  foreign  power  had  jurisdiction  over 
its  own  criminal  subjects.  Its  immediate  proximity  to  the  consulate-general  and 
moderate  rent  are  strong  points  in  favor  of  continuing  the  present  arrangement. 

The  personnel  of  the  station,  as  at  present  constituted,  includes,  in  addition  to  the 
medical  officer,  one  interpreter,  who  receives  compensation  when  actually  employed. 
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His  duties  consist  in  accompanying  the  medical  officer  on  board  of  all  vessels  carry- 
ing Japanese  emigrants,  so  that  these  may  be  questioned  when  desirable  through  the 
medium  of  a  competent  and  reliable  man.  Hardly  a  day  passes  in  \\  Inch  his  serv- 
ices are  not  employed  in  interviews  with  shippers  concerning  invoices  or  with  intend- 
ing emigrants  regarding  their  sanitary  antecedents.  He  also  regularly  examines  the 
passports  with  whit-h  the  Japanese  emigrants  are  provided,  indicating  such  as 
apparently  come  from  suspicious  districts,  and  from  time  to  time  extracts  data  relat- 
ing to  quarantinable  diseases  from  the  vernacular  journals.  It  will  be  apparent  that 
his  services  are  indispensable.  An  office  boy,  classed  as  lal)orer,  has  lately  been 
employed,  whoi^e  various  duties  are  sufficiently  indicated  by  his  title. 

Vessels  are  usually  boarded  by  means  of  launches  provided  by  the  respective 
steamship  companies  concerned,  and  this  arrangement,  in  my  present  experience, 
has  proved  satisfactory.  Some  steamers,  instead  of  making  fast  to  a  buoy,  take  on 
passengers  at  the  custom's  pier  when,  of  course,  a  launch  is  not  required. 

The  general  methods  of  inspection  employed  here  do  not  seem  to  require  any 
extended  comment,  being  similar  to  those  in  vogue  at  I'nited  States  quarantine 
stations;  but  a  few  points  relating  particularly  to  the  work  of  this  station  may  be 
touched  upon.  It  will  be  apparent  from  the  statistics  tabulated  below  that  a  limited 
number  of  vessels  are  granted  bills  of  health  without  formal  inspection.  This  is  the 
rule  in  the  case  of  Government  vessels  carrying  medical  officers,  and  exceptionally 
inspection  has  been  waived  in  the  case  of  merchant  vessels  as  ijermitted  in  the 
regulations — e.  g.,  in  the  case  of  ships  carrying  oil  directly  from  New  York  to  this 
port.  Since  the  present  outbreak  of  cholera  in  Japan  this  exemption  has  been 
extended  only  to  naval  vessels.  On  the  other  hand,  freight  steamers,  of  which  a 
considerable  number  ply  between  this  port  as  an  eastern  terminal  and  Xew  York 
"via  ports  and  Suez  Canal,"  have  been  regularly  inspected.  They  usually  carry  a 
large  Asiatic  crew,  and  during  both  eastern  and  western  passages  touch  at  several 
infected  or  suspicious  ports.  The  personnel  of  these  vessels  is  likely  to  undergo 
considerable  change  during  the  course  of  the  voyage.  Steamers  bound  for  Manila 
have  given  comparatively  little  trouble,  as  they  carry  but  few  steerage  passengers. 

The  most  important  part  of  the  work  at  this  station  arises  in  connection  with  the 
numerous  passenger  steamers  which,  starting  from  Hongkong,  after  touching  at  sev- 
eral Chinese  and  Japanese  ports,  ordinarily  take  on  the  bulk  of  their  passengers  at 
Yokohama  and  ])ass  across  to  the  Pacific  coast  of  America,  either  via  Honolulu  to  San 
Francisco  or  to  Puget  Sound  ports  via  Victoria,  British  Columbia.  Much  less  impor- 
tant from  a  quarantine  standpoint  is  the  traffic  between  this  port  and  Portland,  Oreg. 
The  Honolulu  lines,  composed  of  9  vessels,  furnish  jiractically  a  weekly  service,  and 
have  recently  been  transporting  Japanese  emigrants  to  Hawaii  at  a  rate  approximat- 
ing 400  per  week.  The  usual  procedure  in  the  ca.se  of  these  vessels  is  as  follows:  Two 
hours  before  the  scheduled  time  of  sailing  the  sanitary  inspector  goes  aboard,  and,  after 
the  ordinary  inquiries,  proceeds  to  the  examination  of  the  entire  crew.  Next  he  passes 
to  the  Hongkong  steerage  passengers,  who,  being  regarded  as  constituting  a  particu- 
larly dangerous  portion  of  the  personnel,  are  carefully  scrutinized,  and  of  whom  when 
plague  prevails  in  that  city  a  routine  physical  examination  is  made.  Next  the  pas- 
sengers in  transit  from  the  ports  of  call  are  gone  over,  and  finally  the  Yokohama  steer- 
age passengers  are  examined  with  reference  to  their  compliance  with  the  quarantine 
and  immigration  laws  of  the  United  States.  In  times  when  cholera  or  plague  exist 
in  Japan,  as  at  present,  the  inspection  cards  and  passports  of  all  Yokohama  steerage 
passengers  are  examined  for  the  second  time  on  shipboard,  so  that  no  passengers 
from  infected  districts  may  embark  without  having  undergone  the  required  period 
of  proljation. 

In  a  general  way  the  pathological  conditions  to  be  detected  in  passengers  from 
this  port  may  be  classified  as  follows:  First,  plague,  cholera,  and  the  graver  quaran- 
tinaT)le  disea.ses  when  present  in  Japan,  our  main  safeguard  being  detention  of  pas- ' 
sengers  whose  passports  show  them  to  be  from  infected  districts  for  a  period  covering 
the  incubation.  Second,  smallpox  and  tlie  minor  quarantinable  diseases.  Smallpox 
is  mentioned  in  this  connection  for  the  reason  that  the  excellent  system  of  vaccina- 
tion enforced  in  Japan  has  robbed  this  disease  of  all  its  terrors.  "  Indeed,  the  fre- 
quency with  which  one  observes  pock-marked  faces  among  Japanese  of  a  certain  age 
and  the  extreme  rarity  of  this  phenomenon  among  those  born  since  a  thorough  sys- 
tem of  vaccination  was  introduced  furnishes  an  object  lesson  as  to  the  value  of  this 
procedure  hardly  olitainable  elsewhere.  Third,  physical  defects  barring  under  the 
immigration  law.  It  may  be  said,  in  general,  that  the  physical  condition  of  Jap- 
anese emigrants  rarely  furnishes  grounds  for  rejection,  indicating  a  process  of  selec- 
tion prior  to  embarkation.  Fourth,  leprosy,  -which  assumes  importance  from  the 
fact  that  current  reports  estimate  the  number  of  victims  of  this  disease  in  Japan  at 
approximately  40,000. 

With  reference  to  vessels  clearing  for  Seattle  or  Tacoma,  a  confusing  factor  enters 
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in  the  impracticability  of  enforcing  restrictions  with  reference  to  pasaengern  bound 
for  Victoria,  British  Columbia,  which  is  regularly  a  port  of  call.  It  would  seem 
that  thJH  n)atter  couKl  Ik-  sutinfactorily  arranged  only  by  agreement  with  the  Cana- 
dian quarantine  utlicials. 

Now,  tliat  cholera  is  present  in  Japan  the  question  of  how  to  deal  with  such  arti- 
cles of  freight  as  pn-sumalily  may  carry  infection  is  a  very  jx-rplexiiig  one.  The 
shipper  usually  purcha.>^es  the  goods  lie  handles  from  a  Yokohama  miildleman,  whow 
written  statement  as  {n  tlie  origin  of  the  goctds  has  heretofore  been  accepted  as  sufli- 
cient  evidence  on  this  point.  It  must  he  admitted  that  the  value  of  the  statement.-, 
coming  from  a  man  usually  unkintwn  to  the  sanitary  inspector,  is  somewhat  proble- 
matical, and  really  convincing  proof  on  this  point  is  dithcult  to  obtain.  In  the 
matter  of  Chinese  food  products,  which  are  sometimes  transshiitpe<l  at  Yokohama  to 
American  ports  for  the  purpose  of  evading  (]uarantine  regulations,  personal  examin- 
ation of  susjiected  shipments  as  well  as  inspection  of  the  reconls  of  the  Japanese 
custom-house  might  throw  some  light,  did  the  other  duties  of  the  sanitary  inspector 
permit  this  expenditure  of  time. 

In  this  connection  it  may  be  of  interest  to  mention  that  the  present  (outbreak  of 
cholera  is  believed  to  have  teen  introduced  into  Japan  by  means  of  an  actual  case 
unrecognized  at  quarantine. 

No  vessels  have  been  disinfected  at  this  station  during  the  period  under  consider- 
ation. I  understand  that  previously  this  has  been  done  when  necessary  by  the 
Japanese  quarantine  officials. 

Statistics  for  the  period  September  15,  1901,  to  June  30,  1902,  are  appended  as 
follows: 

Bills  of  health  issued 206 

Vessels  inspected 201 

Bills  of  health  issued  without  inspection 5 

Vessels  disinfected 0 

Crew  inspected 15, 418 

Passengers  inspected «15, 413 

Passengers  vaccinated 0 

Pieces  of  baggage  inspected  and  labeled "10 

Pieces  of  baggage  disinfected  and  labeled a  10,  954 

Steerage  passengers  bathed f  9,  632 

Crew  bathed "  122 

Respectfully,  Dlxlop  Moore, 

Asst.  Surg.,  Puhlic  Health  and  Marine- Hospital  Service. 

The  Surgeon-Gexeral  Pcblic  He.^lth  .\xi)  ^Iarixe-Hospital  Service. 


[Inclosure.] 

APPLic.\Tiox  for  oki(;ix.\i.  bill  of  health. 

[Is.sue<l  when  Yokohama  is  port  of  departure,  only.] 

Yokohama, ,  190 — . 

Consul-general  of  the  Uxited  States,  Yokohama: 
Please  grant  bill  of  health,  a,s  follows: 

Ship's  name, .     Steamer  or  sailing  vessel, . 

Nationality, .     Rig,  . 

Masters  name  (in  full  or  with  initials), . 

Gross  tonnage, .     Net  tonnage. 


Iron,  steel,  or  wood, .     Number  compartments  for  cargo. 

Number  compartments  for  steerage  pa.ssengers, . 

Number  compartments  (not  berths)  for  officers  and  crew, 

Name  of  surgeon,  if  any  (in  full  or  with  initials), 

Number  of  officers, 


Number  of  crew  including  petty  officers, . 

Number  of  members  of  officers'  families,  if  any, 


«For  period  December  9,  1901,  to  June  30,  1902.     Statistics  for  period  September 
15  to  December  8,  1901,  not  available. 
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Number  of  passengers,  cabin, . 

Number  of  passengers,  steerage  (include  second-class), . 

Number  of  persons  on  board,  all  told, . 

Where  last  from, . 

Number  of  cases  of  sickness  during  voyage,  character  of  same,  and  whether  fatal, . 

Number  of  cases  of  sickness  while  in  this  port,  character  of  same,  and  whether 

fatal, . 

(Note. — In  both  above  answers  exclude  trivial  ailments  such  as  colds  and  ordinary 
venereal. ) 

Vessel  engaged  in trade,  and  (if  on  regular  line)  plies  between and . 

Nature  of  cargo, . 

Source  of  water  supply, .     Source  of  food  supply, . 

Vessel  bound  for 
When  sailing, 


-,  via 


Inclosed  please  find  10.04  yen,  consular  fee  for  health,  and 
fee  for  emigration  manifest. 


yen,  consular 


(Note. — Fee  for  original  bill  of  health,  10.04  yen;  for  each  emigration  manifest 
sheet  comprising  30  names  or  less,  2  yen. ) 

[To  be  signed  by  agent  or  captain.] 

N.  B.  — Application  for  bill  of  health  and  arrangement  for  inspection  of  ship  must 
be  made  twenty-four  hours  prior  to  sailing. 

[Inclosure.] 


REPORT  OF   PASSENGERS. 
[Per  S.  S. Captain 


For 


U.  S.  A.,  via 


From  Hongkong: 


-;  leaving 


-,  190—. 


For 

For 

From  Amoy: 

For 

For 


cabin, 
cabin, 

cabin, 
cabin, 

cabin, 
cabin, 

cabin, 
cabin, 

cabin, 
cabin, 
From  Yokohama: 

For ;  cabin. 

For ;  cabin. 


From  Shanghai: 

For ; 

For ; 

From  Nagasaki: 

For ; 

For ; 

From  Kobe: 

For 

For 


E.  steer., 
E.  steer., 

E.  steer., 
E.  steer., 

E.  steer., 
E.  steer., 

E.  steer., 
E.  steer., 

E.  steer., 
E.  steer., 

E.  steer., 
E.  steer.. 


Grand  total,  cabin. 


E.  steer. 


N.  steer., 

N.  steer., 


N.  steer., 

N.  steer., 

N.  steer., 
N.  steer., 

N.  steer., 

N.  steer., 

N.  steer., 
N.  steer., 

N.  steer., 
N.  steer.. 


total, 
total, 

total, 
total, 

total, 
total, 

total, 
total, 

total, 
total, 

total, 
;  total. 


N.  steer. 


-;  total, 


M  umber  of  passengers  landed  Yokohama,  . 

Sanitary  condition  of  same, . 

Number  of  crew  taken  on  Yokohama,  . 

Sanitary  condition  of  same, . 

Number  of  crew  disembarked  Yokohama,  . 

Sanitary  condition  of  same, . 

(If  passengers  or  crew  are  disembarked  for  sickness,  state  disease.) 


[Inclosure.] 

U.   S.   M.\RINE-HoSPITAL   SERVICE, 

Yokohama,  Japan, ,  190- 

may  be  accepted  as  a passenger  to  — 


This  certifies  that 

per  S.  S. ^  -^- — y  >  disinfection  of  baggage  and  subject  to  inspection  on  board 

ship  prior  to  sailing. 


Surgeon,  M.  H.  S. 
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[liicld.siinv 


s.  s. 


Yokohama,  ,1  ai-an. 
1!I0 

liispectt'd  uikUt  r.  S.  iv^uhitioiis  and  found  fifc  fidni 
infecti(jn. 


Not  valid  unle.ss  ])earing  consular  stamp. 


[Inclosure.] 


Yokohama, 
disinfection  station  kok  the  united  states. 


Not  valid  unless  bearing  stamp  or  seal  of  United 
States  sanitary  inspector. 
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KOBE. 

Report  of  Transactions  at  Kobe,  by  Acting  Asst.  Scrg.  J.  B.  Fowler. 

Office  Sanitary  Inspector, 
PtBLic  Health  and  Marine-Hospital  Service, 

Kobe,  Jajxm,  Septeinher  1,  1902. 

Sir:  I  have  the  honor  to  send  in  my  report  of  the  transactions  at  the  port  of  Kobe, 
Japan,  covering  the  period  from  September  15,  1901,  to  and  including  June  30,  1902. 

I  have  officially  inspected  185  vessels  bound  for  ports  in  the  United  States  and 
ports  the  possessions  of  the  United  States  (as  Honolulu  and  Manila),  this  being  an 
average  of  over  1  every  one  and  a  half  days.  Of  these  ships  .30  were  under  the 
American  flag,  110  British,  39  Japanese,  5  German,  and  1  JSorwegian.  Vessels  bound 
to  Manila,  39;  San  Francisco,  38;  New  York,  32;  Seattle,  29;  Tacoma,  27;  Portland, 
12;  San  Diego,  3;  Puget  Sound,  1;  Port  Angeles,  1;  Royal  Roads,  1;  Honolulu 
direct,  1  United  States  sailing  ship  in  ballast;  Pacific  coast,  1,  via  Hakodate. 

The  U.  S.  battle  ship  ^ev;  Orleans  took  out  a  bill  of  health  from  Kobe  to  Yoko- 
hama; the  crew  numbered  358. 

Two  United  States  transports  sailed  from  Kobe,  steamship  Warrei^,  after  docking, 
bound  for  Manila,  and  steamship  Hancock,  bound  for  San  Francisco,  with  60  cabin 
and  931  soldiers  in  the  steerage,  who  had  been  transshipped  from  steamship  Warren 
while  both  were  lying  out  in  the  bay.  The  crews  of  all  these  vessels  amounted  to 
15,466,  being  an  average  of  between  83  and  84  men  per  ship. 

Of  these  vessels  inspected  there  were  5  American,  7  British,  and  2  German  sailing 
ships,  making  14  in  all,  and  of  the  171  steamships  92  carried  steerage  passengers. 

Japanese  steerage  passengers  embarked  here  in  Kobe  for  San  Francisco,  162;  for 
Honolulu,  719;  for  Seattle,  Tacoma,  and  Portland,  875;  for  Manila,  31;  total,  1,787. 

Chinese  steerage  passengers  through  from  Hongkong  for  San  Francisco  and  Hono- 
lulu, 3,323;  for  Seattle  and  Tacoma,  1,940;  total,  5,263. 

Japanese  steerage  passengers  through  from  Yokohama  for  Manila,  8. 

Chinese  steerage  passengers  carried  by  Canadian  Pacific  Steamship  Company  to  be 
transshipped  at  Victoria  for  United  States,  28. 

The  number  of  steerage  passengers,  7,066,  added  to  the  crews  of  all  vessels  inspected, 
gives  a  total  of  22,532  persons  individually  examined  during  the  period  of  nine  and 
a  half  months. 

None  of  the  emigrants  or  steerage  passengers  were  vaccinated  at  Kobe  pre"vious  to 
departure,  in  accordance  with  instructions  received  from  Washington. 

All  emigrants  and  steerage  passengers  whose  port  of  departure  is  Kobe  are  also 
thoroughly  examined  by  myself  the  day  before  the  vessel  sails.  Then,  on  their 
fitness  being  determined,  their  inspection  cards  are  collected  and  taken  to  the  United 
States  consulate  and  are  there  officially  stamped  and  then  distributed  to  the  emi- 
grants on  board  ship,  where  they  go  through  the  usual  inspection  before  mentioned. 

Present  method  of  disinfection  of  baggage  is  by  superheated  steam  and  bichloride 
of  mercury.     Doctor  Boyer  acts  as  inspector  of  the  baggage  fumigation. 

The  number  of  pieces  of  baggage  disinfected  from  September  15  to  December  31, 
1901,  were  520;  from  January  1  to  June  30,  1901,  were  1,465,  making  a  total  of  1,985 
for  the  nine  and  a  half  months. 

One  case  of  plague  occurred  on  April  9,  death  resulting  on  'April  21,  the  patient, 
a  man  aged  25  years,  l>eing  an  employee  of  the  Nippon  Yusen  Kaisha.  No  other 
case  occurred. 

Three  cases  of  Asiatic  cholera  likewise  occurred  in  Kobe  in  the  latter  half  of  the 
month  of  June. 

The  home  minister  gave  instructions  to  the  district  governors  to  enforce  medical 
inspection  on  passengers  and  cargo  conveyed  to  the  north  by  the  Sanyo  Railway 
Company's  trains  from  Hiroshima,  Moji,  Saga,  etc. 

Likewise  medical  inspection  is  enforced  on  all  vessels  coming  from  Saga  as  a  pre- 
ventive measure  against  the  spread  of  cholera,  now  prevalent  in  the  Saga  prefecture. 
I  am,  sir,  faithfully, 

,  J.  BucKNiLL  Fowler, 

Acting  Asst.  Surg.,  Public  Heaith  and  Marine- Hoi^pita I  Service. 

Surgeon-Gener.\l  Public  Health  and  Marine-Hospital  Service. 
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China. 

The  ports  in  the  Orient  are  always  subject  to  epidemic  diseases  in 
M'vere  form,  and  this  3'ear  has  been  imj  exception  to  tlie  general  rule. 
For  this  reason  an  othcer  has  l)een  on  duty  at  the  jx^rt  of  IIouH^kon^ 
and  another  has  been  assitrncd  to  the  port  of  Shan<ihai.  Thcsr  officers 
not  only  inspect  vessels  ])ouiid  to  the  I'nited  States,  but  also  vessels 
bound  to  the  Philippine  Islands  and  othei-  possessions  and  dependencies 
of  the  United  States. 

HONGKONG. 
Report  of  Transactions  at  HoNcJKdNc,  by  As.st.  Sirg.  John  W.  Kerr. 

l^iBLie  IIkaltii  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Hongkong,  China,  July  10,  1902. 
Sir:  I  have  the  honor  of  submitting  a  report  of  the  transaction.s  at  this  station 
covering  the  period  from  Septemher  15,  1901,  to  and  including  June  80,  1902.  The 
year  was  a  very  busy  one  because  of  the  large  number  of  vessels  leaving  and  because 
of  the  presence  of  epidemics  of  plague,  cholera,  and  smallpox  which  prevailed  in  this 
city  and  surrounding  districts.  The  following  table  gives  the  number  of  bills  of 
health  issued,  the  character  of  the  vessel,  the  destination,  number  of  officers  and 
crew,  cabin  and  steerage  passengers,  and  the  number  rejected  from  all  causes: 


Destination. 


Sail. 


Steam. 


Crew.       Cabin.   Isteerage. 


Rejec- 
tions. 


San  Francisco. 
Puget  Sound.. 
Portland,  Oreg 
San  Diego,  Cal 

New  York 

Baltimore 

Philippines  . . . 
Guam 

Total.... 


37 
48 

8 

3 
25 

0 
205 

0 


5,405 

4,052 

554 

137 

1.358 

80 

13,306 

13 


136 

15 

1 

3 

0 

,215 


4,257 

1,903 

229 

16 

0 

0 

4,861 

0 


326        24,892 


3,350        11,266 


216 


Thus  it  will  be  seen  that  346  vessels  were  supplied  with  Inlls  of  health,  represent- 
ing a  total  of  24,892  officers  and  crew,  3,350  cabin  and  11,266  steerage  pa.ssengers. 
Two  hundred  and  sixteen  individuals  were  rejected  at  the  inspection  just  prior  to 
sailing. 

Inspection  service. — Inspections  have  been  made  on  all  vessels  throughout  the  year 
with  the  exception  of  men-of-war.  The  .\siatic  crews  and  steerage  passengers  have 
been  physically  examined,  and  during  the  presence  of  epidemics  the  cabin  pas.sen- 
gers  have  been  mustered  just  prior  to  the  sailing  hour.  In  addition  to  the  routine 
physical  examination  the  temperatures  of  all  steerage  passengers  have  been  taken 
since  April  15,  a  total  of  2,439.  After  March  22  all  steerage-pa.«sengcr  traffic  to  the 
Philippine  Islands  was  stopped,  on  request  of  the  chief  quarantine  officer  of  those 
islands,  because  of  the  cholera  epidemic  in  this  and  surrounding  cities. 

All  cabin  pa.ssengers  were  required  to  call  at  this  office,  and  if  they  presented  no 
symptoms  of  illness  were  given  the  following  certificate,  without  which  the  steam- 
ship companies  would  not  furnish  them  transportation : 


Marine-Hospital  Service, 
Office  of  Medical  Officer  in  Co.mmand, 

Hongkong, ,  190 — . 


In  my  opinion 


l)earing  registry  certificate  No. 


is  at  present 


free  from  quarantinable  disease  and   may  l>e  accepted  as  a  first-caliin  passenger 

to ,  per  steamship ,  subject  to  medical  inspection  just  prior  to  the  hour 

of  sailing. 


Assistant  Surgeon,  J/.  H.  S. 
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This  precaution  greatly  increased  the  office  work  and  in  the  great  majority  of 
cafie^  was  unnecessary,  as  most  of  the  cabin  passengers  are  in  transit.  It  appears, 
however,  to  liave  been  effective,  as  thus  far  no  cases  of  plague  or  cholera  have 
developed  on  vessels  during  the  voyage  from  this  port  to  the  Philippine  Islands. 

Supervision  of  carijo. — Inspection  of  all  Chinese  cargo  to  United  States  ports  was 
carried  on,  in  compliance  with  Bureau  order  of  June  6,  1902,  until  the  departure  of 
Acting  Asst.  Surg.  J.  S.  Hough  made  it  impossible  to  do  so.  Many  Chinese  food 
products  were  prohibited  until  inve.stigation  proved  that  this  character  of  cargo  was 
unlikely  to  carry  plague  infection,  and  until  after  the  receipt  of  Bureau  order,  dated 
January  23,  1902,  allowing  these  freights  to  pass. 

On  account  of  the  appearance  of  cholera  in  this  port,  March  4,  1902,  a  circular  letter 
was  issued  to  the  steamship  companies  prohibiting  the  shipment  of  fresh  fruit  or  vege- 
tables to  any  port  of  the  United  States  or  its  possessions.  The  companies  were  also 
notified  that  these  articles  should  not  be  taken  as  ships'  stores  because  of  the  danger 
to  the  ships.  Trans-Pacific  vessels,  however,  were  forced  to  take  some  supplies 
because  of  the  great  length  of  the  voyage,  but  in  these  cases  were  advised  to  take 
only  articles  unlikely  to  convey  infection.  Nineteen  shipments  of  human  hair,  rep- 
resenting 304  cases;  16  shipments  of  cleaned  bristles,  representing  296  cases,  and  110 
bales  of  feathers  were  inspected  and  held  in  the  "godown"  thirty  days  prior  to  ship- 
ment to  New  York. 

Dimifecting  work. — Following  ti  e  practice  of  last  year,  the  holds  of  eight  steamers 
were  disinfected  by  the  ships  officers  to  kill  rats.  It  was  impossible  through  lack  of 
assistance  to  supervise  this  work,  and  fortunately  there  was  not  the  same  necessity 
for  the  disinfection  as  last  year,  as  the  present  plague  epidemic  has  been  mild  com- 
pared with  the  epidemic  of  1901.  As  a  precautionary  measure  the  decks  and  fore- 
castles of  52  steamers  destined  to  the  Philippine  Islands  were  washed  down  with  a 
solution  of  mercuric  chloride  after  being  mechanically  cleaned.  Three  vessels  were 
held  to  complete  fifteen  days  after  the  removal  of  a  case  of  plague,  and  one  vessel 
was  held  five  full  days  after  disinfection  because  of  a  case  of  cholera  which  occurred 
aboard  while  the  vessel  lay  in  this  port.  The  routine  disinfection  of  Asiatic  crews 
and  steerage  passengers  was  carried  on  during  the  time  covered  by  this  report,  21,809 
individuals  having  been  bathed  and  26,389  bundles  of  clothing  having  been  disin- 
fected during  that  time.  All  this  work  was  done  aboard  the  disinfecting  hulk  Stan- 
field,  which  was  described  in  my  report  for  1901.  No  material  improvements  were 
made  in  the  plant  during  the  year  except  that  a  vacuum  apparatus,  received  from 
Philadelphia,  was  attached  to  the  large  chamber.  Forty  sheet-iron  burners  were 
also  purchased  for  burning  sulphur  in  the  disinfection  of  ships'  holds. 

Because  of  the  increased  amount  of  work,  the  company  has  increased  the  employees, 
the  staff  now  consisting  of  1  European  cay)tain,  1  American  attendant,  1  Portuguese 
attendant,  1  Chinese  interpreter,  1  engineer,  1  fireman,  1  boatswain,  and  9  Chinese 
attendants.  Since  the  middle  of  December,  1901,  the  hulk  has  aiso  been  used  for 
the  disinfection  of  the  crews  and  steerage  passengers  of  all  steamers  going  to  Canada, 
and  as  a  result  its  capacity  is  at  times  greatly  overtaxed.  Any  increase  in  the  amount 
of  work  will  necessitate  a  new  plant. 

Qudranti liable  dixeasef:. — The  year  has  been  a  notable  one  because  of  the  number  of 
quarantinable  dij^eases  which  have  appeared  in  the  colony.  Plague,  cholera,  small- 
pox, and  typhus  fever  were  all  reported  during  the  year,  but  the  epidemics  have 
been  mild  compared  witli  previous  visitations.  There  is  every  reason,  however,  to 
believe  that  these  diseases  were  much  more  severe  on  the  mainland.  Hongkong  is 
a  depot  and  distributing  center  for  the  ports  of  south  China,  and  during  the  presencte 
of  epidemics  in  any  of  these  ports  the  shipping  is  more  or  less  menaced.  No  statistics 
or  reliable  information  are  obtainable  from  any  Chinese  city,  and  the  knowledge  of 
contagious  disease  is  hidden  as  long  as  possible  in  the  interest  of  commerce.  The 
foreign  population,  by  long  residence  in  the  midst  of  unhygienic  .'•urroundings,  have 
developed  an  indifference  to  contagious  diseases,  which  makes  it  very  difficult  to 
carry  out  the  necessary  sanitary  precautions  demanded  by  the  United  States  quaran- 
tine law.s  to  Ije  observed  at  foreign  ports. 

Cholera. — Cholera  was  first  officially  reported  in  Canton  March  1,  1902,  the  captain 
of  the  British  gunVjoat  Brilomart  an<l  a  senior  officer  of  the  Chinese  customs  service 
being  the  first  victims  among  the  foreign  population.  The  disease  had  undoubtedly 
prevailed  for  some  time,  altliough  unknown  to  the  foreign  residents  until  the  last 
week  of  February.  The  epidemic  was  very  severe  among  the  Chinese,  and  was  espe- 
cially marked  by  the  relatively  large  numlier  of  foreign  residents  who  contracted  the 
disease.  Although  cholera  is  undoubtedly  endemic  in  certain  parte  of  China,  it  has 
attracted  little  or  no  attention  since  the  China-Japane.se  war,  when  the  disease  was 
carried  to  Japan  by  soldiers  and  coolies  and  resulted  in  a  severe  epidemic  in  that 
country.  This  present  outbreak  may  have  originated  in  China,  but  it  is  more  likely 
that  the  disease  was  imported  from  India  or  the  Straits  Settlements.     The  history  of 
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past  epidoniics  shows  that  every  Asiatic  or  European  invasion  has  lieen  j»roceded  by 
a  severe  ri-cnideseence  of  the  diseaHe  in  India — thi-  espi-cial  cndciiiic  ciutir  of  the 
disi'awi' — and  that  roiintryhas  ivct-iitly  Huffcrcd  from  tfrril.lc  (•|)itl(iiii(  h  fi. Hi. win;,' the 
eeveri'  faiiiiiu'S  of  tht-  pa.-t  throe  y»'ars.  During,'  tlu-  jia.-^t  w  inter  and  hpriii^  tlie  >hilay 
Archipi'hi).'o  has  also  K'en  visited  by  an  epidemic,  and  China  is  onlv  tiiu  next  natural 
,fiten  in  tiie  pro^'ress  of  an  Asiatic-  invasion.  Thousands  of  Chinese  coolies  travel  to 
and  from  the  Straits  Settlements  monthly,  and  cjises  of  cholera  have  acttially  het-n 
imj>orted  into  llon^'kon^,  Amoy,  and  no  ilouht  into  Canton.  The  first  ca.<e  reported 
in  Hongkou'j  was  that  ot  a  Chinaman,  the  Ixtdy  hein^  sent  to  tlu;  mortuary  March  4, 
190L',  for  diairnosis.  Cnder  ordinary  circumstances  the  di.«ea.se  would  nut  jrain  much 
of  a  t\)othol(l  in  this  city  because  of  its  location  and  because  of  the  wcll-pnitecfed 
water  supply,  which  is  collected  from  water  slie<ls  located  hi>,di  up  in  the  bills  ami 
passe<l  through  lilter  beds  before  distribution.  Because  of  the  long-continuc<I  absence 
of  rains,  however,  the  failing  water  supply  necessitate<l  an  intermittent  dailv  <listri- 
bution.  The  poorer  Chinese  population  were  forced  to  use  water  from  the" ditches 
and  every  other  available  source,  and  llually  tlie  Govermnent  was  forced  to  imnort 
water  from  the  mainland  to  supply  the  <lem'aud.  Intermittent  water  sui)ply  is  dan- 
gerous because  of  the  liability  of  infection  of  the  pipes,  and  it  is  pretty  dearly  jjroven 
that  certain  cases  wi're  due  to  thiscau.se.  The  (bsea.'^e  hasbei'U  c(  instantly  presentsince 
its  tirst  appearance,  but  at  no  time  has  reached  alarming  proportions.  Because  of  its 
geographical  jiosition,  Hongkong  suffers  irom  tlie  }iresence  of  ejiidemics  in  surnjund- 
ing  cities,  and  for  that  rea.son,  also,  the  shipping  to  liome  j)orts  recjuires  more  careful 
supervision.  Three  hundred  and  sixty-four  cases  and  318  deaths  have  been  rejKjrted 
from  March  4  up  to  and  including  June  30,  a  mortality  of  87.3  per  cent.  The  follow- 
ing table  shows  the  cases  and  deaths  in  this  city  by  weeks  since  the  beginning  of  the 
epidemic: 


Week  ended — 


Miir.8,1902  . 
Mar.  LM 902 
Mnr.22, 1902 
Mar.  29. 1902 
Apr.  5, 1902.. 
Apr.  12, 1902. 
Apr.  19, 1902. 
Apr.  26, 1902. 
Mav  3, 1902  . 


Cases. 

Deaths. 

1 

1 

12 

9 

11 

10 

17 

16 

34 

29 

22 

21 

24 

21 

2.T 

24    I 

37 

31 

Week  ended — 


Mav  10,1902 

Mav  17,1902 

Mav  21, 1902 

May  31,1902 

.Iune7, 1902 

June  14,1902 

.Iune21,1902 

Juno  30, 1902  (two  days) 


Cases. 


Deaths. 


These  figures  indicate  the  rise  and  fall  of  the  epidemic,  but  no  doubt  fall  short  of 
the  actual  number;  and  the  percentage  mortality,  as  a  result,  is  too  high,  as  many 
of  the  mililer  cases  must  have  gone  unreported.  Of  the  total  cases  reported  14  were 
Europeans,  10  were  Japane.>^e,  and  14  were  Asiatics  other  than  Chinese.  The  poor- 
class  Chinese  population  suffered  most  severely;  no  doubt  bccan.^e  they  were  the 
worst  sufferers  from  the  water  famine,  and  because  they  could  not  use  tea  as  exclu- 
sively as  the  better-class  Chinese  population.  The  disease  has  spread  far  and  wide 
throughout  southern  China,  practically  no  district  escaping.  An  isolated  farming 
district  (Sek  Ki),  about  eight  hours  by  steam  launch  southwest  of  Canton,  was 
visited  by  me  in  3Iay  to  determine  if  the  disease  had  appeared  there,  as  most  of  the 
potatoes  in  the  local  market  come  from  there,  while  in  the  past  large  shipments  of 
potatoes  have  been  made  from  this  district  to  supply  the  United  States  army  in  the 
Philippine  Islands.  It  was  found  that  large  numbers  of  natives  had  died  during  the 
I^receding  two  months,  but  it  was  impossible  to  determine  whether  cholera  or  plague 
claimed  the  most  victims.  This  village  was  typical  of  the  insanitary  conditions 
which  prevail  in  every  inland  Chinese  city.  The  most  extreme  filth  and  squalor 
were  every  w  here  apparent.  The  usual  number  of  beggars,  suffering  with  the  nodu- 
lar form  of  leprosy,  surrounded  our  vessel.  They  live  in  boats  on  the  river,  and  this 
is  the  only  isolation  practiced.  The  epidemic  has  declined  in  the  south  of  China 
with  the  advent  of  the  rainy  sea.son  and  has  now  extended  to  north  China — Shanghai, 
Pekin,  and  Hankow  reporting  many  ca.<es.  In  addition  to  these,  many  smaller  coast 
ports,  including  Hangchow,  Soochow,  Wusieth,  Changchow,  Krangyin,  and  Chin- 
kiang  are  suffering  severely  from  the  disease. 

Plague. — The  epidemic  of  1901,  while  more  severe  than  any  previous  one  since 
1894,  began  to  decline  in  July  and  practically  no  cases  occurred  after  October  12, 
only  two  cases  and  one  death  having  been  reported  from  that  time  until  December 
31.  Plague  rats  were  found  for  some  time  after  the  disease  disappeared  among 
humans,  and  the  present  epidemic  was  preceded  by  an  increased  rat  mortality.  The 
city  continued  comparatively  free  from  the  disease  during  the  first  four  months  of 
this  year,  but  with  the  advent  of  the  warm  weather  and  accompanying  humidity 
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there  was  a  sharp  rise  in  the  number  of  reported  cases.  For  the  first  six  months  of 
the  year  382  cases  and  373  deaths  were  reported,  a  mortahty  of  97.6  percent.  Of  the 
total  number  reported  7  were  Portuguese,  2  were  Japanese,  4  were  Indians,  1  was  Malay, 
1  was  an  European,  and  the  rest  were  Chinese.  No  particular  district  has  escaped, 
the  cases  coming  from  all  part.-^  of  the  city.  But  few  cases  have  occurred  in  the 
"Peak  district"  and  relatively  few  ca.seH  have  l)een  reported  from  ships  in  the  harbor, 
although  a  number  of  plague  bodies  have  Itecn  found  floating  in  the  harbor  and  on 
the  beach.  A  vessel  now  in  (luarantine  at  this  jiort  because  of  plague,  the  Peninsular 
and  Oriental  steamship  ]'<iJrtt'i,  carrying  the  outwanl  English  mails,  is  of  esi)e('ial 
interest,  as  it  is  a  splendid  example  of  the  important  i)art  rats  play  in  the  dissemina- 
tion of  plague  aljoard  ship,  and  thus  transmitting  the  infection  to  ports  far  removed 
from  the  original  source  of  infection.  This  vessel  had  lain  in  the  harbor  of  Bombay 
for  several  months  prior  to  starting  on  this  voyage.  The  ship  surgeon  reported  that 
early  during  the  voyage  dead  rats  were  found  aboard,  and  that  after  leaving  Singa- 
pore several  cases  of  fever  developed,  and  the  stewardess  died  of  what  was  supposed 
to  be  heat  apoplexy.  After  arriving  here  five  cases  of  plague  were  landed,  the  first 
case  dying  while  the  steamer  lay  at  the  Kowloon  dock.  Dead  rats  were  found 
aboard  and  one  dead  rat  was  found  on  the  wharf,  which  on  bacteriological  examina- 
tion was  proven  to  have  died  of  plague.  Cage  traps  were  employed  to  catch  the  rats 
aboard,  43  being  caught  in  this  manner.  Three  of  this  number  were  found  dead  in 
the  traps,  and  10  per  cent  of  them  were  found  to  be  plague  infected  on  bacteriological 
examination.  The  length  of  the  voyage  from  Bombay  to  Hongkong  occupies  about 
eighteen  or  twenty  days,  and  the  vessel  called  at  two  ports  noninfected  m  ith  plague. 
The  usual  number  of  bodies  have  been  found  in  the  streets,  having  been  placed 
there  to  avoid  the  disinfection  of  the  victims'  quarters.  In  anticipation  of  this  epi- 
demic special  precautionary  measures  were  adopted  by  the  sanitary  authorities  to 
decrease  its  severity.  Extensive  disinfection  was  practiced  throughout  the  city, 
special  efforts  were  made  to  destroy  rats,  drains  were  cleansed,  the  oiienings  into 
sewers  were  screened  with  wire  to  prevent  the  exit  of  rodents,  and  house  to  house 
inspections  were  instituted.  To  these  measures,  in  part,  may  l>e  attril)uted  the  com- 
paratively mild  epidemic.  The  following  table  gives  the  cases  and  deaths  by  weeks 
since  the  beginning  of  the  year  1902: 


Week  ended- 


January  4,  1902 . 
Januarv  11,  1902 
January  18,  1902 
Januarv  2.5,  1902 
Februarv  1,  1902 
February  8,  1902 
Februarv  15,  190: 
Februarv  22,  190: 
March  1,  1902... 
March  8.  1902... 
March  15,  1902 . . 
March  22,  1902 . . 
March  29, 1902 . . 
April  5,  1902  .... 


Ca-ses. 

Deaths. 

0 

0 

0 

0 

1 

1    , 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

1 

1  1 

0 

0 

0 

0 ! 

2 

2 

Week  ended- 


Cases.       Death.s. 


April  12, 1902 

April  19, 1902 

April  26, 1902 

Mav3,  1902 

MaV  10,1902 

Mavl7, 1902 

Mav24, 1902 

Mav31.1902 

June  7,  1902 

June  14,  1902 

June  21, 1902 

June  28,  1902 

June  30, 1902  (2  davs) 


The  cities  of  Canton,  Macao,  ana  Amoy  h"-  .  also  escaped  severe  epidemics  of 
plague  this  year.  Consular  reports  1.  m  t'..  .atter  j)ort  state  that  there  has  been 
less  plague  there  this  year  than  duri'^  '..  -'  preceding  year  since  1895.  Pakhoi,  Fat- 
shan,  and  a  few  of  the  smaller  vi)!.-  i  '^  ir  the  Canton  district  have  suffered  severely. 

Smallpox. — Xo  smallpox  was  n  •  :.l t  y\  in  this  city  until  the  week  ended  February 
11,  when  1  case  was  imported  fi_;  :  the  Straits  Settlements.  From  that  time  until 
June  30,  53  cases  and  36  deaths  hi  been  reported.  <  >f  this  number,  2  were  Euro- 
peans, 3  were  Americans,  1  Avas  au  Indian,  1  was  a  Portuguese,  and  the  rest  were 
Chinese.  Most  of  the  cases  among  the  Chinese  are  far  in  the  stage  of  pustulation 
before  they  are  discovered,  and  many  are  first  reported  from  the  puljlic  mortuary. 
With  the  advent  of  the  warm  season  the  disease  has  practically  subsided. 

Typhus  fever. — But  one  case  of  this  disease  was  reported  during  the  year,  and  for 
that  reason  the  diagnosis  may  be  doubted.  The  case  reported  was  a  Chinese.  Inqui- 
ries made  following  the  report  of  this  case  indicate  that  ship  fever  is  very  uncommon 
on  this  coast. 

Respectfully,  John  W.  Kekk, 

AksI.  Surg.,  Public  Henlth  and  Marine-Ho.^pifnl  Seriice. 

Surgeon-Gkneral  Public  Health  and  Marine-Hospital  Service. 
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EXOLANI). 

Owinp  to  an  oiitbroiik  of  siiiiiIli)ox  in  London,  tho  niihlic  hcaltli 
departments  of  IMiiladclpliia  and  l^altiniorc  rtMiucstcd  that  a  medical 
ollu'cr  )»('  assifiiied  to  duty  at  that  port  for  tlic  purpose,  of  inspecting 
outjjoin**'  vesscds  and  vaccinatini;-  tlie  passenj^ers  and  crews.  This 
reipiest  was  ^ranted,  and  an  oHicer  was  also  assiirned  to  the  port  of 
LKerpool  for  the  miuni  purpose.     The  reports  of  these  olHcers  follow; 

LONDON. 

Report  ok  Transactions  at  London,  hy  P.  A.  Sttro.  John  McMullen. 

Con8ULate-(tenehal  ok  the  United  Statfx, 

London,  Jnlij  S,  1902. 

Sir:  In  ooniplianfe  with  Bureau  letter  of  May  28,  1!)02,  I  have  the  hon<jr  ti)  sub- 
mit the  following;  report  of  tlie  transactions  at  this  station  for  the  period  ended 
June  30,  1902: 

In  view  of  the  largo  number  of  cases  of  smallpox  existing  in  London  during  the 
past  winter  it  was  considered  advisable  to  ado])t  measures  at  this  port  to  i)revent  the 
importation  of  this  disease  into  the  United  States,  and  P.  A.  Surg.  A.  II.  Thomas 
was  ordereil  here  from  Glasgow  in  February  last  for  this  purpose.  At  this  time 
there  were  about  1,200  ca.ses  of  smallpox  under  treatment  and  about  60  admissions 
daily,  the  Borough  of  Stepney  being  one  of  the  worst  infected  and  one  most  visited 
by  the  sailors.  The  greatest  nundjer  of  cases  occurred  in  March,  when  there  were 
between  1,500  and  1,600  cases  under  treatment  an<l  about  500  weekly  admissions  to 
the  hospitals. 

All  vessels  sailing  from  this  port  for  the  United  States  after  March  3,  1902,  were 
directed  to  notify  the  consulate  two  days  in  advance,  and  they  were  visited  either 
bv  the  medical  officer  in  command  or  his  assistant  at  the  time  of  .their  departure. 
Tlie  crew  and  cattlemen  were  inspected,  and  those  who  could  not  sliow  recent  suc- 
cessful vaccination  marks  or  of  having  had  smallpox  were  vaccinated.  The  bill  of 
health  was  then  countersigned  and  delivered  to  the  captain  of  the  vessel.  Those 
vessels  carrying  surgeons,  and  only  on  tlie  passenger  ships  of  the  Atlantic  Transport 
Line  was  this  done,  the  vaccination  was  performed  by  the  ship  surgeon.  Tliere  are 
no  steerage  jiassengers  from  this  port  to  the  States.  During  the  period  from  March 
4,  1902,  to  June  30,  1902  (inclusive),  there  were  inspected  and  given  Inlla  of  health 
128  vessels;  6,138  crew  and  989  cattlemen  were  inspected,  and  of  these  2,138  were 
vaccinated.  Of  these  128  vessels  sailing  from  this  port  to  the  States  38  were  bound 
for  New  York,  29  for  Philadelphia,  22  for  Boston,  6  each  for  Baltimore,  New 
Orleans,  and  San  Francisco,  9  for  Newport  News,  and  the  remainder  for  various 
ports.  Doctor  Thomas  was  ordered  to  Manila  m  May,  and  the  work  was  continued 
until  my  arrival  by  Acting  Asst.  Surg.  Sylvester  Willard.  I  assumed  charge  June 
12,  1902,  and  since  this  time  the  inspection  and  vaccination  have  been  done  by  myself 
and  one  assistant.  During  the  month  of  May  the  number  of  smallpox  cases  began 
to  decrease,  and  at  this  date  only  about  700  cases  are  under  treatment.  It  was  there- 
fore recommended  in  a  recent  report  that  the  work  be  discontinued  after  July  15, 
1902,  since  the  decrease  would  doubtless  be  continuous.  Vaccination  in  England  is 
at  present  not  compulsory,  but  the  majority  of  London's  population  have  l)een 
vaccinated. 

The  official  return  of  deaths  in  London  for  April,  1902,  states  that  the  deaths  from 
smallpox  at  all  ages  from  the  beginning  of  the  epidemic  to  April  5,  1902,  amounted 
to  1,015,  and  among  this  number  there  were  932  cases  in  which  the  fact  of  vaccina- 
tion or  nonvaccination  was  definitely  ascertained.  Excluding  66  cases  in  which  vac- 
cination was  not  performed  until  after  the  patien-t's  infection,  there  was  only  one 
death  which  occurred  within  ten  years  of  the  patient's  vaccination;  this  was  the 
death  of  an  infant,  aged  13  months,  who  was  certified  to  have  been  imperfectly 
vaccinated. 

Respectfully,  John  McMullen, 

P.  A.  Surg.,  Public  Health  and.  Marine-Hospital  Service. 

Surgeon-General  Public  Health  .\nd  Marine-Hospital  Service. 
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LIVERPOOL. 

Report  of  Transactions  at  Liverpool,  by  Ahst.  Surg.  Carroll  Fox. 

Liverpool,  KN<iL.\Ni),  Jidy  ^,  1902. 

Sir:  I  have  the  honor  to  make  the  following  report  on  the  transactions  of  this 
station  and  otiier  matters  for  the  period  ending  Jnne  30,  1902: 

I'hujae. — The  small  e])ideinic  of  i)la<rue  which  recently  visited  Liverpool  presents 
several  interesting  i)ointH.  First,  the  families  attacked  were  socially  resj)ectahle  and 
in  fairly  comfortable  circumstances,  and  therefore  the  squalor  and  filth  with  which 
plague  is  usually  associated  were  in  this  outbreak  entirely  absent;  secondly,  a  care- 
ful search  about  the  premises  failed  to  disclose  the  presence;  of  rats,  and  at  no  time, 
although  a  war  was  waged  against  them  throughout  the  city  and  their  bodies  exam- 
ined bacteriologically,  did  they  show  evidence  of  being  infected;  thirdly,  the 
original  source  of  infection  was  really  never  satisfactorily  traced;  fourthly,  the  first 
case  to  be  diagnosed  was  an  isolated  one,  which  was  in  no  way  connected  with  those 
that  subsequently  occurred  or  with  tliosethat  by  reference  to  the  death  returns  were 
even  suspiciousof  plague.  This  case  was  taken  sick  Se]jtember2(),  1901,  with  headache 
and  vomiting,  and  was  admitted  to  the  workhouse  infirmary.  On  admission  his  tem- 
perature was  10;i.')°,  with  some  dt^lirium,  ])hotophobia,  an<l  irritability,  and  a  small 
swelling  in  the  left  groin,  attributed  by  the  patient  to  a  kick.  The  second  day  the 
temperature  rose  to  104°  and  dropped  in  the  morning  to  99.5°.  This  condition  con- 
tinued until  October  2,  when  it  was  thought  advisable  to  cut  down  upon  the  swell- 
ing and  evacuate  any  septic  material  that  might  be  i)resent.  The  operation  was 
performed,  but  no  pus  was  found,  and  the  patient  succumbed  the  following  day. 
The  appearance  of  the  glands  on  section  suggested  the  possibility  of  plague,  and 
subse(}uent  microscopical  and  bacteriological  examination  proved  this  diagnosis  to 
be  correct.  1  l)elieve  there  is  a  doubt  entertained  by  some  as  to  the  correctness  of 
this  diagnosis.  Owing  to  the  obscure  nature  of  this  particular  case  and  the  time  it 
took  to  establish  a  true  diagnosis,  no  report  was  made  to  the  medical  officer  of  health 
until  three  weeks  had  elapsed.     The  history  of  the  subsequent  cases  is  as  follows: 

On  October  23,  1901 ,  two  children  were  reported  to  be  suffering  with  tyi)hus  fever. 
Upon  the  arrival  of  ttie  aml)ulance  inspectors  it  was  found  that  one  of  these  was 
nearly  dead  and  that  a  third  was  ill.  The  two  best  at)]e  to  be  (listurl)ed  were  removed 
to  the  hosjoital.  On  0(;tol)er  25  a  doubt  was  raised  as  to  the  true  nature  of  the  disease, 
and  on  further  investigation  a  young  woman  residing  in  the  immediate  rear  of  the 
house  from  which  the  children  were  taken  was  found  to  be  sick  with  symptoms 
sufficiently  characteristic  to  warrant  a  diagnosis  of  plague.  On  inquiry  it  transpired 
that  the  young  woman's  mother  died  at  the  same  address  on  September  28  and  her 
sister  on  October  3,  each  after  an  illness  of  short  duration.  One  oi  them,  it  was  said, 
complained  of  tenderness  in  the  axilla.  Both  of  these  deaths  had  been  attributed 
to  influenza  and  disease  of  the  chest. 

Further,  a  woman  living  in  the  same  street,  and  who  had  assisted  in  washing  and 
laying  out  the  mother,  died  suddenly  on  October  18.  In  each  of  these  fatal  cases  it 
was  impossible  to  pursue  the  investigation,  as  the  bodies  had  been  buried  some  time. 

The  two  boys  taken  to  the  hospital  died  on  October  26  and  October  27,  respectively, 
and  bacteriological  examination  proved  without  a  doubt  that  they  had  been  suffering 
from  plague. 

On  October  26  two  children  living  in  the  house  from  which  the  young  woman  was 
taken  were  found  to  be  ill,  and  they,  with  their  mother,  were  removed  to  the  hospital. 
One,  after  a  brief  illness,  died  of  plague.  All  of  these  cases  were  intimately  associ- 
ated with  each  other,  they  being  friends  or  playmates.  The  source  of  the  infection 
was  never  satisfactorily  determined.  No  infected  rats  were  found,  the  dwellings 
were  clean  and  not  conducive  to  an  outbreak  of  plague,  and  there  was  no  connection 
between  these  cases  and  those  that  occurred  in  Glasgow.  The  most  plausible  expla- 
nation of  the  source  of  infection  is  as  follows:  A  police  constable,  a  lodger  with  the 
family  in  which  the  disease  first  appeared,  was  in  charge  of  the  Prince's  Dock  Mor- 
tuary, where  bodies  of  unknown  persons  are  taken  who  die  in  common  lodging 
houses  or  who  are  found  dead.  This  constable's  duties  compelled  him  to  handle 
such  bodies,  and  it  is  possil)le  that  in  this  way  he  may  have  come  in  contact  with  an 
undiagnosed  case  of  plague,  and  thus  carried  the  infection  home.  The  steps  taken 
to  prevent  the  spread  of  the  disease  were  very  thorough.  Besides  the  cases,  a  num- 
ber of  people,  friends  and  relatives  of  the  families  in  which  the  disease  appeared, 
were  isolated  in  hospital.  Bedding  and  clothing  likely  to  retain  and  spread  infec- 
tion were  destroyed.  The  infected  houses,  as  well  as  sewers,  passages,  outbuildings, 
and  offices  in  the  infected  neighborhood  were  disinfected  with  bichloride  of  mercury. 
Peraona  who  had  been  associated  with  the  sick  were  detained  from  business.    The 
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metlical  staff  was  increased,  the  serviceH  of  four  physicians  fiimiliar  with  the  <linea«t' 
beinjj  seciircd  fi>r  iioiisc-to-houHt^  inspection.  The  sanitary  stuff  was  increased. 
Absentees  from  husine.'ss  and  schools  were  visited.  Tliose  who  wt-re  eonnected  witli 
the  faniihes  in  a  liusiness  way  wi-re  watched  until  the  end  of  thc>  incubation  p«'ri<xl. 
A  few  day  ami  Sunday  schools  were  doseil.  A  war  against  rats  was  waj^ed,  and 
•"leir  bodies  examined  l)acteriolo>,'ieally.  A  circular  ^'iviuK  the  imjxjrtant  {)oinfH  in 
the  diajrnosis  of  pla^^MU'  was  st-nt  to  every  local  i)liysician.  At  the  reipicst  of  the 
I'nitv'd  States  consul  a  canful  inspection  of  emigrants  piin«  to  the  liiitid  States  wan 
made,  with  a  supervision  of  emifjrant  houses  and  tlie  ilisinfection  of  emi^,'rant  trains. 

Smallpo.1-.  —  During  the  first  ten  months  of  the  yi-ar  1901  then^  were  2')  cases  of 
smallpox  reported  in  this  citv.  Ki^dit  of  these  were  importi-d  by  sea  and  1  from  a 
iieigliboring  town.  Durin-,'  the  month  of  November  there  was  no"  smalljMjx.  Since 
that  time,  liowever,  there  has  bet'U  more  or  less  reported  each  week.  At  one  time 
it  seemed  to  be  increasing  to  an  alarming  depree,  although  never  to  su(!h  an  extent 
as  to  bet-ailed  epidiMuic.  The  large.«t  numlx-r  reported  for  any  week  was  22,  this 
oc'curring  for  the  weeks  ending  February  S  and  March  8,  1!>02.  The  total  nundM-r 
for  the  i)eriod  beginning  December  (>,  1901  ( the  couuuencement  of  the  present  out- 
break), to  June  30,  1902,  is  171,  with  5  deatlis,  4  in  imvaccinateil  people.  A  number 
of  cases  were  imported  by  sea,  mostly  from  the  United  States,  and  still  a  greater 
number  developed  smallpox  in  the  city  from  contact  with  these  imported  ca«es. 
The  health  department  i.s  very  energetic  in  its  efforts  toward  preventing  the  spread 
of  and  stamping  out  the  disease,  and  the  measures  taken  are  very  etticient.  The 
authorities  are,  however,  hamjiered  in  several  ways  by  defective  legislation,  {a )  The 
vaccination  act  gives  the  proper  ollicers  the  power  to  vaccinate  those  who  have  never 
undergone  the  operation,  but  they  can  not  compel  a  person  who  has  been  vaccinated 
to  submit  to  a  revaccination.  {h )  There  is  also  a  clause  in  the  vaccination  act  which 
allows  an  individual  who  has  a  "conscientious  objection"  to  vaccination  to  secure 
an  exemption  certificate.  It  is  true  that  very  few  apply  for  such  a  certificate,  but 
those  very  people,  no  matter  how  small  their  numbers,  being  unprotected  by  vacci- 
nation, may  be  the  very  ones  to  spread  contagion,  (o)  The  vaccination  staff,  instead 
of  being  j)art  of  the  health  dejiartment,  is  under  the  control  of  the  various  boards  of 
guardians.  This  means  that  there  is  always  a  delay  upon  the  di-scovery  of  a  case  of 
smallpox  by  the  sanitary  authorities  in  communicating  with  the  vaccination  officers 
belonging  to  an  entirely  different  body,  (d)  False  information  may  be  given  to  the 
health  officers  regarding  the  existence  of  an  infectious  disease  without  fear  of  pun- 
ishment. There  is  at  present  a  clause  in  the  Liverpool  corporation  bill  now  before 
Parliament  which  reads  as  follows: 

"Any  person  who,  when  applied  to  by  the  medical  officer  of  health  for  the  city  or 
by  any  officer  acting  on  his  behalf  and  on  his  instructions  for  information  as  to  any 
dangerous  or  infectious  disease,  withholds  any  information  in  his  jjos-aession  or  know- 
ingly gives  false  information  shall  be  liable  to  a  penalty  not  exceeding  forty  shillings." 

To  return  to  the  subject  of  methods  used  in  combating  smallpox.  Upon  the  noti- 
fication of  a  case  of  smallpox  the  case  is  isolated  in  hospital,  and  the  same  day  the 
entire  house  is  disinfected,  as  well  as  the  bedding  and  the  clothing.  The  next  day 
the  wall  paper  is  removed  and  burned.  Inspectors  of  the  health  department  visit 
the  house  and  ascertain  the  number  of  contacts  and  particulars  as  to  vaccination. 
The  information  is  then  sent  to  the  vaccination  officers.  If  any  person  from  a 
neighboring  town  has  been  with  the  patient,  word  is  sent  to  the  health  officer  of  that 
town.  Word  is  also  sent  to  the  school  attended  by  any  children  living  in  the 
infected  house,  thus  preventing  further  attendance.  Where  a  case  has  broken  out 
in  a  court  or  under  especially  unhygienic  surroundings,  the  inmates  as  well  as  the 
case  are  removed  to  the  hospital.  Under  other  circumstances  the  quarantining  of 
contacts  is  not  usually  practiced.  They  are,  however,  visited  every  day  for  fourteen 
days,  and  every  few  days  thereafter  for  another  two  weeks.  Where  they  absolutely 
refuse  to  submit  to  revaccination  it  is  intimated  to  their  employers  that  they  had 
better  remain  away  from  work  for  two  weeks.  That  this  routine  practice  is  efficient 
I  think  is  proved  by  the  satisfactory  way  in  which  smallpox  has  decreased  since  the 
months  of  February  and  ^larch,  at  which  time  an  epidemic  was  threatened.  Con- 
sidering that  there  has  been  an  epidemic  of  smallpox  in  London,  and  that  smallpox 
has  been  reported  from  many  places  in  the  United  Kingdom,  and  also  considering 
the  amount  of  commerce  which  goes  on  at  this  important  i^ort,  with  the  constant 
danger  of  cases  being  imported  by  sea,  I  think  the  authorities  deserve  credit  for 
having  limited  the  disease,  as  they  have  done,  to  a  few  cases  of  smallpox  each  week. 
In  the  month  of  February  two  steamship  lines,  the  Johnston  and  the  Warren,  run- 
ning to  Baltimore  and  Boston,  respectively,  desired  to  have  the  employees  on  their 
vessels  vaccinated,  and  as  I  was  in  a  position  to  sign  the  bill  of  health  they  asked 
me  if  I  would  do  the  vaccinating  for  them,  they  supplying  the  vaccine  material. 
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This  I  consented  to  do  voluntarily.  It  was  done  entirely  at  their  own  request,  and 
was  in  no  way  forced  upon  them  by  orders  emanating  from  this  office.  I  vaccinated 
at  that  time  the  officers,  crews,  and  cattlemen  of  15  steamships.  Those  who  could 
show  satisfactory  vaccination  scars  of  recent  date,  or  those  who  had  had  smallpox, 
were  not  subjected  to  the  operation.  The  cattlemen  are  frequently  taken  from  the 
lowest  class  of  society.  They  are  ignorant  and  dirty,  and  both  on  land  and  sea  live 
in  a  very  unhygienic  atmosphere.  Their  condition  is  n<jt  bettered  aljoard  ship,  and  Is 
even  made  worse  when  they  arrive  on  this  side,  as  they  liave  little  money  and  have 
therefore  to  find  the  cheapest,  lowest  places  to  reside  during  their  stay  here.  A 
supervision  of  these  men  by  the  United  States  Government  would  greatly  improve 
their  condition.  Such  supervision  should  include  vaccination,  this  nut  only  to  pro- 
tect the  steamship  companies  in  whose  ships  they  sail  and  the  inhabitants  of  ports 
they  enter,  but  also  to  protect  the  cattlemen  themselves.  "Sir.  James  Boyle,  in  his 
report  to  the  State  Department,  has  taken  up  the  consideration  of  cattlemen  and 
their  condition. 

Ti/phusferer. — During  the  year  1901  there  were  5o  cases  of  typhua  fever,  with  14 
deaths,  the  majority  of  deaths  taking  place  during  adult  age.  For  the  six  months 
ended  June  30,  1902,  there  Avere  29  cases  and  6  deaths.  This  disea^^^e  has  been  grad- 
ually decreasing  as  the  knowledge  of  efficient  sanitation  has  become  more  exact. 

One  move  being  made  toward  bettering  the  condition  of  the  jjoor,  and  whii-h  is 
important  from  a  sanitary  standpoint,  is  the  demolition  of  insanitary  dwellings  in 
the  slum  districts,  and  the  removal  of  the  inmates  of  such  dwellings  to  new  and 
better  houses.  In  course  of  time  all  of  these  small,  dirty  houses  will  have  been 
destroyed  and  the  tenants  removed  to  larger,  more  thoroughly  ventilated,  modern 
dwellings,  with  better  hygienic  environments,  and  when  this  is  accomplished  one 
would  expect  to  find  less  sickness  among  the  poorer  classes,  especially  in  the  case  of 
typhus  fever,  which  depends  for  its  existence  upon  filthy  surroundings  and  foul  air. 
The  methods  used  against  typhus  are  as  severe  as  in  the  case  of  smallpox — isolation 
of  the  patient,  daily  visits  to  the  infected  house,  and  all  other  precautions  that  are 
usually  taken  against  infectious  diseases. 

Inspection  of  vessels. — Vessels  may  be  inspected  l)efore  leaving  the  dock  or  after 
they  have  gained  the  river.  The  tirst,  although  it  presents  certain  disadvantages,  is 
the  method  that  has  been  pursued  here  in  the  past  and  that  would  probably  have 
to  be  used  here  in  the  future.  The  second  is  the  method  that  I  believe  is  used  in 
London,  where  the  inspecting  officer  accompanies  the  vessel  down  the  river  as  far 
as  Gravesend. 

Disadvantages  of  rnspeding  vessels  ichile  in  docks. — Although  the  crew  are  told  to 
report  several  hours  before  the  ship  is  to  leave,  as  a  matter  of  fact  there  are  nearly 
always  from  1  to  6  men  who  fail  to  show  up  even  at  the  time  of  departure.  It  seems 
to  be  castomary  to  wait  until  the  vessel  gets  into  the  river  before  replacing  these 
men,  as  some  of  them  may  come  aboard  while  the  ship  is  passing  through  the  narrow 
gateways  leading  from  dock  to  dock  and  out  into  the  stream.  Again,  it  is  not  infre- 
quently the  case  that  men  who  have  reported  at  the  proper  time  desert  while  the 
vessel  is  passing  through  the  gateways,  and  these  men  can  only  be  replaced  after  the 
steamer  has  gotten  into  the  river.  The  sailor  boarding-house  keeper,  anticipating 
such  occurrences,  usually  takes  a  half-dozen  men  out  on  the  tender,  so  that  they  may 
be  signed  on  the  articles  at  the  last  minute  in  place  of  those  who  fail  to  join  or  desert. 
Of  the  15  vessels  that  I  visited  for  purposes  of  vaccination  the  niajority  had  to  sign 
men  on  after  they  had  gotten  into  the  river.  The  fact  that  men  fail  to  join  at  the 
proper  time,  and,  in  the  hurry  to  get  away,  sometimes  leads  the  ship's  officer  in  an 
attempt  to  deceive  the  inspecting  officer  by  directing  men  to  answer  during  the  roll 
call,  not  only  for  themselves  but  for  others  who  have  not  made  their  appearance, 
and  also  by  bringing  before  him  men  that  he  has  already  seen  for  men  that  really 
have  not  yet  reported  for  duty.  The  absentees  may  be" replaced  before  the  vessel 
leaves  her  moorings,  but  this  is  no  guarantee  that  there  will  be  no  desertions  later  on. 

Inspections  in  the  river. — By  inspecting  vessels  in  the  river  all  the  above  difficulties 
are  overcome.  It  is,  in  fact,  the  only  way  an  officer  can  be  sure  that  he  has  seen  all 
those  men  who  are  going  to  make  the  voyage.  It  has,  however,  one  great  drawback, 
which  makes  it  rather  impracticable.  One  officer  can  only  inspect  one  vessel  on  one 
tide,  whereas  there  may  be  five  or  six  vessels  leaving  on  "the  same  tide  from  docks 
far  removed  from  each  other,  thus  necessitating  the  presence  of  a  number  of  exam- 
ining officers. 

Advantages  of  impecting  in  the  docks. — By  inspecting  while  in  the  dock,  and  leaving 
the  vessel  before  she  casts  off  her  lines,  two  officers  may  accomplish  all  the  work. 
AH  of  the  above  applies  to  freight  liners  and  tramp  stearners.  Passenger  liners  are 
satisfactorily  inspected  at  the  landing  stage. 

I  am  greatly  indebted  to  Doctor  Hope,  the  medical  officer  of  health,  for  informa- 
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tion  concerning  the  health  conditions  in  thin  <Mty,  niich   iiiforniiition  heiji^'  willingly 
given  at  all  times. 

Reyj)ectfully  Cahkoi.i.  Vox, 

Axsl.  Sury.,  J'ltldic  Iliit/lh  and  Murhie-HoBpihtl  Sennce. 

SimOEON-dENERAL    PuBLlC    HEALTH    AND    M AKIN'IC-lIoSPITAL   SeRVICK. 


Me  Die  AT.  Inspection  ov  Immks  rants. 

Tho  iiispootion  of  jirrivino'  iilieii  iininij^riuits  is  now  iiiiuic  by  medical 
olHoi-rs  of  the  Miuinc-llospitiil  Service  at  Mii  ports  of  the  I'^nited 
States,  these  ports  appeariiio-  in  the  appended  table.  Inspection  of 
imniiorants  is  also  tnacle  at  tiie  ])orts  of  Quel)ec  and  Halifax.  Report 
of  the  inspection  at  the  last-named  ports  will  also  be  found  appended 
hereto. 

UNITED    STATES. 

Medical  inspection  of  arriving  alien  immigrants  at  Ike  varujus  ports  of  the  United  .States, 
fiscal  year  ended  June  SO,  1902. 


Total 
immi- 

Pa.ssed. 

Certi- 
fied as 
physic- 

Disposition of 

those  certified 
unsound. 

as  physi 

cally 

Name  of  port. 

Cases 
pend- 
ing at 
begin- 

Total to 

Re- 

Cases 
pend- 

spected. 

ally  un- 
sound. 

Certi- 
fied. 

be  ac- 
count- 

fused 
admis- 

Admit- 
ted. 

at 

close 

of 

ning  of 

ed  for. 

sion. 

year. 

3 

year. 

Portland,  Me 

3,771 

3,768 

3 

0 

3 

3 

0 

0 

Gloucester 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Boston 

41,233 

41,162 

71 

0 

71 

71 

32 

38 

1 

New  Bedford 

326 

324 

0 

0 

2 

2 

1 

1 

0 

Providence 

130 

130 

0 

0 

0 

0 

0 

0 

0 

New  York 

565, 983 

.562, 99 1 

2,989 

41 

2,989 

3,030 

1,064 

1,901 

65 

Philadelpliiu 

17,461 

17,141 

320 

2 

320 

322 

34 

286 

2 

Baltimore 

40,065 

39, 986 

79 

0 

79 

79 

34 

45 

0 

Newport  News 

0 

0 

0 

0 

0 

0 

0 

0 

•  0 

Norfolk 

11 

11 

.  0 

0 

0 

0 

0 

0 

0 

Savannah  

0 

0 

0 

0 

0 

0 

0 

0 

0 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Jacksonville 

0 

0 

0 

u 

0 

0 

0 

0 

0 

Kev  West 

6 
0 

I 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 

Port  Tampa 

0 

Pensacola 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 

Mobile 

0 

New  Orleans 

4,385 

4,374 

11 

0 

11 

11 

3 

8 

8 

Galveston 

1,093 
1,789 

1,090 
1, 782 

3 

7 

0 
0 

3 

7 

3 
.7 

0 

2 
0 

1 

Laredo 

c 

Eagle  Pas.s 

2,600 

2, 527 

73 

0 

73 

73 

73 

0 

0 

El  Paso  

6,708 

27 

6, 589 
27 

119 
0 

0 
0 

119 
0 

119 
0 

119 
0 

0 
0 

0 

San  Diego 

0 

San  Francisco 

7,760 
0 

7,730 

30 
0 

2 
0 

30 
0 

32 
0 

26 
0 

6 
0 

0 

0 

Astoria 

94 

2 

701 

0 

0 

86 

393 

94 

2 

<95 

0 

0 

68 

343 

0 
0 
6 
0 
0 
18 
50 

0 
0 
0 
0 
0 
0 
0 

0 
0 
6 
0 
0 
18 
50 

0 
0 
6 
0 
0 
18 
50 

0 
0 
6 
0 
0 
18 
50 

ooooooo 

0 

0 

Seattle        

0 

0 

Sault  Ste.  Marie 

0 

Detroit  

0 

Buffalo 

0 

Total 

694,624 

690,843 

3,781 

.5 

3,781 

3,826 

1.470 

2,287 

69 

MEDICAL    INSPECTION    OF    IMMIGRANTS  AT   NEW    YORK. 

As  ma}'  be  seen  from  the  foregoing  table,  by  far  the  largest  amount 
of  work  thrown  upon  the  Service  in  the  medical  inspection  of  immi- 
grants is  at  New  York,  and  the  following  tables  are  herewith  inserted 
as  indicating  the  extent,  and  in  some  respects  the  character,  of  the 
work  performed.     Interesting  tables,  enumerating  the  diseases  found 
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aDiong  immigrants  and  other  pertinent  facts  concerning  them,  as 
reported  by  the  surgeon  of  the  Public  Health  and  Marine-Hospital 
Service  in  charge  of  the  medical  inspection  at  New  York,  are  pub- 
lished in  the  annual  report  of  the  Commissioner-General  of  Immigra- 
tion for  the  fiscal  year  ended  June  30,  1902. 

Summary  of  hospital  transactions,  fiscal  year  ending  June  30,  1902. 

United  States  Immigration  Service,  Medical  Division, 

New  York,  July  1,  1902. 

Number  of  patients  in  hospital  at  beginning  of  year 153 

Patients  admitted  to  hospital  during  year 3, 721 

Total  treated  (men,  1,522;  women,  1,016;  male  children,  702;  female  chil- 
dren, 634) 3,874 

Births  (male,  4;  female,  3) 7 

Deaths  (men,  35;  women,  10;  male  children,  53;  female  children,  38)' 136 

Pay  patients  treated  during  the  year 3,  718 

Free  patients  treated  during  the  year 156 

Days  treatment  for  pay  patients 45, 901 

Days  treatment  for  free  jjatients 2, 828 

Total  days  treatment  for  hospital  cases 48,  729 

Average  daily  attendance  in  hospital 136 

Patients  in  hospital  at  the  end  of  year 164 

Work  of  the  medical  examiners,  New  York. 

Steerage  passengers  inspected  upon  arrival 497,  791 

Of  these  there  were — 

Sent  to  hospital 3, 531 

Certified  on  account  of  dangerous  contagious  or  loathsome  diseases  or 

other  physical  causes 2,  833 

Recorded  (minor  defects)  19,517 

Cabin  passengers  inspected  upon  arrival 68, 192 

Of  these  there  were — 

Sent  to  hospital 42 

Certified  on  account  of  dangerous  contagious  or  loathsome  diseases  or 

other  physical  causes 156 

Recorded  ( minor  defects ) 1 ,  607 

Immigrants  applying  for  relief  within  one  year  after  landing 416 

Of  these  there  were — 

Relieved  in  hospital  and  discharged  upon  recovery 79 

Relieved  in  hospital  and  certified  for  deportation 69 

Certified  for  deportation,  but  not  placed  in  hospital 138 

Relieved  in  dispensary 4 

Examined  and  foimd  to  be  no  medical  cases 126 

CUBA. 

Medical  inspection  of  arriving  alien  immigrants  at  the  various  ports  of  Cuba,  July  J,  1901 

to  May  20,  1902. 


Name  of  j>ort. 


Habana  

Batabano 

Matanzas 

Santiago 

Guantanamo 

Daiquiri 

Manzanillo. 
Cienluegos  . . 

Total.. 


Total 
immi- 
grants in- 
spected. 


19,818 

0 

3 

2,561 

36 

622 

17 

245 


23. 302 


Passed. 


19,792 

0 

3 

2,561 

36 

622 

17 

245 


Certi- 
fied as 
physic- 
ally un 
sound. 


23,276 


Disposition  of  those  certified  as  physically 
unsound. 


Cases 
pend- 
ing at 
begin- 
ning of 
year. 


Certi- 
fied. 


26 


Total  to 
be  ac- 
count- 
ed for. 


26 


Re- 
fused 
admis- 
sion. 


Admit- 
ted. 


Cases 

pend- 
ing 
at 

close 
of 

year. 
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I'OKIO    Hico. 

Mt'Jirtil  iintpertinit  of  tirriviiKj  dlien  iiinniijniutg  at  llif  ntrinna  jtortK  of  I'urtn  jiiru,  jixr.al 

ijedr  tTuh'd  June  SO,  WOi. 


Name  of  jxirl. 


Sail  Jnan . 
MayaRuez 
Ari'cibo. .. 
Humarao. 
Aguadilla 
Ftijnrdo  . . 

Arroyo 

Pouce  


Total 


;     Totol 
'    Imml- 
(jraiits  in- 
spect I'll. 


115 


1,287 


Pafwcd. 


868 


Certi 
fled  aa 


DlHpoxitioii  iif  those  eertlfled  a«  phynlcally 
unijound. 


Cases 


physic-'  pend 
ally  nil'    iiiKat 
soiiiiil.    bcKln- 
iiingof 


l,-285 


Orll- 
fled. 


Total  to'     Re- 
he  ac- 
count- 
ed for. 


CoMei) 
Ipend- 

fiiKwi    Admit- i  '[^{^ 


iidmis- 1    ted 
Hlon 


HAWAII. 

Number  of  Immigrants  Examined   at  the   Fort  of  Honolulu,  Hawaii,  during 
THE  Fiscal  Year  ended  June  30,  1902,  by  P.  A.  Surg.  L.  E.  Cofer. 

Port  ok  Honolulu,  Hawaii,  .lubj  /,  l'.t(j2. 

Total  immigrants  inspected 2,  656 

Passed 2,  651 

Certified  as  physically  unsound 5 

Disposition  of  those  certified  as  physically  unsound: 

Cases  pending  at  beginning  of  year 0 

Certified  as  physically  unsound 5 

Total  to  be  accounted  for 5 

Refused  admission .'  -  -  -  1 

Admitted 4 

Cases  pending  at  close  of  year 0 


QUEBEC. 


Report    of   the    Medical 


Inspection    of 

ASST.    SlKG.    V. 


Immigrants 
G.  Heisek. 


AT    Quebec,    Canada,    by 


Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Quebec,  Canada,  Jul;/  32,  1902. 

Sir:  I  have  the  honor  to  transmit  herewith  the  regular  report  of  the  transactions 
of  the  medical  division  of  the  immigration  service  at  the  ports  of  Quebec,  St.  John, 
and  Halifax  for  tlie  fiscal  year  ended  June  30,  1902.  In  addition,  I  inclose  also  a 
tabulated  statement  which  shows  the  number  and  kind  of  diseases  detected  and  the 
final  outcome  of  each  case. 

The  facilities  for  making  the  medical  inspection  have  been  much  improved  during 
the  past  year.  .\t  pre.-^ent  the  accommodations  provided,  especially  those  at  Qiiebec, 
will  compare  favorably  with  those  at  any  of  the  immigrant  stations  of  the  United 
States.  The  facilities  "for  treating  immigrants  afthcted  with  disease  are  excellent  at 
Quebec.  At  St.  John,  during  the  early  part  of  the  winter  sea.son,  the  hospital  facili- 
ties were  very  poor,  but  toward  the  close  of  the  season  matters  were  much  improved. 
At  Halifax  the  steamshij)  companies  are  not  accordcil  the  jirivilege  of  placing  afHicted 
immigrants  in  the  local  hospitals,  and  since  the  Cimadian  oflicials  do  not  approve  of 
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having  thoin  treated  at  tlie  iniinigration  buildings,  the  work  at  that  port  is  of  neci 
sity  ^•ory  unsatisfactory. 

The  facilities  for  successfully  detaining  immigrants  at  any  of  the  above  ports  l(  av .. 
much  to  be  desired.  During  the  year  an  amendment  was  made  to  the  Canadian 
immigration  law  which  corresponds  in  its  scope  very  closel\'  to  the  medical  features  of 
the  United  States  immigration  law.  When  this  law  becomes  effective,  it  is  hoped 
that  there  will  no  longer  be  any  difficulty  about  detaining  immigrants  for  medical 
reasons  wlio  are  bound  for  the  United  States. 

The  eificiency  of  the  inspection  in  Canada  is  much  hampered  by  the  fact  that  dis- 
eased iniHiigrunts,  whose  real  destination  is  the  United  States,  are  often  booked  to 
Canadian  border  ))oints,  from  which  ])laces  they  attenii>t  to  enter  the  United  States 
without  ins])ection.  This  is  another  diliiculty  whicli  should  disappear  when  the  new 
Canadian  law  is  ))ut  in  full  force. 

The  Public  Health  and  Marine-Hospital  Service  is  represented  in  the  Canadian 
border  insjHHtion  by  one  assistant  surgeon,  who  has  been  acting  in  the  capacity  of 
medical  inspector  of  innnigrants  as  well  as  immigrant  insj^ector  and  interpreter. 

In  conclusion  I  wisli  to  express  my  thanks  for  the  many  courtesies  extended  ua 
by  the  Canadian  ofiicials  who  are  connected  witii  immigration  matters.  I  desire, 
also,  to  ex]ire.ss  my  thanks  to  our  own  inunigration  officers,  without  whose  coopera- 
tion tlie  medical  work  connected  with  the  station  would  have  been  rendered  nmch 
more  dillicult. 

Respectfully,  Victor  G.  Heiser, 

Assf.  Surg. ,  Public  Heulih  and  Marine- Hospital  Seri'ice. 

Surgeon-Gener.vl,  Public  He.\lth  and  M.\rine-Hospital  Service. 


[luclosure.] 

Number  of  iiiimiijrdiits  examined  at  llie  port^  of  (Jueber,  St.  Jolni,  aud  ITalifa.v  during  the 
fiscal  year  ended  Juue  30,  1902. 

Total  immigrants  inspected 24, 428 

Passed 23,  909 

Certified  as  physically  unsound 519 

Disposition  of  those  certified  as  physically  unsound: 

Cases  pending  at  beginning  of  year 7 

Certified  as  physically  unsounci 519 

Total  to  be  accounted  for 526 

Refused  achnission 228 

Admitted , 237 

Cases  pending  at  close  of  year 64 


[Inclosiire.] 

Diseases  found  among  immigrants  fjound  for  the  United  States  who  landed  at  the  ports  of 
Quebec,  St.  John,  an4  Halifax  durinq  the  fiscal  year  ended  June  30,  1902. 

[Total  examined,  24,428.] 
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4 
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1 

Childbirth 
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Diseases  found  iinwng  immtqrantu  bound  Jor  the  I'liiled  Stdtix  irlm  landed  at  Out  porLx  of 
Quebec,  St.  John,  and  ttalifax  during  the  fiscal  year  ended  June  SO,  190S — Cont'd. 
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ITALY. 

The  work  of  inspecting  emigrants  at  the  port  of  Naples,  one  of  the 
hirgcst  ports  of  embarkation  in  the  world,  nas  been  continued  during 
the  fiscal  year.  The  report  of  the  transactions  of  the  officer  there  on 
dut}'  is  as  follows: 

Report  of  the  Medical  Inspection  of  Emigrants  at  the  Ports  of  Naples  and 
Palermo,  Italy,  by  P.  A.  Surg.  J.  M.  Eager. 

Office  of  Medical  Officer  in  Command, 
Public-Health  and  Marine-Hospital  Service, 

SaplfS,  Italy,  July  1,  1902. 
Sir:  As  directed  by  Bureau  letter  dated  May  29,  1902,  I  have  the  honor  to  make 
the  foUowiiig  report  of  the  tranf-actioiis  of  the  Service  at  this  port  covering  the 
period  from  September  15,  1901,  to  June  30,  1902,  inclusive: 

Statistics  of  the  Service  at  Naples. 


Ships. 


Number  of  emigranU. 


Genoa.    Naples.    Palermo.   I"!?^*^'-      Disin 


ed. 


fected. 


September  16 

October 

November  . . . 
December 


January.. 
February 
March  . . . 

April 

May 

June 


Total 


1902. 


165 
556 
662 
517 


439 

787 
1,430 
1,581 
1,308 

617 


2,527 
7,601 
7,952 
6,725 


6,662 
13, 172 
23,508 
22,634 
27,501 
11, 973 


960 

4,006 

121 

138 


845 
7.700 
2,329 
1,461 


257 

1,321 

105 

1,270 

700 

2,275 

1,260 

2,390 

1,122 

4,640 

294 

2,511 

8,062  ,  130,2-55 


8,963  ,   26,742 


4,760 
1?,393 
10,871 

8,486 


8.657 
19,870 
34,196 
31,608 
36,216 
16, 870 


184,927 


Rejections  advised. 


Months. 

Tra- 
choma. 

Favus. 

Hernia. 

Ring- 
worm. 

Small- 
pox. 

Measles. 

Fever. 

Other 
causes. 

Total. 

1901. 
September  16 

47 
299 
128 
105 

153 
219 
515 
1,054 
1,455 
537 

3 
20 
26 

18 

11 
22 
29 
30 
41 
19 

5 

47 
43 
14 

13 
16 
55 
66 
79 
67 

5 

4 
9 

1 

1 

12 

121 
2 

1 
2 
14 
12 
5 
16 

8 
36 
32 
29 

14 
20 
33 

39 
40 
16 

81 

October 

528 

November 

240 

December 

1 

2 

1 

167 

1902. 

January 

February 

March 

3 
6 
3 

0 

1 
2 

197 
286 
649 

April 

1  206 

May 

June 

1 
2 

1 
3 

1,623 
662 

Total 

4,512 

219 

405 

38 

5 

8 

185 

267 

5,639 

Tlie  inspections  at  Xaples  and  Palermo. — The  inspections  at  Xaples  and  Palermo  are 
made  under  the  United  States  quarantine  regulations.  Incidental  to  the  examina- 
tion of  passenjiers  prior  to  embarking  all  persons  who  would  be  likely  to  be  refused 
admission  under  the  immigration  laws  at  the  port  of  arrival  are  set  aside  and  their 
rejection  advised.  Ttiis  feature  is  of  great  importance  to  the  steamship  companies 
and  saves  them  from  bringing  back  to  Italy,  without  payment  of  passage,  manj- 
persons  who  on  arrival  in  the  United  States  would  be  marked  for  rejection  as  suf- 
fering from  dangerously  contagious  or  loathsome  disease  or  from  conditions  of  health 
likely  to  render  them  pul>lic  charges.  The  number  of  rejections  advised  is  seem- 
ingly large.     This  is  due  to  two  causes.     In  the  first  place,  the  vi.sit  is  taken  advan- 
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tage  of  by  perponM  who,  awurt.'  of  tlu-ir  jjliyHical  iiifirniitics,  would  not  rii^k  a  voyage 
to  the  United  States  to  l)e  in  all  |trol)ul)ilify  rejected  tiiere.  The  viwit  here  coata 
them  nothing  and  gives  them  a  sell-satisfying  test  of  whether  they  are  liiiely  to  Ix; 
refused  entry  into  the  Tnited  States.  Secondly,  many  undesirable  persons  present 
themselves  rei)eatedly  at  the  visit,  some  of  thciu  after  an  ineffective  course  of  treat- 
ment and  olhtrs  in  the  hope  that  they  may  slip  through  on  a  happv  <hiy  when  the 
rigidity  of  the  visit  is  relaxed.  The  business  of  treating  trachoma  so  that  sufferers 
from  that  contagion  may  enter  .\merica  has  taken  on  considerabU?  ])rop(jrti<jns 
among  certain  local  medical  practitioners,  and  one  even  sees  in  the  daily  newspaju-rs 
cpiack  advertisements  guarantei'ing  the  cure  of  contagious  granular  cc^njunctivitis  in 
short  order. 

Under  directions  from  the  Bureau  cabin  passengers  are  not  insi»ected  by  the 
Marine-Hospital  Service  at  Naples.  As  a  result  many  unfit  subjects  purchase  cabin 
pas.«age.  Of  late,  however,  this  practice  has  <liminished,  for  the  rea.son  that  the 
steamship  companies,  in  self-defense,  have  ordereil  a  visit  by  the  ship's  surgeon  to  all 
cal)in  pa.<sengers  who  are  not  Americans.  When  this  visit  first  began  there  was 
often  a  great  clearing  from  the  cabin  list.  For  instance,  one  British  steamshii)  turned 
away  some  eighteen  out  of  about  forty  cabin  passengers  already  comfortal)ly  installed 
in  tneir  staterooms  the  afternoon  the  vessel  was  to  sail.  Scarcely  a  vessel  leaves 
vvitriout  setting  ashore  several  cahin  passengers.  Under  the  new  Italian  emigration 
regulations  (a  translation  of  which  w'as,  under  date  of  Novetnber  2.5,  1901,  transmit- 
ted from  this  office  to  the  Bureau  and  later  published  in  the  Public  Health  Reports) 
medical  ollicers  of  the  Italian  navy,  acting  as  royal  commissioners,  accompany  all 
emigrant  ships  leaving  Italy.  It  ofti-n  happens  that  a  naturalized  citizen  of  the 
United  States  suffering  from  some  contagious  l)ut  not  quarantinable  disease,  such  as 
favus  or  trachoma,  is  found  among  the  passengers.  In  this  case  the  Italian  royal 
commissioner  usually  requires  the  person  to  make  the  passage  to  America  in  the 
ship's  hospital. 

The  method  of  making  the  inspection  of  vessels,  personnel,  cargo,  and  baggage  at 
Xajjles  has  been  fully  described  in  2""evious  reports.  The  methods,  though  not  in 
as  good  working  order,  are  practically  the  same  at  Palermo.  There  is  a  project  about 
to  be  carried  into  effect  to  increase  the  facilities  for  baggage  disinfection  here  by 
building  a  new  maritime  disinfecting  plant  for  the  sole  use  of  emigrant  vessels.  The 
plant  at  present  in  operation  is  also  used  for  arriving  vessels,  and  in  consequence 
when  extensive  operations  are  being  carried  out  on  incoming  ships  there  is  a  delay 
in  treating  emigrant  baggage.  The  operations  of  the  station  at  Naples  are  done,  as 
far  as  the  United  States  are  concerned,  by  one  medical  officer  of  the  Marine-Hospital 
Service,  one  medical  assistant  (temporary  acting  assistant  surgeon),  and  one  clerk. 

SmaUiiox  in  Itah/. — Owing  to  the  presence  of  smallpox  at  Naples,  and  in  many  other 
regions  of  Italy  from  which  emigrants  come,  all  third-class  passengers  have  during 
the  past  fiscal  year  been  vaccinated  prior  to  embarkment.  The  vaccination  of  these 
thousands  of  people  ( 130,255  during  the  period  covered  by  the  report)  has  demanded 
careful  systematizing.  Vaccination  is  conducted  in  a  house  especially  arranged  for 
the  operation.  It  is  done  by  medical  men  engaged  by  the  steamshij)  companies. 
The  appointment  of  the  vaccinating  physicians  is  subject  to  the  approval  of  the 
United  States  Marine-Hospital  officer,  who  has  supervision  of  the  whole  procedure, 
and  whose  advice  is  taken  in  regard  to  the  source  and  condition  of  the  virus.  Prior 
to  entering  the  place  for  vaccination  the  emigrants  are  provided  A\ith  inspection 
cards.  On  entering  the  room  where  the  vaccination  is  done  an  attendant  prepares 
them  for  the  operation.  A  large  number  of  vaccinating  scarifiers  set  in  penholders 
are  provided.  The  glycerinized  virus  is  used.  As  each  person  comes  down  the  line 
a  sterilized  scarifier  that  has  been  dipped  in  virus  is  handed  to  the  doctor.  The 
operation  finished,  the  scarifier  is  given  to  an  attendant  who  sterilizes  it  in  a  flame 
previous  to  its  being  used  again.  p]ach  person  is  detaine<l  in  the  house,  under  obser- 
vation, until  the  site  of  the  operation  is  dry.  Yet  on  leaving  the  house  emigrants 
have  been  observed  to  spit  on  their  hands  and  rub  their  arms  vigorously.  Before 
leaving  the  house  the  person  vaccinated  presents  his  inspection  card  and  the  doctor 
signs  his  name  thereon. 

Plague  at  A«y(/*.s.— The  presence  of  plague  at  Naples  gave  rise  to  many  weeks  of 
hard  work  and  active  vigilance  in  September,  October,  and  November,  1901. 
Between  September  29  and  October  31,  while  full  precautions  were  being  insisted 
upon,  12  ves.sels  with  7,(iUl  en  igrants  left  Naples  for  the  United  States.  All  arrived 
in  good  condition.  In  addition  to  the  inspection  of  vessels,  cargo,  crews,  and 
passengers,  every  piece  of  baggage  was  disinfected,  all  food  stuffs  taken  away  from 
the  emigrants,  ancl  the  temperature  taken  of  all  persons  going  on  board.  Eight  thou- 
sand one  hundred  and  twenty-nine  persons  were  examined  with  the  thermometer 
between  September  29  and  October  31,  inclusive.     All  persons  having  a  temperature 


394  PUBLIC    HEALTH    AND    MARINK-HOSPITAL    SERVICE. 

above  normal  were  detained.  Vaccination  was  omitted  as  liliely  to  increase  the 
liability  of  infection  and  tending  to  confuse  diagnosis  in  case  of  suspicious  illness 
aboard  at  the  port  of  arrival.  Great  care  was  taken  to  scrutinize  the  cargo  and 
articles  brought  on  board  ship  by  passengers  and  others.  A  watch  was  kept  to  pre- 
vent traffic  between  "bum  Vjoats"  and  pensons  on  board  departing  ves-sels,  and  all 
vessels  were  required  to  take  approved  precautions  in  order  to  keep  off  rats.  Shippers 
were  required  to  bring  their  invoices  to  the  consulate  before  the  .sailing  of  vessels. 
Lists  were  prepared  of  articles  usually  shipped  from  Naples,  and  these  articles  were 
divided  into  three  categories,  namely,  tho>'e  that  may  be  shipped  without  disinfec- 
tion, articles  to  be  disinfecteil,  and  prohibited  articles. 

Primitive  types  among  Italian  emigrants. — In  the  last  annual  report  of  this  station 
a  short  sketch  was  given  of  the  pathology  of  the  Italian  emigrant.  The  maladies 
most  commonly  seen  at  the  visit  were  briefly  considered,  especially  in  their  relation 
to  immigration  laws.  Besides  the  ordinary  deformities,  which,  when  sufficiently 
marked  to  be  crippling,  are  causes  for  rejection,  there  are  seen  almost  every  day  at 
the  inspection  many  shght  deviations  from  the  normal  physique  interesting  in  them- 
selves, but  not  grave  enough  to  warrant  rejection.  Among  the  most  striking  of  these 
departures  from  the  ordinary  human  type  are  those  marks  of  inferiority  which  have 
been  so  thoroughly  studied,  especially  in  Italy,  in  their  relation  to  crime.  The 
interest  is,  of  course,  anthropological.  Emigration  itself  is,  however,  one  of  the  most 
engaging  facts  in  the  natural  history  of  man.  In  the  constantly  changing  group  of 
medical  men  who  attend  the  visit  of  emigrants  at  Naples  in  the  interest  of  the  United 
States  and  Italian  Governments  and  of  the  steamship  companies  there  are  daily  dis- 
cussions on  the  physical  traits  of  the  Italian  "contadini"  who  come  down  the  line 
for  embarkment.  "Mongolian  and  negroid  types  are  common  enough,  and  heads  are 
often  seen  reminding  one  of  those  skulls  of  primitive  man  that  have  been  found  pre- 
served in  caves  in  France,  Belgium,  and  England.  Frequently  an  undersized  peasant 
is  seen  with  the  abnormal  skull,  the  hollow  forehead,  the  somewhat  oblique  eyes, 
the  deformed  and  displaced  ears,  the  flattened  nose,  the  great  prominence  in  the 
masseteric  region,  the  prognathism,  and  other  stigmata  so  much  dwelt  upon  by  Lom- 
broso  in  his  anthropcjlogical  studies.  Tattooing,  frequently  extensive,  is  often  seen. 
These  disfigurements  are  sometimes  of  devoti(mal  origin,  Ijeing  the  records  of  pilgrim- 
^es  to  shrines.  For  example,  one  old  woman  Mho  appeared  at  the  inspection  a  few 
months  ago  bore  twelve  tattooings  representing  the  Madonna  of  Loreto.  They 
covered  both  arms.  It  goes  without  saying  that  these  marks  have  no  connection 
with  the  ritual  at  the  .^hrines. 

In  observing  these  inferior  types,  to  which  happily  it  may  be  added  the  average 
Italian  emigrant  does  not  belong,  one  is  tempted  to  hazard  a  conjecture  as  to  the  use- 
fulness of  such  material  for  the  formation  of  the  future  Ainerican.  It  is  generally 
admitted  that  primitiveness  is  conducive  to  disease.  Inferior  types  of  men  are  more 
prone  than  advanced  types  to  disease  when  surrounded  l)y  the  whirl  of  modern  social 
life.  Then,  too,  there  is  the  question  <jf  delincinency.  The  view  is  generally  accepted 
that  men  of  the  primitive  type  have  a  special  criminal  tendency,  manifested  particu- 
larly when  they  are  brought  into  a  highly  organized  society.  In  considering  these 
abnormal  persons,  the  question  of  degeneration  does  not  arise.  As  has  been  pointed 
out  by  Prof.  Pasquale  Penta,  a  prominent  Neapolitan  anthropologist,  certain  inferior 
types  found  in  remote  and  destitute  parts  of  Italy  pos.sess  in  a  nota)>le  degree  those 
characters  which  are  called  the  stigmata  of  degeneration.  Degeneration,  however, 
implies  a  retrogression,  a  loss  of  something  already  acquired.  These  people  have 
always  lived  un<ler  unhappy  conditions,  and  have  never  possessed  a  better  physi- 
cal or  mental  make-up.  The  phenomena,  then,  that  they  exhihit  are  not  those 
of  degeneration,  but  simply  those  of  primitiveness.  Some  evil  fate  of  locality,  some 
unfavorable  state  of  politics  acting  through  long  periods  of  history,  has  held  them 
Vjack  on  the  road  along  which  the  more  favored  people  of  the  land  have  rapidly 
traveled.  These  unfortunate  ones  have  indeed  advanced  from  the  savage  state  of  pre- 
historic man.  It  is  not  a  questi<')n  of  Ijeing  paleolithic  and  living  in  caves  and  using 
stone  tools  and  weapons.  But  still  it  is  a  question  of  being  so  far  behind  the  times 
that  the  Vjones  bear  the  mark  and  the  brain  tells  the  tale  of  backwardness. 

Under  the  immigration  laws  of  the  United  States  all  persons  are  excluded  who  are 
likely  to  become  public  charges.  It  would  be  interesting  to  know  what  projjortion 
of  these  retarded  people  develop,  in  the  land  of  their  adoption,  those  latent  propen- 
sities which  are  attritjuted  to  them  in  their  own  land.  It  is  taught  that  primitive 
types  in  Italy  are  on  the  borderland  of  delinquency,  and  that  they  show,  among 
other  physical  defects,  a  jealousy  for  their  women;  a  lack  of  confidence  in  the  action 
of  organized  justice;  a  tendency  to  do  for  themselves,  regardless  of  the  common 
practices,  customs,  and  laws  of  the  country;  the  love  of  revenge,  and  the  transmis- 
sion of  the  vendettafrom  father  to  son.    Though  not  necessarily  effective  delinquents, 
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it  seems  to  be  admitted  that  these  backward  people  posses.-  tlxjse  moral  qualities 
that  under  suitable  environments  develop  into  criminality,  and  that  their  lack  of 
physical  stamina  means  proneness  to  disease. 

Respectfully,  J.  M.  Eager, 

/'.  A.  ^'wrr/.,  Public  Jleulih  <uid  Marine- Hospital  Service. 

Suroko.n-Gen'eral  PtBLic  IlEAi/rn  AND  Marine-Hospital  Service. 
IMMIGRATION    AND   TUBERCULOSIS. 

A  question  having  arisen  a.s  to  whether  tuberculosis  should  be  con- 
sidered a.s  a  disease  in  the  category  of  those  which  luider  tlic  iniini- 
gration  law  re(|uired  exchisioii,  the  following  nienioi'anduiji  and  report 
of  a  board  specially  convened  for  the  consideration  of  the  subject  were 
transmitted  for  the  consideration  of  the  Secretar}'  of  the  Treasury, 

The  subject  will  be  given  careful  consideration  in  the  preparation 
of  the  book  of  instructions  for  the  medical  inspection  of  immigrants 
to  be  issued  .shortly,  to  the  end  that  the  ])ublic  health  mav  be  conserved 
without  undue  hardship  to  the  iimnigrant. 

[Mcmoranduni.] 

Tkeasiry  Depart.mext, 
Office  Sipervising  ScROEox-CiENEKAi-  Marine-Hospital  Service, 

WuHliiiKjton,  December  21,  1901. 

The  terms  of  the  law  require  the  exclusion  of  immigrants  "with  a  dangerous  con- 
tagious disease."  It  has  been  disputed  that  tul)erculosis  of  the  lungs  is  a  contagious 
di.*ea.se.  Inclosed  is  a  list  (Appendix  A)  of  18  of  the  principal  scientific  medical 
authors  of  the  United  States,  Germany,  and  France,  whose  works  classify  tubercu- 
losis as  a  contagious  or  infectious  disease,  making  no  distinction  between  these  two 
terms  and  making  no  classification  termed  "communicable." 

The  only  text-book  found,  after  a  reasonable  search  through  the  library,  that 
refers  particularly  to  "communicable"  diseases  is  that  of  Delafield  and  Prudden, 
page  167,  edition  of  1901,  and  even  this  work  does  nut  make  a  distinct  classification 
embodying  "communicable"  di.seases,  but  rather  descants  upon  the  desirability  of 
dispensing  with  the  word  "contagious"  and  using  the  word  "comnmnicable"  in  its 
stead,  but  in  the  index  reference  is  made  only  to  contagious  and  infectious  diseases, 
and  even  in  this  text-book  the  use  of  the  word  "communicable"  does  not  do  away 
with  the  idea  of  contagion. 

There  seems  to  be  no  doubt,  therefore,  that  within  the  meaning  of  the  law,  and 
as  expressed  by  the  18  authorities  already  referred  to,  tuberculosis  of  the  lungs  is  a 
contagious  disease. 

Now,  is  it  a  dangerous  contagious  disease?  So  fatal  is  it  and  so  prevalent  that  it 
has  been  termed  the  "great  white  plague."  There  is  a  world-wide  movement  now 
in  progress  for  its  suppression,  and  that  it  is  a  dangerous  contagious  disease  is  shown 
by  the  action  of  State  and  municipal  authorities.  Most  cities  have  now  regulations 
with  penalties  for  their  violation  to  prevent  spitting  in  public  conveyances  and  places 
of  public  assemblage,  and  in  some  instances  upon  the  streets,  the  reason  of  these 
ordinances  being  that  the  dried  sputum  from  consumptives  may  be  inhaled  and  the 
disease  contracted.  A  number  of  Western  States  have  proposed,  through  their  boards 
of  health,  to  prevent  the  ingress  of  consumptives  within  their  own  borders.  Con- 
sumptive patients  in  most  city  hosi)ita]3  are  segregated  from  the  other  patients  and 
kept  in  special  wards.  It  is  true  that  consumption  may  lose  some  of  its  dangerous 
character  when  the  subject  is  made  to  observe  certain  restrictions  which  involve  his 
personal  habits.  So,  also,  it  may  be  said  that  most  contagious  diseases  may  be  robbed 
of  a  large  part  of  tlieir  danger  by  restrictive  measures,  but  the  law  has  not  taken 
these  restrictive  measures  into  account.  It  does  not  say  that  an  immigrant  with  a 
contagious  disease  may  be  admitted  provided  he  will  carry  a  sputum  flask  with  him 
and  use  it  and  disinfect  it,  or  provided  lie  will  reside  under  good  hygienic  conditions 
and  not  mingle  in  closely  crowded  tenements. 

If  cases  of  this  kind  are  admitted  under  this  special  pleading  there  is  no  reason, 
why  almost  all  of  the  contagious  diseases  may  not  be  admitted  under  somewhat  like 
pleading,  and  the  intent  of  the  law  not  fulfilled. 

Now,  with  regard  to  the  law  and  its  enforcement,  the  remark  so  often  made  is 
here  pertinent,  that  a  law  or  regulation  in  its  administration  may  be  so  unwisely 


396  PUBLIC    HEALTH    AND    MARINE-HOSPITAL    SERVICE. 

enforced  as  to  make  it  appear  impracticable  and  to  defeat  its  very  object.  As  stated 
in  the  report,  December  7,  of  the  board  convened  to  consider  the  case  of  Immigrant 
Holden  (Appendix  B),  tuberculosis  of  the  lungs  in  its  early  stages  may  not  be  con- 
tagiou.«,  but  in  later  stages,  or  in  well-marked  cases,  it  is  deemed  contaginus  within 
the  meaning  of  the  law.  Therefore,  in  the  administration  of  the  law  it  is  unneces- 
sary and  indeed  uncalled  for  to  make  a  microscopical  examination  of  the  sputum  of 
arri\ing  immigrants,  but  when  an  immigrant  arrives  with  a  well-marked  case  of 
tuberculosis  of  the  lungs,  properly  confirmed  by  scientific  examination,  the  propriety 
of  rejecting  him  under  the  law  is  the  same  as  for  many  other  contagious  diseases. 

To  obviate  the  possibility  of  a  case  of  this  kind  being  certifieil  to  the  commissioners 
of  immigration  and  consequent  deportation  by  the  latter  without  the  fullest  inquiry 
and  the  most  experienced  judgment  availaVjle  at  the  station,  an  order  has  been  pre- 
pared directing  that  no  such  Certification  shall  >)e  made  until  after  the  case  has  been 
examined  and  certified  to  by  the  senior  medical  officer  or  the  medical  officer  in 
charge  of  the  rtiedical  division  of  the  immigration  station,  provision  also  to  be  made 
for  the  reference  of  the  case  when  circumstances  demand  to  a  Ijoard  of  not  less  than 
three  medical  officers  if  available,  or  if  not,  to  specially  appointed  physicians  specially 
qualified. 

Practically  the  above  principles  are  those  which  have  heretofore  been  carried  out. 
Ther>'  was  no  new  special  order  promulgated  by  this  Bureau  with  regard  to  the 
contagiousness  of  pulmonary  tuberculosis.  The  Bureau,  was  simply  asked  by  the 
Commissioner-General  of  Immigration  whether  tuberculosis  of  the  lungs  was  a  con- 
tagious disease,  and  the  communication  was  answered  by  an  indorsement  thereon 
that  it  i.s  considered  a  contagious  disease;  and,  so  far  as  known,  there  has  been  no 
great  increase  in  the  numl^er  of  deportations  on  this  account,  these  cases  having  been 
frequently  returned  before  the  said  indorsement  on  the  letter  of  the  Commissioner- 
General  of  Immigration. 

W.  Wyman. 

Appendix  A. 

[December  21,  1901.] 

The  following  authorities  class  tuberculosis  as  a  contagious  or  infectious  disease  and 
make  no  distinction  between  them,  and,  moreover,  make  no  special  classification 
termed  "communicable:" 

Osier,  in  his  work  on  the  practice  of  medicine. 
Ziegler,  in  his  work  on  pathology. 
Green,  in  his  woi'k  on  pathology. 
AVood  and  Fitz,  in  their  work  on  practice  of  medicine. 
C'uUimore,  in  liis  monograph  on  tuberculosis. 
Gould  defines  it  as  such  in  his  dictionary. 
Sternberg,  in  his  work  on  bacteriology. 
Tyson,  in  his  M'ork  on  the  practice  of  medicine. 
German: 

Koch,  in  his  address  before  the  London  Congress  on  tuberculosis. 

Frankel,  in  an  article  on  the  prophylaxis  of  tuberculosis  in  the  Berlin  Klinische 

Wocheneschrift,  1899,  volume  36. 
French : 

Grancher,  professor  of  the  faculty  of  medicine,  in  an  article  on  prophylaxis  of 

tuberculosis,  published  in  the  bulletin  of  the  Academy  of  Medicine,  1898. 
Landouzy,  professor  of  the  faculty  of  medicine,  in  an  article  on  prophylaxis 

of  tuberculosis,  published  in  the  Press  Medical,  1898,  volume  1. 
Nocard,  chief  of  the  Government  veterinary  school  at  Val  de  Grace,  treats  it 

as  an  infectious  disease  in  an  article  published  in  the  Annals  of  the  Pasteur 

Institute. 
Proust,  department  of  public  health. 
Borrel,  of  the  Pasteur  Institute,  treats  it  as  such  in  the  Annals  of  the  Pasteur 

Institute. 
A  decision  of  the  Coseil  d'Etat,  March  18,  1898,  classes  tuberculosis  among  the 

contagious  diseases. 
Brouardel,  professor  of  forensic  medicine,  treats  it  as  such  in  his  lectures. 
Bertillon,  in  his  Classification  of  Diseases,  classes  it  under  the  head  of  general 

diseases,  placing  it  with  such  diseases  as  smallpox,  cholera,  syphilis,  yellow 

fever,  etc. 
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Appendix   W. 

report  ok  hoard  ok  mkdk  ak  okficer8. 

Tkeasi'rv  Department, 
Office  ok  Sitervisinc;  Srii<ii;o\-<;ENERAL  Marine-Mosimtai-  Service, 

Wnsliinyton,  Jhct'iiiher  7,  1901. 
Sir:  The  board  c'onvcne<l  fur  the  jmrposi' of  considering  the  case  of  Immigrant 
Boden,  dcn-larod  U)  be  suffering  from  tuberculosis  of  the  hings  V>y  the  medical  oflicer 
in  eonnnand,  Mliis  Island,  N.  Y.,  Xovendier  19,  li»()l,  has  the  honor  to  submit  the 
following  cxmiments  upon  the  ciise  and  U])on  the  tiuestion  as  to  whether  tuberculoHis 
of  the  lungs  is  a  dangerous  contagious  disease  within  the  meaning  of  the  act  approved 
May  .SO,  18i»l: 

Tulierculosis  of  the  lungs  is  undoubt«'dly  a  communicable  disease.  In  its  early 
stages,  when  the  foci  of  infection  do  not  communicate  with  the  Ijnjnchi  and  the 
bacilli  are  not,  therefcjre,  disseminated  by  expectoration,  the  diseases  is  not  contagious. 
Nearly  all  cases,  however,  sooner  or  later  become  contagious  by  reason  of  the  bacilli 
reaching  the  bronchi. 

It  is  the  opinion  of  the  l)oard  that  a  person  having  tuberculosis  of  the  lungs  in  a 
well-marked  form,  and  with  bacilli  in  the  sputum,  should  be  certified  as  suffering 
from  a  dangerous  contagious  disease. 

During  the  past  few  years  there  has  l>een  a  great  movement  on  foot  in  this  country 
on  the  part  of  the  medical  journals  and  various  organizations  for  the  segregation  of 
tuberculosis  subjects,  the  i)revention  of  expectoration  in  public  conveyances  and  on 
public  highways,  and  in  other  ways  for  the  diminution  of  tuberculosis  among  the 
people  in  this  country. 

The  JMarine-Hospital  Service  has  established  a  sanatorium  for  the  segregation  of 
tuberculo.sus  subjects,  because  it  is  believed  that  the  treatment  of  same  in  marine 
hospitals  endangers  the  health  of  other  patients.  It  is  therefore  not  considered 
justiliable  or  expedient  to  alter  the  opinion  expressed  by  tlie  Bureau  to  the  Com- 
missioner-General of  Immigration,  under  date  of  May  3,  1901,  to  the  effect  that 
tuberculosis  of  the  lungs  is  now  considered  a  contagious  disease. 

Immigrant  Boden,  having  been  clinically  and  bacteriologically  shown  to  have 
tuberculosis,  it  is  therefore  believed  that  the  Bureau  should  affirm  the  decision 
rendered  by  the  surgeon  in  command  at  Ellis  Island,  N.  Y. 

Respectfully,  H.  W.  Austin, 

Surgeon,  Marine- Hospital  Sermce,  Chairman. 
L.  L.  Williams, 
Surgeon,  Marine-Hospital  Service. 

R.  M.  Woodward, 
Surgeon,  Marine-Hospital  Service. 

Surgeon-General  United  States  Marine-Hospital  Service. 
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REPORT  OF  THE  DIVISION  OF  DOMESTIC  QUARANTINE. 

By  J.  II.  White, 
Assistant  Surgeon- General,  Puhlir  ffealth  (ind  Marine- Hospital  Service,  in  charge. 

Plague  in  San  Francisco. 

From  March  (5,  190(1,  to  the  date  of  the  hist  annual  report  (Novem- 
ber 1,  it>(>l)  50  ea.se.s  and  4«;  death.s  of  plague  were  reported  as  having 
occurred  in  San  Franci.sco,  the  last  case  dying  October  30,  1901.  Five 
of  these  cases  were  among  white  people,  4  were  Japanese,  and  the 
remaining  41  were  Chinese. 

From  November  1,  1901,  to  November  1,  1902,  39  cases  (38  of  whom 
died)  have  been  reported,  1  a  white  man,  the  rest  occurring  in  mem- 
bers of  the  Chinese  race,  as  follows: 


No. 

Race. 

Reported. 

Died. 

No. 

Kace. 

Reported. 

Died. 

51 

Chinese 

do 

Nov.    4,1901 
Dec.  12,1901 

Nov.    4,1901 

71 
72 
73 
74 

75 

7? 
78 
79 
80 

83 

85 
86 

87 
88 
89 

Chinese 

do 

Aug.  31,1902 
Sept.    2,1902 
Sept.    9,1902 
Sept.  11,1902 
Sept.  16, 1902 
do 

Sept.    1,1902 
Sept.    2,1902 
Sept.    9,1902 
Sept.  11,1902 
Sept.  16, 1902 
Do. 

58 

do 

do 

do 

do 

do 

Feb.   22,1902  i  Feb.   2-'.  1902 

do 

54 

Apr.   20,1902 
Mav   19,1902 
Mav  25,1902 
Mav  29,1902 

Apr.  20,1902 
May  19,1902 
Mav  2,5,1902 
Mav  29.1902 

do 

55 

do 

56 

do 

57 

do 

Sept.  20, 1902 
Sept.  23, 1902 
do 

Sept.  20,1902 
Sept.  23, 1902 
Sept.  25,1902 
Sept.  26,1902 
Do. 

5« 

do 

do 

Julv  13,1902  '  Jiilv   13.1902 

.....do 

5<> 

Julv   18,1902 
Julv   19,1902 
Julv  20,1902 
Aug.     6,1902 
Aug.  17,  l'.»02 
Aug.  19, 1902 
do 

Julv   18,1902 
July  19,1902 
July  20,1902 
Aug.    6,1902 
Aug.  17,1902 
Aug.  19,1902 

Do. 
Aug.  20, 1902 
Aug.  22, 1902 
Aug.  23, 1902 
Aug.  26, 1902 
Aug.  30,1902 

do 

60 

do 

do 

do 

Sept.  26, 1902 
do 

61 

do 

6? 

do 

.  .do 

Oct.     4, 1902 
Oct.     5, 1902 
do 

Oct.      4, 1902 

63 

do 

do 

....do 

Oct.      5,1902 
Do. 

64 

do 

65 

do 

do 

Oct.      7, 1902 
Oct.    11,1902 
Oct.    16,1902 
do 

Oct.     8, 1902 
Oct     11  1902 

66 

do 

do 

Aug.  20,1902 
Aug.  22,1902 
Aug.  23, 1902 
Aug.  25,1902 
Aug.  30,1902 

..do 

67 

....do 

Oct.    16, 1902 

68 

do 

do 

Do. 

69 

do 

do 

White 

Oct.    28,1902 

Oct.    31,1902 

70 

"Recovered. 

After  the  completion  of  the  disinfection  of  the  infected  part  of 
Chinatown  in  June,  1901,  as  described  in  the  last  annual  report,  it 
a])peared  po.ssible  for  a  time  that  plague  had  been  successfully  eradi- 
cated from  San  Francisco;  but  the  recurrence  of  cases  in  July,  1901, 
was  evidence  that  foci  of  infection  remained  in  the  city  itself  or  that 
the  city  was  subject  to  reinfection  from  some  outside  source.  There 
occurred  between  July  1  and  November  1,  1901,  the  date  of  the  last 
report,  5  cases  in  July,  1  in  August,  6  in  September,  and  5  in  October. 
There  appeared  to  be  no  marked  spread  of  the  disease,  but  during  the 
3'ear  ending  November  1,  1902,  the  date  of  this  report,  the  record,  as 
will  be  seen  from  the  tiible,  was  as  follows:  November,  1901,  1  case; 
December,  1901,  1  case;  January,  1902,  none;  February,  1;  March, 
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none;  April,!;  May,  3;  Juno,  none;  Jul}',  4;  Aufj^nst,  lO;  Septem})or, 
10;  October,  8.  Durinj^  tho  past  year  and  to  date  of  tliis  report  the 
Bureau  has  kept  constantly  in  operation  in  thi^  city  of  San  Francisco, 
at  <I4i  Merchant  street,  a  thoi'ouohly  (Mpiipped  hacterioloj^ical  labora- 
tory, to  which  is  attached  an  executi\'e  oliice.  In  close  proximity 
thereto  the  Bureau  has  also  maintained  a  moroue  for  the  necessary 
post-mortem  examinations.  Two  commissioned  medical  officers  of  the 
Scu'vice,  l)acteriologists,  have  been  on  duty  at  this  pla^jj'ue  laboratory. 
Tiiese  olHcers  have,  in  conjunction  with  the  local  health  authorities 
and  with  the  aid  of  an  intelligent  Chinese  interpreter,  made  daily  and 
twice-dail}'  inspections  of  Chinatown.  Assistant  Surgeon  Currie  has 
p(M-sonally  inspected  Chinatown  twice  each  day,  ac<-ompanicd  by  the 
interpreter,  and  has  made  all  the  bacteriological  examinations.  Asst. 
Surg.  M.  »f.  White  has  made  the  post-mortems  and  has  transmitted  by 
telegraph  reports  of  new  cases  and  the  results  of  the  bacteriological 
examinations,  together  with  a  weekly  summary  of  the  situation. 
Every  death  in  Chinatown  has  been  the  subject  of  inquir}"  and  of 
necropsy  whenever  deemed  necessary.  The,  discovery  or  the  confir- 
mation of  a  case  of  plague  has  been  ])romptly  reported  by  Doctor 
White  to  Ijoth  the  State  and  city  boards  of  health  as  well  as  to  the 
Bureau. 

The  difficulties  connected  with  the  work  are  set  forth  in  the  follow- 
ing extracts  from  the  official  reports  received  in  the  Bureau: 

[Letter.] 

Plague  Laboratory, 
San  Franciiico,  CaL,  Dcccmhcr  ^^6,  1901. 

Sir:  I  have  the  honor  to  report  that  the  opi)Osition  l)y  the  State  autliorities,  the 
comiiiereial  interestss,  and  the  Chmese  to  onr  plague  work  here  still  continues,  more 
solidly,  perhaps,  on  the  part  of  the  latter  than  formerly,  and  surely  no  less  on  the 
part  of  the  others.  The  cause  of  the  last-mentioned  opposition  has  been  and  is 
now  a  thorough  apprehension  that  the  (juarantine  measures  which  would  likely  be 
instituted  would  very  materially  injure  their  couimerce,  and  any  disposition  on  the 
part  of  the  State  authorities  to  juake  ])olitical  cai>ital  out  of  this  matter  is  based 
entirely  upon  this  almost  universally  entertained  belief. 

The  opposition  of  the  Chinese  is  due  chiefly  to  their  fear  of  restricted  personal 
freedom  and  the  closing  of  their  places  of  business  by  the  enforcement  of  existing 
sanitary  regulations. 

Chinese  i)ersons  exposed  to  the  plague,  in  order  to  avoid  detection,  scatter  over 
Chinatown  and  secrete  themselves,  as  was  done  in  the  diphtheria  cases  reported  in 
my  letter  of  December  10;  and  while  the  plan  of  nonisolation  of  suspects  could  not 
be  scheduled  on  the  contention  that  it  was  perfectly  safe,  yet,  in  view  of  the  fact 
that  it  is  impossible  to  ai)prehend  such  suspects  anyway,  it  might  l)e  safer  to  allay 
their  ojiposilion  to  detention,  and  thereby  secure  a  daily  msi)ection  of  them  while 
attending  to  their  business,  for  otherwise  they  might  sicken  and  die  before  we  could 
find  them — hence  a  necessarily  delayed  and  less  effectual  sanitation. 

1  have  had  several  talks  with  the  president  and  secretary  of  the  city  board  of 
liealth,  the  city  health  officer,  and  l)acterioIogist,  and  have  submitted  to  them  for 
their  consideration  the  following,  to  wit: 

First.  The  j)romulgation  of  regulations  or  the  passage  of  a  supervisional  ordinance 
embodying  and  securing  the  objects  mentioned  in  the  accompanying  memorandum. 

Si'cond.  I\e{pnring  death  certificates  from  the  attending  physicians  of  that  section, 
including  the  oriental,  as  a  requisite  for  burial  permit. 

Third.  In  event  that  representation  is  made  by  relatives  that  the  deceased  did  not 
receive  medical  attention,  the  case  to  be  turned  over  to  the  coroner  for  investiga- 
tion—a procedure  that  Chinese  fear. 

Fourth.  That  jjcrsons  sick  of  the  plague  be  immediately  removed  to  some  com- 
forta))le  and  suitable  isolation  room  in  Chinatown,  and  that  all  places  that  may  be 
considered  infected  be  immediately  fumigated,  and  that  no  person  be  allowed  to 
visit  the  patient  without  a  written  i)ermit  from  the  l)oard  of  health. 

Fifth.  That  measures  for  the  destruction  of  rats  by  poison,  traps,  etc.,  be  instituted, 
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either  undor  tho  immodiato  snporvisiinn  of  tlio  board  of  hoaltli  or,  indiredly,  hy  pri- 
vaU>  coiitrait,  and  that  later  tliis  lie  a|>i)li(il  to  the  ciitin'  city. 

Sixth.  That  thiir  lu-  added  \i>  tin-  rr;^ular  di-ath  (crtilicatr  tho  foUowinjj:  "And  1 
furtlu'r  <'ertify  that  the  di-eea.'^ed  had  no  acute  inflammatory  adenitis." 

With  respect  to  the  extermination  of  rat.s,  I  believe  it  advi.Mabie  to  employ  a  Chi- 
naman to  do  thi.'^  work  mider  contract  and  in  any  way  he  may  choose,  beeau.se  the 
plan  that  it  would  1k'  found  convenient  to  Kut,'<,'e.st  to  him  i.s  the  lottery  syntem. 

The  po.sitiiiii  of  thisollice  will  continue  to  be,  until  otherwise  directed,  that  the 
sanitary  nu'asures  "should  include  inspection,  isolutiun,  and  disinfection  aa  in  small- 
pox (in  the  same  manner)." 

Notwithstandinj;  tho  active  opposition  the  .^anitnrv  work  here  has  boon  of  distinct 
value,  anil  as  the  opposition  al)ates  and  the  other  inu'cted  sections  are  approj)riately 
attended  more  satisfactory  result.s  may  be  conlidently  expected.  Each  day  we  are 
painin'T  little  by  little,  and  in  due  time  1  believe  we  will  reach  the  other  presumably 
infected  sections. 

Respectfully,  M.  J.  White, 

Ai^i^iKlnnt  Surgeon,  Marine-IIospUal  Service,  in  Command. 

Sl'RCiKON-GENEK.M,    M AKINE-IIoSl'IT-XL   SkKVICE. 


[Telegrams.] 

San  Fran-cisco,  Cal.,  January  11,  1902. 
Surgeon-General  AVyman, 

'\\ii^h\n(jUm,  D.  C. 
Chine.<e  Six  Companies,  upon  advice  of  Judpro  McGuire,  will  endeavor  to  hereafter 
jirevent  special  plajjue  examination  by  local  board  of  health  and  Treasury  Depart- 
ment.    State  boanl  probal)ly  instigates.     Outlook  for  local  authorities  in  this  and 
in  Iluey  Jin's  case  returnable  January  l.'J  favorable. 

White. 


San  Francisco,  January  13,  1902. 
Surgeon-General  Wvman, 

Washington,  D.  C: 
Regarding  matter  mentioned  in  my  telegram  January  11,  the  president  of  the  local 
board  of  health  deciiled  to  inspect  dead  at  re.sidences,  requiring  removal  to  morgue 
of  only  suspicious  cases,  until  meeting  local  board  of  health  January  15.  Await  let- 
ter; it  will  explain  everything.  Judge  postpones  case  Huie  Jin  January  20;  pressure 
business.     Will  probably  be  released  this  week. 

White. 


[Letter.] 


United  States  Plague  Laboratory, 

tSan  Francisco,  Cal.,  January  14,  1902. 
Sir:  I  have  the  honor  to  report  that  Huie  Jin,  who  was  placed  in  quarantine  on 
December  12,  1901,  at  1025  Dupont  street  by  the  city  board  of  health,  was  this  day 
released  from  quarantine,  having  recovered,  and  the  room  in  which  he  was  detained 
fumigated  with  sulphur. 

The  order  to  show  cause,  issued  by  Judge  Morrow,  will  be  called  for  the  third 
time  on  Monday,  January  20,  but  of  course  can  not  now  come  up. 
Respectfully, 

M.  J.  White, 
Assistant  Surgeon,  Marine- Hospital  Service,  «i  Command. 
Surgeon-General  Marine-Hospital  Service. 


Other  correspondence  received  in  the  Bureau  throughout  these 
months  .shows  opposition  on  the  part  of  the  governor  and  the  State 
board  of   health   to   measures,  the   prosecution   of  which  would  be 
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acknowledgment  of  the  existence  of  plague,  and  that  the  city  board  of 
health  was  not  only  embarras.sed  by  lack  of  funds  but  by  the  antago- 
nism of  the  newly  elected  maj'or,  who  endeavored  to  remove  the  mem- 
bers of  the  board  from  office  and  establish  a  new  city  board  of  health. 
In  this,  however,  the  mayor  was  unsuccessful,  being  restrained  by 
legal  injunction. 

The  increase  of  cases  in  August,  September,  and  October  (1902), 
gave  rise  to  apprehension  on  the  part  of  the  Bureau,  and  two  memo- 
randa were  prepared  for  the  consideration  of  the  Secretary  of  the 
Treasury,  one  narrating  the  history  of  the  plague  to  date  and  the 
other  relating  to  the  more  radical  attitude  which  it  might  be  possible 
for  the  National  Government  to  assume  under  existing  laws;  and  it 
was  determined,  after  conference  with  the  Secretary  of  the  Treasury, 
that  the  Public  Health  and  Marine-Hospital  Service  should  perform 
its  duty  in  the  same  manner  as  heretofore. 

In  view,  however,  of  the  repeated  and  persistent  rumors  of  the 
probable  infection  of  localities  in  California  outside  of  Chinatown, 
San  Francisco,  notwithstanding  the  fact  that  a  number  of  the  same 
had  been  inspected  without  result,  it  was  deemed  necessary  to  provide 
for  a  thorough  and  systematic  inspection  of  all  suspected  places. 
Accordingly,  in  the  latter  part  of  September,  Surg.  A.  H.  Glennan, 
who  was  then  acting  as  chief  quarantine  officer  for  the  island  of  Cuba, 
was  directed  to  report  at  the  Bureau  and  shortly  thereafter  detailed 
for  this  special  duty.  His  letters  of  instruction  and  a  few  reports 
from  him  are  subjoined.  At  the  date  of  this  report,  having  made  the 
necessary  preliminary  arrangements,  he  is  actively  engaged  in  the 
prosecution  of  this  work. 

[Letter  detailing  Surgeon  Glennan.] 

Treasury  Department, 
Bureau  op  Public  Health  and  Marine-Hospital  Service, 

Washington,  October  4,  1903. 
Sir:  You  are  hereby  relieved  from  duty  in  Haliana  and  from  command  of  the 
service  in  the  island  of  Cuba  and  also  from  special  temporary  duty  in  the  Bureau, 
and  detailed  for  special  temporary  duty  on  the  Pacific  coast  as  inspector  of  quaran- 
tine and  marine-hospital  stations. 

You  will  first  proceed  to  San  Diego,  Cal.,  and  inspect  the  national  quarantine  station 
at  that  port  and  the  marine-hospital  station  in  the  city  of  San  Diego.  The  sequence 
in  the  inspection  of  the  other  stations  shall  be  such  as  seems  to  you  to  be  most 
desirable  and  practicable. 

You  will  provide  yourself  with  all  the  necessary  blanks  for  your  reports,  and  will 
keep  the  bureau  informed  of  your  movements  by 'letter  or  telegram  in  such  manner 
that  you  may  be  communicated  with  at  any  time. 

Respectfully,  Walter  Wyman, 

Surgeon-General. 
Surg.  A.  H.  Glennan, 

Public  Health  and  Marine- Hospital  Service,  Washington,  D.  C. 


[Letter  of  instructions.] 

Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Washington,  October  4,  1902. 
Sir:  Eeferring  to  bureau  letter  of  this  date  detailing  you  as  inspector  of  the  quar- 
antine and  marine-hospital  stations  on  the  Pacific  coast,  you  are  further  directed  and 
informed  as  follows: 
As  soon  as  possible  after  your  inspection  at  San  Diego,  you  will  call  upon  his 
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excoUoncv  Ilciirv  T.  <iaj^<',  jjrovcriior  of  Ciiliforiiia,  ami  present  the  foll(»\\  iiifr  matter 
for  liis  cuiisideratioii,  vi/:  Tliat  tlu-n'  liavi>  been  reporteil  to  tlie  linreaii  IS  deatliH 
from  biil»oiiic  plague  in  San  Francisco  duriiif,'  tlie  months  of  Auj^nst  (i»)  and  Sei)tem- 
l)er  (9),  and  that  from  the  ri-ports  receivetl  dnrin^  tiiese  months  and  prior  thereto 
there  are  indications  that  tiiree  of  the  cases  within  the.  present  year  may  have  heen 
bronj^dit  into  San  Francisco  from  other  places.  This  and  the  increased  luunber  of 
cases^reported  in  San  Francisco  make  it  desirable  that  a  careful  imjuiry  be  made  with 
repird  to  several  localities. 

From  former  I'xpri'ssions  the  bureau  feels  assured  that  the  f,'overnor  will  api)r<jve 
of  this  measure,  ami  may  designate  a  represenlativ(^  to  cooperate  with  a  bureau 
represi'iitative  in  makiiiLr  these  incpiiries. 

.\fter  consultation  with  the  <j;overnor  you  will  report  to  the  Bureau  a.s  to  any 
arran^'enu'Uts  which  may  be  effected. 

Jn  the  opinion  of  the  iUireau  this  iiKpiiry  should  be  conducted  in  a  deliberate  and 
thorou,<:h  manner,  witliout  hasti'  or  ajzitation,  and  the  findin<rs  should  be  fortified  l)y 
bacteriolo'_'ical  I'xaniinatioii.  Furthermore,  th(>  incpiiry  should  be  so  conducted  that 
in  the  possit)le  event  of  atlirmative  lindinj,'s,  nothing  done  during,'  the  iiKpiiry  would 
prove  an  (Mnbarrassment  in  the  jirolon^'cd  measures  of  extiri)ation  which  would  be 
nect'ssary;  for  it  should  Ik- rememl)ered  that  in  the  eradication  of  the  disease,  the 
measures  relatinj;  thereto,  while  they  need  not  be  of  a  character  to  disturb  business 
or  cause  exciti'inent  anions  the  people,  must  be  very  thorough,  continuous,  and  of 
probable  lonsi'duration. 

Respectfully,  Walter  Wyman, 

Surgeon-General. 

Surj;.  A.  II.  Glennan, 

Puhlic  Health  and  Marme-IToRpital  Sernce,  Washinfjton,  J).  C. 

List  of  places:  Fresno,  Oakland,  Berkeley,  Davisville,  Bouldins  Island,  Sacra- 
mento, Stocktini;  also  Jan  Jose  and  Alameda. 

Surg-con  Glennan  is  now  in  California  arran^int^  with  the  governor 
for  an  inspection  of  the  places  named  in  the  above  list,  and  a  satisfac- 
tory aorccuient  seems  probable,  as  shown  by  the  following  corre- 
spondcuce: 

[Telegram.] 

Loa  Angeles,  Cal.,  October  16,  1902. 
Surgeon-General  Wyman, 

^yai<h^nglon: 
According  to  instructions,  have  had  a  consultation  with  the  governor.     Can  arrange 
investigation.     The  governor  agrees  to  send  a  representative  of  the  State  1)oard  with 
me  to  examine  health  conditions  in  outside  towns,  doctor  to  be  selected.     The  gov- 
ernor expects  to  be  in  San  Francisco  about and  fix  newspapers  avoid  publicity. 

It  may  be  a  few  days  before  can  do  this.  Probably  not  advisable  to  press  the  matter 
until  iSfovember  4  unless  absolutely  necessary.  This  is  the  best  that  can  be  done  at 
present.  Shall  remain  here  few  days,  and  then  go  to  San  Francisco.  Will  arrange 
to  meet  goA'ernor  upon  arriving  there. 

Glennan. 


[Letter.] 

San  Francisco,  Cal.,  October  21,  1902. 

Sir:  Complying  with  your  letter  of  instructions  dated  October  4,  1902,  that  as  soon 
as  possible  after  inspections  at  San  Diego  to  call  upon  Governor  Henry  T.  Gage  and 
l)resent  certain  matters  for  his  consideration,  I  have  to  report  that  1  arrived  at  San 
Diego  Friday  night,  October  10,  1902,  completed  those  duties,  and  reached  Los 
Angeles  Tuesday  night,  October  14,  1902. 

Governor  Gage  resides  upon  his  ranch  at  Downey,  a  short  distance  from  Los  Ange- 
les, and  has  offices  in  the  California  Bank  building.  I  saw  him  immediately  the 
following  morning,  and  arranged  a  conference  for  Thursday  morning. 

He  received  me  pleasantly,  read  your  letter  of  introduction,  with  that  of  instruc- 
tions to  me,  and  seemed  pleased  to  hear  from  you.     *    *    * 

I  said  to  him  that  if  matters  grew  serious  in  the  future  his  administration  would 
be  censured  if  it  could  be  shown  that  reasonable  precautionary  measures  had  not 
been  taken;  also  that  the  State  health  otticer  of  Texas  has,  in  his  annual  report  just 
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pnbliphod,  called  the  attention  of  Governor  Savers  to  the  serious  plague  situation  in 
California,  etc.  This  jrave  the  f;overnor  serious  thouj^ht.  After  stating  that  he 
l)elieve(l  that  thedisea.se  \vas  a  syphilitic  septicaniia,  or  a  psendo-j)lague,  he  was  con- 
vinced of  our  sincerity,  and  stated  that  he  would  render  every  aid  possible,  and  des- 
ignate a  State  agent  to  accompany  me  to  represent  him  in  the  investigation.     *    *    * 

Finally  he  advised  that  I  confer  with  Doctor  ]Mathews,  the  secretary  of  the  State 
Ixmrd,  to  say  to  him  that  he  (Gage)  was  willing  to  cooperate  with  Surgeon-General 
Wvman  and  myself.     *     *     * 

While  in  [.os.Vngeles  I  met  Dr.  Stanley  P.  Black,  pathologist  and  bacteriologist  to 
the  Tnivcrsity  <if  Southern  California  Medical  College,  entirely  devoted  to  the  work, 
and  who  has  had  jiractical  study  in  Europe.  He  informed  me  that  some  time  ago 
Doctor  Anderson,  memln'r  fif  tlie  State  board  in  San  Franci.sco,  sent  him  a  culture 
which  he  stated  was  plague  without  doubt.  Together  with  him,  I  spent  Sunday 
morning  in  the  ofKce  of  Dr.  L.  M.  Powers,  city  health  otiicer,  located  in  the  city 
liall,  going  over  the  mortuary  records  for  the  past  year. 

There  are  about  4,000  Chinese  in  Los  Angeles,  living  in  fair  above-ground  quar- 
ters, somewhat  scattered,  many  of  whom  are  la1)orers  on  neighboring  ranches. 
Several  American  physicians  have  their  confidence  and  attend  them  in  sickness.  The 
deaths  number  4  to  5  a  month,  or  between  50  and  60  a  year,  without  much  varia- 
tion. Causes  of  death  are  given  in  most  cases  as  tubercle  of  lung,  but  I  pointed  out 
a  few  cases  of  pneumonia  and  pulmonary  congestion  to  Doctor  Powers.  He  stated 
that  the  coroner  sees  all  these  cases,  but  that  he  would  have  Doctor  Black  make  a 
bacteriological  investigation  in  all  future  cases,  as  was  done  some  time  ago.  Both 
these  gentlemen  are  professionally  and  personally  reliable,  and  can  be  addressed  by 
the  Bureau  in  any  emergency. 

Respectfully,  A.  H.  Glennan,  Surgeon. 

Sukgeon-Gener.\l  Public  Health  and  Marixe-Hospital  Service. 


[Telegrairs.] 

San  Francisco,  Gal.,  October  24,  1902. 
Surgeon-General  Wyman, 

Washington,  D.  C: 
Wrote  you  j'esterday.  Have  had  consultation  with  secretary  State  board  of  health. 
Has  no  objection  quietly  investigate  rumor  with  the  surrounding  country.  Like 
some  others,  believes  unable  to  confirm  diognosis  by  bacteriological  examination. 
He  sends  statement  meeting  of  State  boards,  October  28,  New  Haven,  at  request  of 
Doctor  Fulton,  of  Baltimore,  when  plague  will  be  discussed.  Advise  Service  repre- 
sentative l)e  there  with  facts.  Souchon  here,  presumably  private  business,  returned 
New  Orleans  to-day.    Mayor  is  in  New  York. 

Glennan. 

San  Francisco,  Cal.,  October  28,  1902. 
Surgeon-General  W^yman, 

Neil'!  Haven  Ilotise,  Nev^  ITaven,  Conn.: 
Outlook  favorable  for  cooperation  and  smoothing  situation.     No  cases  since  16th. 
Obtaining  confidential  information.     Glad  you  personally  attended  State  boards 
meeting. 

Glennan. 


Absence  of  Yellow  Fever  in  the  United  States. 

It  i.s  a  source  of  much  gratification  to  be  able  to  report  that  during 
the  fi.scal  a  ear  just  ended  there  has  been  no  yellow  fever  within  the 
limits  of  the  United  States,  and,  with  the  exception  of  one  solitary'' 
instance,  which  upon  investigation  proved  to  be  not  this  disease,  there 
has  been  no  case  suspected  of  being  vellow  fever. 

Smallpox  in  the  United  States — Aid  to  State  Health 
Authorities. 

In  a  previous  portion  of  this  report,  under  the  heading,  "  Division 
of  sanitar}'  reports  and  statistics,"  has  been  shown  the  number  of 
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States  and  'LY'ri-itorit's  in  wliicli  smallpox  prevailed,  ^iviiiu-  tla;  nuiiiher 
of  cases  and  deaths  in  each,  so  far  as  the  same  have  heeii  rej)oite(|  to 
the  Bureau.  In  aeeordanee  witli  the  established  custom  of  theSer\ice, 
aid  lias  heeii  rendered  durine-  the  past  year  to  vaiious  State  and  local 
boards  of  health  upon  tla^ir  retiuest,  both  in  the  diaeiiositiL;-  and  in  the 
sup{)ressit)n  of  smallpox  in  sexci'al  States. 

Services  of  this  character.  in\()l\ini;-  also  the  ])ersoii;il  detail  of  expi'rt 
olHcers  of  the  Ser\  ice,  were  reiulei'ed  in  the  States  of  ( Jeor^iii.  'reiuies- 
see,  ]\Ii<'hieaii,  Nebraska,  Iowa,  and  V'ireinia,  and  the  r<'poi'ts  of  the 
ollicors  mentioned  mav  be  found  printi'd  in  l\d)lic  Health  Reports  for 
ltK)l  and  for  V.)0± 

The  followinef  report,  not  hitherto  published,  relatin<;-  to  Service 
counsel  at  Des  Moines,  Iowa,  is  inserted  hei-e  as  jiivinj^''  a  fair  idea  of 
the  chai"act(>r  of  the  assistance  given  by  Public  Health  and  Mai'ine- 
Hospital  Service  olhcers. 

SMALLPOX    AT    DKS   MOINES,    IOWA. 

MiLWAUKKK,  Wis.,  Feliruanj  J.'/,  Jf/OJ. 

Sin:  I  have  tlu'  lionor  to  make  the  following  report  oii  the  siiKilljiox  situation  at 
Dea  Moines,  lowu:  In  confoniiity  tt)  your  order  of  the  10th  instant,  I.  arrived  at  Des 
Moines  on  the  morning  of  the  12th,  and  innnediately  called  upon  Doctor  Keimedy, 
secretary  of  the  State  hoard  of  health,  whom  1  found  at  the  capitol  in  eonsultatidU 
with  Dr.  F.  M.  I'owers,  also  a  meni))er  of  the  hoard.  Doctor  Powers  had  personally 
investigated  the  situation,  and  gave  me  many  valuable  points  relative  to  tlu;  wide- 
.''pread  condition  <if  the  disease'  and  the  ])rohal)le  nund)erof  cases  then  existing  in  tlie 
city.  His  estimate,  based  on  a  careful  imiuiry,  placed  the  mimber  of  cases  at  SKH). 
l/iter,  the  same  day,  1  called  on  Dr.  1..  M.  Schooler,  the  i)ostmaster,  and  on  Dr.  N.  C. 
Schiltz,  the  city  physician,  au<l  with  them  went  over  the  situation  in  detail.  In  the 
company  of  these  gentlemen  1  made  the  rounds  of  many  of  the  i)rivate  houses  that 
are  now  quarantined.  There  were  ISO  such  places  bearing  the  smallpox  placards 
scattered  throughout  the  city.  The  largest  number  of  them  are  to  l)e  found  in  the 
poorer  sections,  theeast  an<l  south  sides.  It  should  be  stated  though  that  all  sections 
of  the  city  have  been  visited  [>y  the  disease.  A  dei)artment  store  had  'A  cases  among 
the  employees;  4  clerks  of  an  insurance  com|)aiiy  were  stricken,  and  there  have  been 
many  cases  among  barbers  and  servants  at  the  hotels.  These  cases  are  cited  to  show 
that  the  business  centers  have  l)een  invaded.  My  insiiectioii  of  these  houses  reveale<l 
a  rather  discouraging  states  of  affairs.  The  three  esst'iitials  to  a  pro])er  management 
of  a  smallpox  ei)idemic,  namely,  vaccination,  isolation,  and  <lisinfe<-tion  luul  not  been 
strictly  enforced.  \  lack  of  funds,  and  of  authority,  are  nndoul)tedly  the  main  rea- 
sons for  these  unwholesome  conditions.  In  all  tluMjuarantined  houses  visite<l  by  me, 
there  were  nnvaccinated  peo])le — men,  women,  and  children — in  actual  daily  con- 
tact with  smalljiox  patients.  Some  of  them  were  opposed  to  the  theory  of  vaccina- 
tion, but  tile  majority  were  quite  willing  to  accept  it,  as  1  found  on  iiKjuiry.  It  is 
proper  to  statt'  here  that  there  are  no  compulsory  vaccination  lawsin  theState(jf  Iowa. 
The  force  of  patrolmen  em])loyed  to  guard  these  houses  and  prevent  the  breaking  of 
<|uarantine  is  totally  inade(|uate  for  the  amount  of  work  re<iuired.  In  fact,  I  saw  only 
four  or  live  during  the  whole  time  of  my  ins{)ection.  Too  much  has  bi>en  expected 
from  thesmailjiox  j)lacards  placed  on  the  premises.  In  two  of  the  houses  I  noticed 
that  letters  luul  l)een  written  and  were  ready  for  the  post.  There  had  been  no 
thought  of  disinfection  of  these  letters  on  the  part  of  anyone.  On  account  of  tlie 
mild  type  of  the  disease  many  of  the  jieople  are  not  satisHed  that  it  is  small))ox,  and 
are  very  careless  in  consequence.  All  the  ca.ses  have  not  been  mild  in  tyjie.  There 
have  been  four  or  live  deaths  since  thelstof  January.  At  the  smallpox  hospital  I 
saw  quite  a  number  of  serious  cases  of  the  continent  variety.  The  building  now  in 
use  as  a  smalli)ox  hospital  is  not  owned  by  the  city.  It  is  merely  rented  to  meet  the 
emergency,  and  will  be  given  up  as  soon  as  the  larger  and  more  substantial  one 
already  contracteil  for  is  comj)leted.  It  will  accommodate  conveniently  only  about 
50  patients,  though  at  the  time  of  my  visit  there  were  70  cases  housed  within  its 
walls. 

From  a  thorough  canvass  of  the  situation  1  have  arrived  at  the  conclusion  that 
there  must  be  easily  700  ca,ses  of  variola  within  the  city  limits;  that  the  foci  of 
contagion  are  to  be  found  in  all  sections,  and  that  there  are  many  mireiiorteil  casi'S 
of  the  disea.se  among  the  better  clusses  of  pcoplt;.      Dr.  E.  K.  Dorr,  the  oidy  medical 
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member  of  the  council,  shares  in  this  opinion.  He  belives  that  there  are  fully  1,000 
cases  of  the  disease  in  the  city  at  this  time.  To  protect  the  i)ublic  health  in  other 
sections  of  the  country  I  believe  that  a  disinfection  of  the  outgoing  mails  is  necessary. 
It  remains,  then,  to  devise  a  convenient  and  efficient  method  of  performing  the 
work.  Doctor  Schooler,  the  postmaster,  claims  that  with  his  present  help  a  con- 
gestion and  much  delay  will  ensue  if  all  classes  of  mail  are  to  be  fumigated  with 
sulphur  dioxide  at  the  post-office.  It  seems  to  me  that  an  efficient  and  quick  disin- 
fec;tion  can  be  obtained  by  the  use  of  any  one  of  the  formaldehyde  apparatuses  to  be 
found  in  the  market.  The  board  of  liealth  has  a  large  outfit  of  reliable  machines  of 
this  class.  Sulphur  dioxide  will  injure  certain  classes  of  mail,  such  as  milliners'  goods 
and  fabric's  from  the  department  stores  that  are  often  sent  through  the  post-office. 
For  large  business  establishments  having  only  vaccinated  employees  some  special 
arrangements  can  be  made  with  the  board  of  health  to  supervise  a  disinfection  at 
their  places  of  l)usiness.  Such  an  arrangement  would  prevent  a  congestion  of  mail 
at  the  post-office  and  would  allay  much  of  the  objection  that  may  be  raised.  It 
does  not  seem  necessary  to  disinfect  newspapers  and  other  printed  matter  direct  from 
the  presses. 

It  is  not  easy  to  understand  how  a  people  of  as  progressive  a  city  as  Des  Moines 
undoubtedly  is  would  supinely  await  the  development  of  such  an  unfavorable  sani- 
tary condition. 

Plere  are  some  of  the  points  to  be  considered  in  this  connection.  There  has  been 
much  erroneous  teaching  with  reference  to  vaccination,  its  danger,  etc.  I  found  here 
a  widespread  belief  in  a  dangerous  fallacy,  namely,  that  immunity  to  variola  can  be 
conferred  by  the  internal  adminstration  of  a  pill.  This. has  been  the  practice  of  some 
of  our  homeopathic  citizens,  who  have  a  considerable  following,  and  whose  certifi- 
cates of  "  vaccination,"  made  after  the  pill  method,  have  been  accepted  at  some  of 
the  schools.  It  is  gratifying  to  note  that  this  danger  has  been  obviated  by  a  resolu- 
tion of  the  council  which  provides  that  all  vaccinations  shall  be  by  the  inoculation 
method.  Then  the  usual  mistakes  in  diagnosis  have  been  made  by  the  profession, 
due,  no  doubt,  to  the  mildness  of  the  type.  This  can  not  be  said  of  the  physicians  in 
authority,  for  they  recognized  the  disease  when  it  first  began,  nearly  two  years  ago, 
and  have  followed  it  throughout  its  gradual  development.  Much  has  been  said  of 
the  failure  of  the  town  council,  or  more  properly  speaking,  the  majority  vote  of  the 
council,  to  see  the  danger  of  the  situation  and  to  pass  ordinances  that  would  empower 
the  mayor  and  city  physician  to  act.  The  council  is  also  the  board  of  health,  and 
as  tliis  l)ody  has  only  one  physician  among  its  members  it  is  not  difficult  to  under- 
stand the  lack  of  cooperation  among  them. 

To  judge  from  the  number  of  public  meetings  and  conferences  of  the  city  council 
held  within  the  last  two  days,  and  the  number  of  resolutions  passed,  I  would  say 
that  the  people  had  at  last  arrived  at  a  realizing  sense  of  the  gravity  of  the  situation. 
By  request  of  the  mayor  and  members  of  the  board  of  health  I  attended  one  of  these 
meetings  and  was  called  upon  to  give  my  opinion  as  to  the  needs  of  the  occasion. 
This  conference  had  a  very  happy  result.  Considerable  authority  and  ample  funds 
were  voted  the  mayor,  and  he  was  requested  to  at  once  institute  vigorous  measures 
for  the  suppression  of  the  epidemic.  This  work  will  begin  to-day  under  the  direc- 
tion of  Doctor  Schiltz,  a  thoroughly  competent  physician.  I  have  no  doubt  but  that 
within  two  weeks'  time  many  good  results  will  show  from  the  systematic  efforts  put 
forth. 

I  append  herewith  a  set  of  resolutions  passed  by  the  council  at  one  of  the  meetings. 
Since  this  meeting  the  mayor  has  been  given  still  larger  powers  and  greater  encour- 
agement from  the  business  men. 

In  closing  I  beg  to  state  that  1  am  indebted  to  the  mayor,  the  postmaster,  the 
physicians,  and  citizens  generally  for  very  courteous  treatment  while  in  the  city  of 
Dee  Moines. 

Respectfully, 

Rupert  Blue, 
Passed  Assistant  Surgeon,  Puhlic  IleaUIi  and  Marvne-Hospital  Service. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 


[Inclosure.] 

Resolutions  adopted  by  town  council  February  13,  1902. 

That  all  school  boards  of  this  city  are  hereby  directed  to  prohibit  the  attendance  at 
school  of  any  child,  teacher,  or  employee  of  said  schools,  unless  they  have  a  certifi-. 
cate  from  a  reputable  physician  showing  that  they  have  had  a  successful  vaccination 
by  inoculation  within  the  i)ast  two  years. 
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That  the  mayor  be,  and  is  lu^rehy,  directed  and  iiiHtnicted  to  hire  all  iu;eesHary 
guards  or  patrohneii  to  |iro]H'rly  (luaraiitiiu'  smalliiox  cases. 

That  the  city  elerk  notify  all  inanaj;eis  of  husiness  colleges,  all  schools  an<l  cdI- 
lejies,  private,  jtaroehial,  or  otherwise,  to  jyrohibit  the  attendance  of  pupils  or  attend- 
ants ot  the  school  from  participation  in  the  exercises  of  the  schools,  except  upon 
sho\vin<j  a  certificate  from  a  reputable  physician  that  such  person  has  been  vaccinated 
witfiin  two  years. 

Also  that  all  l)usiness,  hotels,  and  boarding  houses  be  requested  that  all  employees 
be  vaccinated  who  can  not  furnish  a  certificate  of  smtcessful  vaccination  within  two 
years. 

That  all  churches,  tlieaters,  and  lodges  be  ordered  closed  until  further  notice. 

That  all  meud)ers  of  tlie  police  and  <iredei)artments  be  includeil  in  the  vaccination 
order,  and  that  all  ]>nblic  gatherings  and  political  nu-etiiigs  l>e  i)i-olnl)ited. 

That  all  vaccination  shall  be  by  inoindation. 

J.  J.  Hai{tenborner, 
Mayor  of  Des  Moines,  lovxi. 

Resolution  on  part  of  citizens. 

Resolved  by  the  business  men  of  Des  Moines,  That  they  urge  upon  the  board  of  health 
of  the  city  of  Des  Moines  immediate  and  decisive  action  toward  the  employment  of 
every  possil)le  means  for  the  elimination  of  smallpox  from  Des  Moines,  including  the 
employment  of  patrolmen  and  physicians,  without  regard  to  any  expense  reasonably 
necessary. 

J.  G.  Olmsted, 

W.  B.  Hedge, 

George  "White, 

The  Utica  Clothing  Co., 

Lederer,  Strauss  &  Co., 

(and  100  others). 

CRANEY   ISLAND. 

The  assistance  of  the  Bureau  to  the  State  of  Viroinia  during-  the 
past  year  consisted  principally  in  the  use  of  Craney  Island,  a  small 
island  in  the  vicinity  of  Norfolk  and  Portsmouth.  Mention  of  this 
island  was  made  in  the  annual  report  for  18i>9,  pag-e  G-iG,  when  it  was 
used  for  the  holding  of  suspects  during  the  3'ellow-fever  epidemic  at 
the  National  Soldiers'  Home,  Plampton,  Va. 

In  a  letter  from  the  Secretary  of  the  Treasury  to  the  Secretary  of 
the  Navy,  April  24,  1899,  the  transfer  of  this  island  to  the  Treasury 
Department  for  the  use  of  the  Marine-Hospital  Service  was  requested, 
and  further  explanation  of  the  wishes  of  the  Treasury  Department  in 
the  matter  were  made  in  a  letter  of  May  25,  1899,  addressed  by  the 
Secretary  of  the  Treasury  to  the  Secretary  of  the  Nav}". 

In  a  letter  from  the  Navy  Department,  June  2,  1899,  signed  by  the 
Acting  Secretar}^,  Craney  Island  was  transferred  to  the  Treasury 
Department  for  the  use  of  the  Marine-Hospital  Service,  notice  being 
given  that  the  commandant  of  the  navy-yard  at  Norfolk  had  been 
authorized  to  transfer  said  island  and  the  buildings  thereon  upon 
application  of  the  proper  oflicials  of  the  Treasury  Department  or 
Marine-Hospital  Service,  the  transfer  being  "until  such  time  as  it  may 
be  required  for  use  by  this  (Navy)  Department,  with  the  understand- 
ing that  the  State  and  county  authorities  shall  be  allowed,  if  they  so 
desire,  to  there  isolate  contagious  and  infectious  diseases  under  the 
supervision  of  the  Marine-Hospital  Service." 

As  may  l)e  seen  by  subse((uent  correspondence  on  file  in  the  Bureau, 
the  city  of  Norfolk  has  been  authorized  to  use  a  certain  portion  of  the 
island  and  the  city  of  Portsmouth  the  other  portion,  and,  with  the 
assent  of  the  Navy  Department,  previously  obtained,  alterations  and 
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improvemonts  to  the  buildinf^s  have  been  made,  the  agreement  with 
the  authorities  of  each  city  being  that  the  ishmd,  or  the  respective 
portions  of  the  ishmd,  should  be  returned  whenever  such  return  should 
be  demanded  b^-  the  Marine-Hospital  Service. 

National  Quarantine  Stations, 
care  and  preservation  of  quarantine  steamers. 

During  the  past  year  there  has  ])een  prepared  and  issued  to  the 
domestic  (juarantine  stations,  and  also  to  the  quarantine  stations  in  our 
insular  possessions,  a  })ookof  instructions  relative  to  the  care  and  pres- 
ervation of  quarantine  steamers. 

As  stated  in  the  letter  of  transmittal,  dated  August  1,  1901,  the 
instructions  were  issued  to  prevent  neglect  upon  the  part  of  masters 
and  engineers  in  the  laving  up  of  steamers  at  the  close  of  the  quarantine 
season  or  carelessness  or  indifference  to  details  while  in  commission. 
The  book  contains  special  instructions  relative  to  the  duties  of  the 
medical  officer  in  command  in  respect  to  the  steamer;  special  instruc- 
tions to  the  masters  and  pilots  and  special  instructions  to  the  engi- 
neers, and  provides  for  a  ship's  log  book  to  be  kept  b}"  the  master  or 
pilot  and  retained  aboard  the  vessel;  a  blank  form  for  abstract  of  the 
ship's  log  book,  to  be  transmitted  to  the  Bureau  at  the  end  of  each 
month;  an  engineer's  journal,  to  be  kept  in  duplicate,  one  cop}'  to  be 
retained  on  the  steamer  and  the  other  transmitted  to  the  Bureau  at 
the  end  of  each  month.  It  further  provides  for  a  monthly  report  of 
inspection  of  the  steamer,  to  be  signed  by  the  medical  officer  in  com- 
mand, the  master  or  pilot,  and  the  engineer  and  transmitted  to  the 
Bureau.  These  reports  give  to  the  Bureau  all  necessary  information 
concerning  the  vessel,  and  are  an  indication  either  of  care  or  neglect, 
and  furnish  a  method  of  promptly  calling  attention  to  and  correcting 
anj'  neglect  and  insisting  upon  such  repairs  or  additional  care  as  may 
be  necessary. 

FLORIDA   QUAKANTIXE    STATIONS. 

As  set  forth  in  the  last  annual  report,  under  the  provisions  of  the 
act  of  Fel)ruary  15,  1.S93,  the  Service  took  over  on  August  1,  190l, 
the  quarantine  functions  of  the  State  of  Florida.  This  arrangement 
was, arrived  at  after  some  correspondence  and  several  conferences  with 
the  health  authorities  and  the  governor  of  tlie  State  of  Florida. 

These  stations,  the  reports  of  which  appear  in  the  general  reports  of 
transactions  at  national  (juarantine  stations,  are  of  prime  importance 
as  a  continuation  of  th(>  national  line  of  defense  against  the  admission 
of  yellow  fever  into  the  United  States,  coming  as  they  do  nearer  to 
the  centers  ordinarily  infected  with  yellow  fever  than  anv  other  ports 
in  the  United  States. 

The  stations  were  taken  over  under  an  agreement  that  provided  for 
the  leasing  of  the  stations  at  a  nominal  sum  until  appropriation  could 
be  made  for  the  pui'chase  of  the  same.  The  necessarv  appropriations 
were  provided  for  in  th(^  act  of  Congress  approved  June  28,  1902,  and 
it  is  expected  that  the  purchase  will  soon  be  consummated. 
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TUANSACTIONS   AT   NATIONAL    QUARANTINES. 

SaiiiiiKtii/  uf  iror/c  done  (tl  tintioiKtl  >innr<intbieK  for  the  finral  yctir  ended  June  SO,  l'J02. 


Name  of  station. 


I'ortliintl.Mc 

Ki-otiy  Ishilid 

Dcliiwiiri'  Hrfukwiiter 

Ali'xundriii,  Vii 

Ciilio  C'liarU's 

W'lushingtdii.N.C 

Newbreii.N.C 

Capo  Fear 

Savanniih 

South  Atlantic 

Brunswick  

Cumberland  Sound  .. 

St.  Johns  River 

Biscavne  Hay 

Key  VVest 

Boca  Grande 

I'untanisa 

Tampa  Bay 

Cedar  Keys 

St.  Georjfe  Sound 

Apalachicohi 

Santa  Rosa 

l-'ascagoula,  M  i.>'s 

Gulf 

San  Diego 

Ix)9  Angeles,  Cal 

San  Pedro,  Cal 

San  Francisco,  Cal 

Kureka.Cal 

Columbia  River 

Hoqniam,  Wa.sh 

I'ort  Townsend,  Wash 
fort  Angeles,  Wash. . . 

Seattle,  Wash 

Tncoma,  Wash 

Nome,  Alaska 

Dutch  Harbor,  Alaska 


Vessels. 


Inspect-      Disin- 
ed.  fected. 


8 

.lO.'S 

113 

17 

■102 

1 

0 

60 

270 

22 

137 

197 

165 

197 

187 

39 

0 

250 

195 

CO 

4 

280 

155 

117 

145 

35 

927 
25 

161 
37 


105 
12 


0 

0 

0 

0 
12 

0 

0 

G 
50 
14 
25 
13 

2 

6 
37 

0 

0 
16 

0 

I 

0 
80 

0 
103  I 

2 

0 

15 
2 
0 
0 


Number  inspected. 


Crew. 


;b7 

36, 269 

3, 126 

148 

IS, 916 

6 

0 

1,091 

6, 5.30 

557 

2, 2X6 

3,426 

1, 472 

5, 224 

15, 078 

501 

0 

3,742 

1,656 


4, 622 
1,312 
2,883 
2,371 

1,213 

58,777 

302 

4,549 


26, 526 


Passen- 
gers. 


3 

22, 703 
83 

11 

4,  144 
0 
0 
3 

40 

2 

20 

0 

67 

4,064 

9,488 

0 

0 

198 

0 


79 

0 

46 

1,644 

18 

(•>3, 970 

18 

649 


23,382 


Remarks. 


Full  station. 
Do. 
Do. 

Do. 


Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 


Do. 


Do. 


Do. 
Do. 


Do. 
Do. 


Do. 
Do. 


Tho  transactions  of  the  37  domestic  quarantine  stations  embraced  in 
the  national  system  at  the  present  time  are  shown  in  the  following 
reports  of  the  officers  in  command  of  these  stations: 


PORTLAND,  ME. 

[Portland  tiuarantine;  post-office  address,  Portland,  Me.] 

[Report  of  the  medical  officer  in  command,  Surg.  P.  C.  Kalloch.    Assumed  command  under  official 

orders  of  December  27,  1901.] 

Portland  Quarantine,  Juhj  1,  1903. 

Sir:  I  have  the  honor  to  inclose  a  schedule  of  the  transactions  at  the  Portland 
quarantine  for  the  year  ending  June^  30,  1902. 

This  work  was  assumed  by  the  .Service  in  January  last,  thus  superseding  the  local 
health  authorities. 

Estimates  were  made  for  the  construction  of  a  disinfecting  plant,  including  the 
cost  of  purchasing  the  north  end  of  House  Island,  upon  which  the  station  was  to  be 
located.  In  the  meantime  tiie  inspection  of  vessels  from  foreign  ports,  in  accordance 
with  the  Treasury  quarantine  regulations,  was  begun,  the  quarantine  officer  also 
assuming,  under  orders  of  the  Bureau,  the  inspection  of  immigrants.  The  lack  of 
any  satisfactory  arrangement  for  the  disinfection  of  vessels,  should  cases  of  infectious 
disease  occur  on  board,  makes  it  seem  desirable  that  a  suitable  plant  should  be  con- 
structed as  early  as  jjoasible.  A  small  steamer  fur  the  boarding  of  vessels  is  also 
nmch  needed. 

Respectfully,  P.  C.  Kalloch, 

Surgeon,  Puhlic  Health  and  Marine- Hospital  Service. 

Surgeon-Gen'eral  Pt'BLic  Health  and  Marine-Hospital  Service. 
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Transactions  at  Portland  National  QunranLine  Station  for  the  year  ending  June  30,  1902. 
[Quarantine  inspection  by  the  Marine-Hospital  Service,  begun  January  14, 1902.] 


Jan. 


Feb. 


Mar. 


Apr. 


May. 


June. 


Ve.'wel.s  spoken  and  passed 

Steamers  inspected  and  pa.ssed 

Steamers  disinfected 

Siiilinp  vessels  inspected  and  passed. 

Sailinjr  vessels  disinfected 

Crew  on  steamers 

Crew  on  sailing  vessels 

Pa-ssengers  on  steamers 

Passengers  on  sailing  vessels 

Cattlemen  on  steamers 

.Stowaways  on  steamers 


0 

220 


0 
625 


146 

0 

93 

0 


0 
626 


392 
0 

164 
9 


0 
6 
0 
1 
0 

400 
8 

874 

0 

69 

4 


0 
4 
0 
2 
0 

245 
14 

153 

0 

29 

4 


0 
6 
0 
2 
0 
314 

23 
3 
0 

86 
1 


REEDY   ISLAND,   DELAWARE. 

[Reedy  Island  Quarantine  post-office  address,  via  Port  Penn,  Del.] 

[Report  of  the  medical  officer  in  command,  Asst.  Surg.  T.  F.  Richardson.    Assumed  command  under 
official  orders  of  November  24, 1899.] 

Reedy  Islakd  Quaraxtine,  July  1,  1902. 
Sir:  I  have  the  honor  to  inclose  herewith  annual  report  of  transactions  at  this  sta- 
tion for  the  year  ending  June  30,  1902. 

Respectfully,  T.  F.  Richardson, 

Assistant  Surgeon,  Public  Health  and 
Marine- Hospital  Service,  in  Command. 

Subgeon-General  Public  Health  and  Mabine-Hospital  Service. 


jTran-mctions  at  Reedy  Island  National  Quarantine  Station  for  the  year  ending  June  30, 1902. 


Ve.ssels  spoken  and 
pa.ssed 

Steamers  inspected 
and  passed 

Steamers  disin- 
fected   

Sailing  ves.«els  in- 
spected and 
passed 

Sailing  ves.sels  dis- 
infected   

Crew  on  steamers. . 

Crew  on  sailing 
vessels 

Passengers  on 
steamers 

Pa.s.'^engers  on  sail- 
ing vessels 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

0 

0 

0 

0 

0 

0 

2 

4 

5 

0 

0 

0 

93 

82 

88 

63 

73 

7S 

73 

60 

74 

85 

106 

90 

2 

0 

0 

1 

0 

0 

1 

0 

0 

1 

0 

1 

8 

19 

21 

7 

12 

10 

6 

0 

8 

15 

13 

21 

0 
3,120 

0 
2.947 

0 
3,321 

0 
2,357 

0 
2,709 

0 
2,840 

0 
2,657 

0 
2,222 

0 
2,760 

0 
2,978 

0 
3,143 

0 
3,143 

107 

272 

264 

121 

193 

140 

111 

0 

130 

•262 

186 

309 

1,374 

1,937 

1.801 

1,525 

1,003 

1,326 

934 

1,209 

1,952 

2,645 

3,008 

3,978 

0 

0 

5 

0 

0 

0 

0 

0 

0 

0 

0 

6 

11 

965 
6 


0 
34.196 

2.073 

22,692 

11 


i 
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DELAWAUK    15KEAKWATE11. 

[Delaware  Breakwater  Quarantine  post-ofBce  address,  via  Lewes,  Del.] 

[ReiMjrt  of  the  mcdinil  oflU'cr  in  command,  I'.  A.  Surp.  C.  H.  Lavinder.    AsHumed  command  under 

olliciul  orders  of  March  8,  I'JOl.] 

IVaiisaclioii^  at  the  Delaware  Breakwater  National  Quaranti7ie  Station  for  the  year  ending 

June  SO,  1902. 


Vessels  spoken  and 
passed 

Steamers  inspected 
and  j)assea 

Steamers  disin- 
fected   

Sailing  vessels  in- 
spected and 
jiassed ,. 

Sailing  vessels  dis- 
infected   

Crew  on  steamers. . 

Crew  on  sailing 
vessels 

Passengers  on 
steamers 

Passengers  on  sjiil- 
ing  vessels 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

s 

16 

IG 

21 

3 

2 

2 

3 

2 

6 

8 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

2 

3 

0 

2 

5 

1 

5 

4 

4 

2 

4 

•J 

0 
429 

0 
462 

0 
663 

0 
76 

0 
64 

0 
49 

0 

82 

0 
72 

0 
146 

0 
223 

0 
118 

33 

39 

80 

0 

23 

70 

8 

99 

58 

35 

17 

66 

11 

2 

6 

0 

2 

0 

0 

0 

43 

11 

3 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Total. 

2 
89 
0 


0 
2,697 

529 

82 

1 


C.  H.  Lavinder, 
Passed  Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Service. 


ALEXANDRIA,  VA. 

[Report  of  Acting  Asst.  Surg.  Arthur  Snowden,  in  charge.] 

Transactions  at  Alexandria  (  Va. )  National  Quarantine  Station  for  the  year  ending 

June  30,  1903. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vessels  spoken  and 
passed 

« 

Steamers  inspected 
and  passed 

1 

1 

Steamers   d  i  s  i  n  - 
fected 

Sailing  vessels  in- 
spected    and 
passed 

5 

2 

2 

2 

1 

2 

2 

16 

Sailing  vessels  dis- 
infected   

Crew  on  steamers. . 

14 
14 

14 

Crew   on    saUing 
vessels 

38 

21 

23 

15 

6 

17 

134 

Passengers  on 
steamers 

Pa&sengers  on  sail- 
ing vessels 

4 

2 

2 

3 

11 

414 


PUBLIC    HEALTH    AND    MAKINE-HOSPITAL    SERVICE, 


CAPE    ClIARLHs. 

[Cape  Chnrk's  Quiirantiiii';  post-oflioe  address,  Fortress  Monroe,  Va.  Boarding  and  disinfection  ship 
Jamestown,  Hamilton  Roads;  hospitals  and  detention  barracks,  Fisherman's  Island,  off  Cape  Charles, 
Virginia.] 

[Report  of  the  medical  othecr  in  comTiand,  Asst.  Surg.  C.  W.  Wille.  Assumed  command  under 
oflicial  orders  of  September  12,  1901.] 

Cape  Charles  Quarantine, 

Fortress  Monroe,  Va.,  July  2,  1902. 
Sir:  I  have  the  honor  to  transmit  herewith  annual  report  of  transactions  at  Cape 
Charles  (.Quarantine  Station  for  the  fiscal  year  ending  June  30,  1902. 
Respectfully, 

C.W.  Wille, 
Assistant  Surgeon,  Public  Health  and  Marine- Hospital  Service,  in  Command. 

The  Sukgeon-General  Public  Health  and  Marine-Hospital  Service. 


Transactions  at  Cape  Charles  National  Quarantine  Station  for  the  year  endiny  .Tune  SO,  1902. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vesselsspokcn  and 

2 
40 

1 

41 
2 

3 

1 
17 

1 
34 

29 
2 

6 

5 

Steamers  inspect- 
ed and  pa.ssed  ... 
Steamers   disin- 

48 

30 

1 

23 
1 

2 

30 

1 

4 

27 
1 

5 

19 

23 

361 
9 

Sailing  ves.sels  in- 
spected    and 

s 

2 

3 
1,005 

66 

481 
6 

5 

5 

41 

Sailing  ves.selsdis- 

3 

Crew  on  steamers . 
Crew    on    sailing 

vessels 

Passengers   on 

1,246 

61 

113 

3 

1,414 

101 

939 

6 

70 

1,283 
44 
129 

1,653 
35 
129 

1,613 

55 

94 

2 

1,539 
41 

596 

40 

1,868 

45 

1,333 

3 

4,296 

41 

1,391 

1,028 
46 
147 

1 

18, 476 

440 

4, 129 

Passengers  on  sail- 
ing vessels 

15 

CAPE    FEAR. 

[Cape  Fear  Quarantine  Station;  post-office  address,  Southport,  N.  C] 

[Report  of  the  medical  officer  in  command,  Asst.  Surg.  T.  B.  McClintic.    Assumed  command  under 
official  orders  of  March  8,  1900.] 

Cape  Fear  Quarantine  Station, 

Southport,  N.  C,  July  1,  1902. 
Sir:  In  compliance  with  that  portion  of  Bureau  letter  of  May  27,  1902,  directing 
a  report  of  transactions  at  this  station  for  the  year  ending  June  30,  1902,  I  have  the 
honor  to  submit  the  following  report: 


Vessels  spoken  and 
passed 

Steamers  inspect- 
ed and  pa.'ised  . . . 

Steamers  disin- 
fected   

Sailing  ve.s.sels  in- 
f-pocted  and 
pas.sed 

Sailing  ve.s.sels  dis- 
infected   

Crew  on  steamers.. 

Crew  on  sailing 
ves-sels 

Passengers  on 
steamers 

Pas.sengers  on  sail- 
ing ves.sels 


July.   Aug.  Sept.    Oct.    Nov.    Dec.    Jan.    Feb.    Mar.    Apr.    May.  June.  Total. 


1 

70' 


0. 

184 


15 

13 

0 

0 

0 

0 

1 

205 


4 
809 

282 

3 

0 


I'UHLIC;    IlKALTII    AND    M AKINK-IlOSlTrAL    SKJtVlCK. 
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Of  tlic  nmiilKT  of  vohsoIh  (lisinfoctod  1  \v;irt  for  small poy,  2  for  i>]at,nio,  and  .'5  for 
yellow  fi'vor.  Ail  wen-  in  halliist  ami  wrrti  dctaiiicil  for  ot)S('rvatioii  a  total  of  forty- 
tlnvc  (lays.  The  only  cmv.  of  nickncss  arriviiij,'  at  this  .station  iliirin^^  tin-  year  wiw  a 
ca.se  of  Hniall|u)x  ahoard  tlu^  Swodisli  l)ark  Amlirs  from  V'alcncia,  Spain.  All  liands 
were  vaeeinateil,  the  vessel  disinfected,  and  aft(^r  t\vel\Hi  days'  ohstirvation  j::ranted 
free  prati(|ne,  all  hands  heiii}^  well  and  the  varcination  liavin;^  all  heen  successful. 
Respectfully, 

T.  n.  MrCLiNTif, 
AsslshDit  SiirijioH,  I'lihlic  IIchIUi.  <in<l  Marl ne-Ifosjiilal  Service. 
The  Surokon-Gknkkal  1'uim-ic  IIkai/iii  and  MAuiNK-llosriTAi,  Skkvick. 


SAVANNAH. 

[Snvaimali  qnartiiitiiio,  .^ftvaiiiinli,  (in.     Report  f)f  the  mcilical  oflicfr  iti  cliarpf^,  Afliiis:  Asst.  Surg. 

\V.  J.  Liiiley.] 

Savannah  CinAiiANTiNE, 

Savannah,  Ga.,  July  3,  1902. 
Sir:  In  onmplianco  with  inRtrnotions  received  in  Bureau  letter  dated  May  2i),  1902, 
I  have  the  honor  to  transmit  the  inclosed  tahle  of  transactions  at  this  station  for  the 
fiscal  year  endinj:  June  .SO,  1!)02.     The  remaining  reports  will  be  transmitted  as  soon 
as  certain  estimates  can  be  tjbtained. 

Respectfully,  Wm.  J.  Linley, 

Acl'mrj  AxKiMant  Surgeon,  Puhlic  ITeaUh  and  Marine- Hospital  Sendee. 

The  RniuiEON-CiKNEKAi.  Public  Health  and  Marine-H(jspital  Service. 


Transactionit  at  the  Savannah  ( Ga. )  National  Quarantine  Station  for  the  year  ending 

June  SO,  190J. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vessels  spoken  anfi 
passed 

0 
G 
0 

4 

Vli 
0 
3 

0 

y 

0 

It; 

1 
'j'iy 

0 

1 

0 

].s 

(< 

1 
543 

.S2 

1 

1 

0 
1,S 
3 

I'J 

fi05 

2oy 

3 
0 

0 

•1\ 

4 

s 

0 

722 

101 
1 

0 

20 

0 

19 

3 
538 

279 
2 

1 

0 

IS 

1 

13 

1 
564 

156 

0 

0 

0 

8 
0 

4 
256 

63 

0 

2 

0 

<; 

1 

13 

3 
191 

209 

0 

1 

0 
y 

0 

6 

4 
275 

125 

1 

2 

0 
11 
0 

6 

6 
279 

147 

3 

3 

0 

8 

10 

5 
281 

182 

7 

3 

0 

Steamers  iiispei't- 
ed  and  passed  . . . 

Steamers    d  i  s  i  n  ■ 
footed . . 

152 
13 

Sailing  vessels  in- 
spected   and 
passed 

118 

Sailing  vessels  dis- 
infected   

37 

Crew  on  steamers . 

Crew    on    sailing 
ves.sels 

Passengers  on 
steamers. 

Passengers  on  sail- 
ing vessels 

4,638 

1,892 

22 

18 

SOUTH   ATLANTIC. 

[South  Atlantic  Qimrantinc;  post-office  address,  Inverness,  Ga.;  tclographic  address,  via  I)aricn,Ga.] 

[Report  of  the  medical  officer  in  command,  Asst.  Surg.  G.  M.  Corput.    Assumed  command  under 
official  orders  of  November  25,  1901.] 

South  Atlantic  Quarantine,  via  Inverness,  Ga.,  .hdy  1,  1902. 
Sir:  In  compliance  with  Bureau  letter  of  May  29,  1902,  I  have  the  honor  to  for- 
ward herewith  report  of  vessels  detained  and  of  vessels  inspected  and  passed  at  this 
station  during  the  fiscal  vear  ended  June  30,  1902. 

Respectfully,         "  G.  M.  Gorpit, 

Assistant  Surgeon,  Public  Health  and  Marine- Hospital  Service. 
The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 
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TrnitKnitlons  al  South  AllarUic  Xfxtional  (iuarantine  Station  for  the  year  ending  June  30, 

190^. 


July. 

1 
Aug. :  Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vessels  spoken  and ; 

1 

1 

2 

1 

"'74' 
0 

2 

Steamersinspected 

1 

1 

1 

1 

c 

Steamers  disin-  1 

1 

2 
29 

40 

0 

0 

2 

Sailing  vessels  in- 
spected  and 

1 
2 

1 

2 

1 

2 

1 

1 

1 
20 

15 

0 

0 

5 
2 

82 
0 

1 

1 

"26' 
14 



1 

1 
24 

31 

0 

1 

16 

Sailing  vessels  dis- 

1         f 

12 

24 
25 
0 

0 

197 

Crew    on    sailing 

45 

22 

43 

29 

14 

360 

Passengers  on 

0 

Passengers   on  j 

0 

0 

2 

South  Atlantic  Quarantine,  via  Inverness,  Ga.,  July  1,  1902. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  transactions  at  this  station 
during  the  fiscal  year  enderl  June  30,  1902: 

Two  steainshipH  and  11  sailing  vessels  have  been  disinfected  and  detained;  6  steam- 
ships and  17  sailing  vessels  have  been  inspected  and  passed;  1  steamship  has  V>een 
spoken  and  passed. 

The  total  tonnage  of  steam  vessels  disinfected  was  6,349  tons;  the  total  tonnage  of 
steam  vessels  inspected  and  passed  was  10,233  tons. 

The  total  tonnage  of  sailing  vessels  disinfected  was  7,593  tons;  the  total  tonnage  of 
sailing  vessels  inspected  and  passed  was  13,614  tons. 

One  thou.sand  t<jns  of  stone  ballast  and  1,100  tons  of  sand  and  rubbish  ballast  have 
been  discharged. 

Of  the  vessels  disinfected  at  this  station,  7  sailing  vessels  and  1  steam  vessel  were 
bound  for  Brunswick,  Ga.,  2  sailing  vessels  and  1  steam  vessel  were  bound  for  Sapelo, 
Ga.,  1  sailing  vessel  was  bond  for  Charleston,  S.  C,  and  1  sailing  vessel  was  bound  for 
Femandina,  Fla.  All  ves.sels,  save  the  ones  bound  for  Sapelo,  have  been  remanded 
here  from  their  ports  of  destination. 

One  case  of  smallpox  was  found  on  a  vessel  remanded  from  Brunswick,  Ga.,  and 
1  case  on  a  vessel  remanded  from  Charleston,  S.  C.  Both  cases  recovered,  and  no 
further  cases  developetl  on  either  vessel. 

The  British  steamship  iJi-omore  was  remanded  to  this  station  from  Brunswick,  Ga., 
quarantine  on  account  of  a  case  of  sickness  on  l)oard  which  presented  some  symp- 
toms of  bubonic  plague  (pneumonic  type).  Bacteriological  investigation  proved  the 
case  to  be  broncho  pneumonia,  and  vessel  was  discharged;  sick  man  was  kept  in 
hospital,  where  he  made  an  uneventful  recovery. 

The  America  schooner  John  C.  Smith,  lx)und  for  New  York,  was  remanded  to  this 
station  from  Brunswick,  Ga.,  on  account  of  5  ca«es  of  illness  on  board  which  the 
quarantine  officer  suspected  might  be  yellow  fever.  Cases  j^roved  to  1)6  malarial 
fever,  however,  and  ve&sel  was  discharged. 

The  general  health  of  the  officers  and  attendants  has,  with  two  exceptions,  been 
good.  P.  A.  Surg.  H.  S.  Cumming  having  suffered  from  a  severe  attack  of  appendi- 
citis, went  north,  where  he  underwent  an  operation.  One  attendant  had  a  slight 
attack  of  malarial  fever,  but  no  others  became  ill,  probably  because  the  prevailing 
winds  here  have  a  tendency  to  carry  mosquitoes  away  from  the  quarters,  thus  pre- 
venting further  infection. 

In  conclusion  I  have  to  respectfully  report  that  relations  with  the  local  and  other 
health  authorities  have  been,  without  exception,  harmonious. 

The  medical  officer  in  command  has  been  subjected  to  considerable  annoyance  by 
parties  requesting  to  \-isit  the  island,  and  when  for  quarantine  or  other  reasons  per- 
mission could  not  be  granted,  has  been  threatened  with  political  and  other  influ- 
encas  and  bitterly  attacked  through  the  local  press. 

Requests  have  been  received  during  the  past  year  from  more  than  two  hundred 
people  to  visit  the  island. 
Respectfully, 

G.  M.  CORPUT, 

Asmtnnt  Surgeon,  Public  Health  and  Marine  Ho^iial  Service,  in  Command. 
The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 
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HUUN8WICK. 

[Brunswick  Quarantine,  Brunswick,  (in.    Sanitary  IiiNpcctor  J{.  K.  I>.  Burfonl  in  cliarge.] 

[Ki'iK)rt  of  lliu  niL'difal  ollieer  in  teniponiry  command,  Asst.  .Surg.  W.  C.  HoMy.] 

Bkinswick  Quarantine  Station, 

Bntiuiwicf:,  da.,  July  S,  1902. 
Sir:  I  haw  tlio  honor  to  transniit  herewith,  in  tliree  separate  papern  a.s  directed, 
a  re|)ort  (if  tiie  tranwietions  and  a  rejtort  of  the  iniproveinentH  and  repairs  at  thi.s 
station  durini;  the  fiscal  year  ended  June  liO,  1902,  and  also  a  report  of  iinjirove- 
inents  and  repairs  necessary  to  be  dune  during  the  fiscal  year  enihng  June  .SO,  190.3. 

I  woukl  respectfully  state  that  my  connection  with  thi.s  station  has  ])een  brief,  in 
temporary  charge,  and  when  the  letter  directing  this  report  to  be  made  wa.s  received 
I  referred  it  to  Doitor  Burford,  wIkj  informed  me  that  he  would  attend  to  the  mat- 
ter, and  I  gave  it  no  further  thought  till  informed  of  hi.y  resigning.  For  these 
reasons  I  am  not  thoroughly  conversant  with  the  affairs  and  needs  of  the  station  and 
know  of  no  improvements  that  would  call  for  special  aj^propriation. 
KespectfuUy, 

W.   C.   IIOBDY, 

Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Service. 
Tlie  Scugeon-Genhkal  Public  Health  and  Marine-Hospital  Service. 


Transactiouii  at  Bnntswick  National  Quarantine  Station  for  the  year  ending  June  30,  1903. 


Vessels  spoken  and 
passed 

Steamers  inspected 
and  passed 

Steamers  disin- 
fected   

Sailing  vessels  in- 
spected  and 
passed 

Sailing  vessels  dis- 
infected   

Crew  on  steamers. . 

Crew  on  sailing 
vessels 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

1 

5 

3 

5 

4 

4 

2 

3 

3 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

4 

10 

5 

18 

13 

9 

11 

8 

5 

7 

71 

3 

22 

2 
130 

1 
79 

2 

125 

0 
100 

0 
91 

2 
43 

0 

65 

2 

68 

2 
19 

5 
24 

111 

139 

67 

143 

79 

208 

130 

110 

106 

129 

73 

154 

0 

4 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

4 

1 

2 

3 

1 

1 

0 

0 

ToUl. 


0 
35 
0 

102 

25 

837 

1,449 
6 
14 


FERNANDINA. 

fCumberland  Sound  quarantine,  Femandina,  Fla.] 
[Report  of  the  medical  officer  in  charge.  Acting  Asst.  Surg.  J.  Louis  Horsey.] 

Cumberland  Sound  Quarantine  Station, 

Femandina,  Fla.,  October  10,  1902. 
Sir:  I  have  the  honor  to  inclose  herewith  "tabulated  report"  of  transactions  at 
this  station  for  the  year  ending  June  30,  1902. 
KespectfuUy, 

J.  Louis  Horsey, 
Acting  Assistant  Surgeon,  Public  Health  and  Marine- Hospital  Service. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 


583t)— U3- 
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Transactions  at  Cumberland  Sound  Xaiional  Quarantine  Station,  Feniandina,  Fla.,for 
the  year  ending  June  30,  1902. 


Vesselsspokcnand 
passed 

Steamers  inspect- 
ed and  passed  . . . 

Steamers  disin- 
fected   

Sailing  vessels  in- 
spected  and 
passed 

Sailing  vessels  dis- 
infected   

Crew  on  steamers. . 

Crew  on  sailing 
vessels 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

0 
4 

0 
5 

0 
9 

0 
6 

0 

1 

0 
3 

0 
7 

0 
2 

0 
6 

0 
9 

0 
11 

9 

0 

0 

2 

1 

1 

0 

0 

0 

0 

0 

0 

0 

13 

9 

11 

28 

1 

10 

3 

3 

9 

8 

28 

2 

1 
111 

0 
145 

2 
273 

2 
214 

4 
51 

0 
74 

0 
167 

0 
202 

0 
155 

0 
215 

0 

274 

0 
123 

111 

74 

107 

241 

M 

89 

26 

108 

84 

84 

241 

203 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Total. 


72 
4 

125 

9 
2,0W 

1,422 

0 

0 


MAYPORT,  FLA. 

[St.  Johns  River  inspection  station,  Mayport,  Fla.] 
[Report  of  the  medical  officer  in  charge.  Acting  Asst.  Surg.  George  Macaulay.] 

St.  Johns  River  Inspection  Station, 

Maijport,  Fla.,  September  6,  1902. 
Sir:  I  have  the  honor  to  herewith  inclose  my  annual  report  of  the  transactions  at 
St.  Johns  River  inspection  station,  Mavport,  Fla.,  for  the  fiscal  vear  ending  June  30, 
1902. 

Respectfully, 

George  Macaulay, 
Acting  Ai<sistant  Surgeon,  Public  Health  aiid  Marine- Hospital  Service. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 


Transactions  at  St.  Johns  Rircr  {I'la.)  Xalional  QuaraiUine  Station  for  the  i/ear  ending 

June  30,  1902. 


Ves-sels  spoken  and 
passed 

Steamers  inspected 
and  passed 

Steamers  disin- 
fected  

Sailing  vessels  in- 
spected  and 
passed 

Sailing  vessels  dis- 
infected   

Crew  on  steamers. . 

Crew  on  sailing 
vessels 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 


July. 


Aug. 


112 
0 

0 


Sept. 


141 
0 
0 


Oct. 


178 
0 
0 


Nov. 


Dec. 


Jan. 


Feb. 


Mar. 


100 
0 

4 


Apr. 


May. 


280 
0 


June. 


147 
0 

1 


Total. 


29 
12 
0 

ll:; 

235 


a 
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MIAMI. 

tltiwayiii-  Hiiy  <|iiiiniiitiiii-,  Miiiini,  KU.] 
[Uc|Mirl  nf  iiu'<ltiiil  olllcur  ill  rlmrK»',  Actinjf  Asst.  Stirtf-  JiinicM  M.  Jiirkwtii,  Jr.] 

lilHCATNK    Bay    QlTAHANTINK   KtATION, 

Mir  mi.  Fin.,  (Mi,h,'r  J.i,  1902. 
Sii;:  I  havp  tho  honor  to  herewith  hiiinl  yon  tlic  iinnnal  n-port  of  trunMi<-ti(>nH  for 
lyni'  Hav  Cinarantiiii' Station  for  vi-ar  t'l'idin^'  .liinc  'M,  11K)2.     Not  knowing'  these 
Its  were  r(.'t|niri'<l  1  never  made  this  till  requested  hy  Deimrtnient. 
Verv  reyiKMtfullv, 

James  M.  Jackkov,  Jr., 
ActiiKj  As^inldiil  Simjeon,  J'lthlic  Ifrdlth  <in<l  Mnriiu'-Hoi^pital  Service. 

The  Surgkon-Generai.  I'iblic  Health  and  Mauine-Hospital  Sebvicb. 


Transaciioiis  <U   Bi^cai/nc  (jiumiiUitte  Sfalion,  Minmi,    Flo.,  /»//•  tin:  tjmr  emlnuj 

June  SO,  1902. 


July. 

Aug. 

Sept 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vessels  spoken  and 

1 
9 

1 

1 
2 

306 
19 

115 

8 
1 
0 

8 
0 
0 

0 
0 
0 
0 
0 

0 
0 

!    " 

vEY 

9 
2 
0 

0 
0 

0 

18 

0 
0 
0 

13 
15 
0 

1 
0 

807 
5 

294 

0 
0 
0 

12 

20 

0 

0 
3 

1,211 
0 

1,268 

0 
0 

12 

24 

0 

1 
0 

1,350 
3 

1,8.53 

5 
0 

1 

12 
12 
0 

0 
0 

505 
0 

321 

0 
0 
0 

9 

1 
0 

0 
0 
18 
0 
0 

0 
0 
0 

8 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 

84 

SU'amers  inspected 

and  paj^eu 

Stiamers  disin- 

11 
2 

6 
0 
355 
35 
•17 

32 

1 
0 

10 

1 

6 
0 
324 
39 
52 

41 
0 
0 

9 
0 

1 
0 
264 
4 
92 

3 
0 
0 

113 
4 

Sailing  vessels  in- 
spected   and 

16 

SnilinK  vessels  dis- 

2 

Nuinberofcrewon 

5,224 

Number  of  crew  on 
gailinpr  ve>s(.ls  ... 

Number  of  pa.ssen- 
gers  on  steamers. 

Number  of  pa-ssen- 
gers    on   sailing 

105 
4,0« 

89 

Number  of  cattle- 
men on  steamers. 

Number  of  stowa- 
wayson  steamers. 

2 
3 

1 

VVES1 

r. 

[Key  West  Quarantine,  Key  West,  Fla.] 
[Report  of  medical  officer  in  charge.  Acting  Asst.  Surg.  C.  B.  Sweeting.] 

Key  We-st,  Fla.  (Qiaraxtine),  AuguM  8,  1902. 

Sir:  I  have  the  honor  to  submit  the  report  of  the  operations  at  this  station  for  the 
fipi-al  vear  ending  June  30,  1902.  .  .u     t^,     • , 

On  "the  If^t  day  of  August,  1901,  on  the  official  transfer  of  the  Florida  maritime 
ciuarantine  to  the  Marine-Hospital  Service  of  the  United  States,  this  station  com- 
menced its  official  work  as  a  quarantine  station  of  the  Marine-Hospital  Service.  The 
..tticial  name  of  the  station  "Kev  West  C^iarantine,"  locate<l  at  the  port  of  Key 
West,  Fla.  The  personnel  of  the  staff  consists  of  Acting  Asst.  Surg.  C.  B.  Sweeting, 
officer  in  command;  James  W.  Haskins,  engineer  of  the  naphtha  laimch  ,4»m»«',  and 
Jerrv  Bucklev,  engineer  of  the  Kinvoun-Francis  disinfecting  plant.  This  disinfect- 
ing plant  is  now  located  in  the  ret\r  of  the  dockyard  of  the  T.  and  O.  Steamship 
Company.  It  consists  of  a  wooden-frame,  one-story  building,  r.x.f  covered  with  tin 
shingles,'  and  the  sides  with  corrugated  iron.  This  structure  is  <hvide<l  into  tliree 
rooms  or  compartments,  one  .SO  feet  long  by  20  feet  wide.  This  room  contains  the 
Kinyoun-Francis  steam  disinfecting  plant,  with  steam  boiler,  etc.     Second  room  is 
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42  feet  long  by  10  feet  wi<le.  This  was  Bpecially  constriicte<l  as  a  disinfertinj?  ohamj 
Ijer,  the  roof,  sides,  and  floor  of  the  l)nililin{?  being  made  up  of  four  thicknesses  _ 
lumljer,  the  inner  two  l)eing  tongued  and  grooved,  between  whicli  is  a  layer  of  fell 
paper;  the  seams  of  the  inside  of  tiie  ceiling  are  white  leaded.  The  inner  sides  o 
this  chamber  are  fitted  up  with  woven-wire  racks  for  the  si)reading  out  and  th( 
thorough  distribution  of  the  clothes  during  the  process  of  disinfection.  This  cham-l 
ber  was  kept  in  pretty  active  operation  V>efore  the  introduction  of  the  Kinyoun- 
Francis  di.<infectiug  plant  at  this  station.  Third  chaml>er  runs  tetween  the  other 
two,  and  is  42  feet  long  by  8  feet  wide.  It  is  a  long  narrow  room  used  as  a  baggage 
room  before  disinfection. 

Boathouse  shed,  situated  at  the  foot  of  Caroline  street,  attaches!  and  built  from  the 
bathhouse  of  St.  Clair  Crain,  for  the  privileges  and  use  of  which  a  rent  of  $2  per 
month  is  paid.  This  shed  protects  the  launch  from  the  weather  and  the  terrible 
tropical  heat. 

The  inclosed  tabulated  form  will  show  the  amount  of  work  relative  to  the  board- 
ing, inspection,  and  disinfection  of  all  cla.sses  of  vessels  from  foreign  ports. 

Under  instructions  from  the  Bureau  of  August  16,  1901,  I  have  been  boarding  the 
steamers  of  the  Plant  and  Peninsula  and  Occidental  lines  from  Tampa  and  Miami, 
Fla.,  to  inspect  for  smallpox  and  to  vaccinate  all  those  that  did  not  show  a  good 
scar.  In  my  inspections  I  have  found  no  case  of  smallpox,  but  found  many  that 
needed  vaccination.  I  boarded  and  inspected  260  of  these  steamers  at  all  times  of 
the  night,  which  made  it  very  trj'ing  to  my  health.  During  this  time  I  vaccinal*'  I 
296  persons. 

I  am  pleased  to  state  that  in  my  inspection  of  vessels  from  foreign  and  infected 
ports  I  found  no  di.«ease  of  an  infectious  nature. 

This  station  is  supplied  with  a  naphtha  launch  25  feet  long;  a  good,  staunch  little 
boat,  well  adapted  for  the  work  she  is  engaged  in — that  is,  the  boarding  of  all  vessels. 
She  Ls  of  4  horsepower,  capable  of  steaming  4  miles  an  hour. 
Very  respectfully, 

C.  B.  SWEETIXG, 

Acting  AmsUini  Surgeon,  Public  Health  ami  Marine- HoHpilal  Service. 
The  Sukgeox-Gexeral  Pcblic  Health  axd  Makixe-Hospitax  Seevice. 


Tnimndioii-^  nt  Key  Wed  {Flo,.),  Xuliomil  Quaranline  SUUion  for  the  year  ending  June  SO, 

1902. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vessels  spoken  and 
passed 

Steamers  ins-pect- 
ed  and  passed  . . . 

Steamers    disin- 
fected   

43 

29 
"1 

7 

13 
1,07.5 

149 

99 

26 

6 

12 
973 

135 

135 

43 

2.'^ 
"1 

4 

8 
1,111 

90 

126 

56 

27 

24 

15 

17 

17 

23 

32 

28 

309 
2 

Sailing  vessels  in- 
spected    and 
pa.ssed 

26 

al 
1,628 

96 

49.5 

79 

12 

10 

6 

11 

10 

17 

22 

17 

1 
1,121 

122 

160 

77 

148 

35 
13,837 

1,241 

8,680 

808 

Sailing  vessels  dis- 
infected   

Crew  on  steamers  . 
Crew    on    sailing 

1,196 

88 

814 

83 

1,099 
76 

1,227 
95 

721 

46 

945 

56 

1,169 

SO 

980 

62 

763 

81 

1,434 

100 

1,757 
129 
837 

90 

1,224 

149 

1,428 

67 

Passengers  on 
steamers 

Pa.ssengers  on  sail- 
ing vessels 

"Held  in  quarantine. 


BOCA    GRANDE. 

[Boca  Grande  Quarantine,  Punta  Gorda,  Fla.] 
[Report  of  the  medical  oflacer  in  charge,  Acting  Asst.  Surg.  B.  B.  Blount.] 

Boca  Gra.vde  Qiaraxtine, 

Punia  Gorda,  Fla.,  July  J,  1902. 
Sir:  I  have  the  honor  to  inclose  annual  report  of  transactions  at  Boca  Grande 
quarantine  station  for  the  year  ending  June  30,  1902. 
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T  will  statf  lliat  tlicrc  is  nothini;  Hliipiicil  from  tins  port  l)y  water  cxccitt  cattle  and 

|)h(tsi»liat»';  ami  as  liic  |ilii(Sitliatt'  winks  wtic  ilcstniyed    liy  lire  l:isl    fall,  tlicri-   1i;ih 
H't'ti  11(1  slii|>|iiii;,'  (Iniic  from  licrt'  since  that  time  except  cattle  slii|>|iiiitr.      However, 
the  ])lios|)liale  com|)any  Iio|)«>h  to  have  its  olant    relmilt  ami   fully  e(|ui|i|>e<|  in  about 
a  mouth  or  six  wt-eks,  when  phuHjihate  shii)[)in>;  will  a^rain  conuueiice. 
^'l•^y  respuctfuUy, 

I'..    1'..    liUK'NT, 

ArtiiKj  .iMittdiit  Snrgi^o)!,  PuhUr  Ifidllh  nml  Miirint-JlnHpltnl  Si'rvire. 
riie  SirK«BON-CTKNKUAi.  '"limlii;  Hkaltm  ani>  Makink-IIosi'ITAI,  Skkvick. 


J^iiiixartionx  at  Horn  (,'r<ni<lr  Xittinnnl  (^ititnuilliii'  Sitttioii  for  thi'  yenr  I'ndiiKj  Jion'  SO, 

1;k).'. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

0 

7 

4 

1 

.J 

1 

6 

4 

1 

5 

0 

1 

0 

0 

0 

0 

0 

0 

6 

1 

•1 

:{ 

0 

■A 

0 

0 

0 

0 

0 

0 

91 

(i8 

11 

9*; 

0 

ir. 

5:? 

8 

IC. 

2% 

0 

:w 

0 

0 

0 

0 

0 

0 

0 

0 

(t 

0 

0 

0 

Jan. 


Feb. 

Mar. 

Apr. 

May. 

June. 

0 

0 

0 

2 

7 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

2 

0 

0 

0 

0 

0 

0 

30 

0 

0 

0 

0 

0 

19 

0 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Total. 


Vessels  spoken  and 
ptLssed 

Steiuners  int^pcot- 
od  and  pti-ssod  . . . 

Steamers  disin- 
fected   

Sailing  vessels  iu- 
speeted  and 
|iiussed 

Sailing  vessels  dLs- 
infected 

C'rew  on  steamers  . 

Crew  on  sailing 
vessels 

Passengers  on 
steamers 

kassengerson  sail- 
ing vessels 


0 
312 

189 

0 

0 


TAMPA    BAY. 


[Tampa  Bay  Quarantine  fon  Mullet  Key);  post-oflfice  address,  Tampa,  Fla.] 


[Report  of  the  medical  otlici-r  in  command,  Asst.  Surg.  Claude  C.  Pierce, 
official  orders  of  November  7,  1901.] 


Assumed  conmiand  under 


Tampa  Bay  Quarantine, 

MulUt  Key,  Fla.,  July  1,  1902. 

Sir:  In  compliance  with  Bureau  letter  of  May  29,  1902,  I  have  the  honor  to  sub- 
mit the  following  report  of  transaction.s  of  the  Service  at  Tampa  Bay  Quarantine  dur- 
ing the  fiscal  year  ending  June  1^0,  1902: 

The  station  had  l)een  operated  by  the  Florida  State  board  of  health  until  August 
1,  1901,  when  its  purchase  was  effected  by  the  United  States  Treasury  Department. 
Asst.  Surg.  John  ^IcOIullen  assumed  charge  on  that  date,  relie\'ing  Dr.  L.  S.  Smith, 
the  State  quarantine  officer. 

The  property  acquired  by  the  purchase  was  a  disinfecting  wharf  206  feet  front,  hav- 
ing in  it'J  sujierstriicture  quarters  for  attendants  and  disinfecting  machinery  as  follows: 
A  stilphur  furnace  and  steam  chest  (l)Oth  Charleston  ])attern),  bichloride  pump  and 
tank,  and  Ixjiler  and  engine  for  sulphur  fan.  Tlie  other  i)roi)erty  was  a  five-room 
cottage  use<l  as  a  hospital  for  isolation  of  cases  and  a  6-horsepower  naphtha  launch. 

The  buiMings,  four  in  number,  which  were  moved  from  the  Egmont  Key  deten- 
tion cam])  in  1900,  and  rebuilt  on  Mullet  Key,  complete  the  equipment  of  the  station. 
As  one  month  had  passed  before  the  Service  a.ssumed  charge,  authority  was  given  to 
purchase  subsistence  in  the  open  market,  an  arrangement  that  has  been  found  to  the 
interest  of  the  Service  until  the  present  time. 

All  the  property  of  the  Tortugas  quarantine  and  detention  camp,  the  Boca  Chica 
detention  camp,  the  Egmont  camp,  and  that  i)urcha.«ed  from  the  State  of  Florida 
has  been  concentrated  here,  checked  up,  and  combined  on  one  return. 
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During  the  eleven  months  of  thi.-^  fiscal  year  that  the  Service  has  conducted  this 
station  the  following  irLspection  and  disinfection  f»f  vessels  has  been  done: 

Steamers  inspected  and  passed 108 

Sailing  vessels  inspected  and  passed 142 

Total  number  of  vessels  passed 250 

Steamers  disinfected 5 

Sailing  vessels  disinfected : 11 

Total  numljer  of  vessels  disinfected ' 

Crew  on  sailing  vessels — - 1 , 

Crew  on  steamers 2. 

Passengers  on  steamers 

Passengers  on  sailing  vessels 

Total  number  of  passengers  and  crew  exaniinefl 3, 940 

Respectfully, 

Claude  C.  Pierce, 
Axffisiant  Surgeon,  Public  HeaUh  aitd  Marine-Hoispital  Service. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 


Transactions  at  Tampa  Bay  National  Quarantine  Station  for  the  year  ending  June  30,  1909:^ 


July,  a 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Totali 

Vessels    spoken 

0 

27 

4 

23 

6 
520 

265 

8 

10 

0 
19 
0 

13 

0 
355 

111 

9 

0 

0 

12 

0 

13 

0 
236 

111 

3 

0 

0 
5 
0 

4 

1 
136 

46 

106 

2 

0 
0 
0 

16 

0 
0 

150 

0 

10 

0 
3 
0 

10 

0 
74 

111 

0 

4 

0 
4 
0 

9 

0 
104 

77 

1 
5 

0 
8 
0 

10 

0 
212 

88 

11 

4 

0 
10 
0 

13 

0 
276 

109 

3 

3 

0 
10 
0 

16 

1 
201 

148 

1 

7 

0 
10 

1 

15 

3 
261 

151 

6 

5 

1 

142 

1.3--,7 
148 

Steamers  inspect- 

Steamers      disin- 
fefted  

Sailing  vessels  in- 
spected and 

Sailing  vessels  dis- 
infected   

Crew   on   sailing 

Passengers  on 
steamers 

Passengers    on 
sailing  vessels .. 

a  No  records  for  July,  when  State  of  Florida  had  charge. 


&  No  record  kept. 


CEDAR   KEYS,  FLA. 

[Cedar  Keys  Quarantine,  Cedar  Key.s.  Fla.] 

[Report  of  the  medical  officer  in  charge.  Acting  Asst.  Surg.  R.  T.  Walker.] 


Cedar  Keys,  Fla.,  July  8,  1902. 
Sir:  I  inclose  my  annual  report  for  the  year  ending  June  30,  1902. 
I  Vjegin  the  report  with  AugiLst  1,  1901,  the  time  this  station  was  made  a  Govern- 
ment station.     As  the  condition  of  things  has  so  much  improved  in  Cuba,  Dr.  Porter 
decided  it  was  not  necessary  to  board  the  sponge  boats  after  June  1. 
Res|>ectfullv,  vours, 

R.  T.  Walker, 
Ading  Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Service. 

The  Sukgeon-General  Public  Health  and  Marine-Hospit.vl  Service. 
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TniimictUntx  al  ( 'nlur  k'ri/s  SiUiiniiil  (^luininliiu'  Slitlinn  fur  Ihf  i/tiir  iikUikj  ./uiw  .iO,  1U02. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vessels  spoken  and 
passed 

Steamers   inspect- 
ed and  passed  . . . 

2 

1 

2 

Steamers    disin- 
fected   

1 

Sailiiifi:  vessels  in- 
spected   and 
I  )assed 

61 

;w 

-14 

1 

50 

193 

SailinK  vessels  dis- 
infected   

Crew  on  steamers. . 

51 
•1-19 

51 

Crew    on    sailing 
vessels 

508 

3'.>1 

1 

WT, 

1  t;05 

PassenKe  rs  on 
steamers 

I 

PassenKcrs on  sail- 
ing vessels 

i         ■ 

1 

ST.   (iKORGK    SOUND. 

[St.  George  Sound  Quarantine,  East  and  West  Pass,  Carrabelle,  Fla.] 
[Report  of  till'  medical  oflicer  in  charge,  Acting  Asst.  Surg.  E.  L.  Stewart.] 

8t.  (lEowiE  Sound  Quarantine,  East  Pass, 

Carmhellt',  Fit.,  Oclohcr  10,  1902. 
Sir:  I  have  tlie  lioiior  to  ,snl)iiiit  unniial  report  of  vessels  at  this  port  (Apalachicola 
included): 


Inspected. 

Fumigated. 

East  Pass 

66 
4 

1 

West  Pass 

0 

As  1  have  no  blank  for  this  report  1  am  using  the  above  improvised  form. 
Respectfully, 

E.  L.  Stewart, 
Acting  Assistant  Surgeon,  Puhlic  Health  and  Marine-Hospital  Service. 

The  Surgeon-General  Public  Healtk  and  Marine-Hospital  Service. 


PENSACOLA. 

[Santa  Rosa  Quarantine,  Pensacola,  Fla.] 
[Report  of  the  medical  officer  in  charge.  Acting  Asst.  Svirg.  R.  C.  White.] 

Santa  Rosa  Quar.^.ntine,  July  25,  1902. 
Sir:  1  have  the  honor  to  transmit  report  of  transactions  at  this  station  for  the  year 
ending  June  HO,  1902. 

I  respectfully  state  no  repairs  or  improvements  done  at  the  station  during  the  past 
year,  save  the  putting  new  tubes  in  disinfecting  boiler. 
Respectfully, 

R.  C.  White, 
Acting  Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Service. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 
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Trarvi(u:lionJ(  at  fiunta  Rosa  Xatujiuil  Quarantine  Station  for  l}ie  year  endinfj  June  30, 1902. 


Julv. 

1 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vessels  spoken  and 

1 

15 
4 

9 

6 
476 

150 

10 

3 

3 

4 

14 
3 

7 

5 
530 

155 

8 
9 

2 

3 

« 
10 

7 

6 

8 
564 

226 

4 

3 

4 

5 

11 

Steamers  inspected 
and  passed 

Steamers    disin- 
fected   

16 
5 

11 

2 
608 

56 

3 

1 
1 

10 

4 

3 

3 
380 

134 

9 

3 

4 

2 

21 
14 

21 

2 
618 

145 

3 

1 

6 

20 
3 

14 

2 
570 

312 

3 

7 

11 

15 
4 

18 

"sis' 

348 

3 
11 

17 
8 

18 

6 
617 

304 

1 

3 

3 

19 

7 

"492' 

87 

2 
2 

18 

1 

17 

4 

496 

385 

6 

1 

4 

17 

1 

15 

6 
496 

296 

6 

1 

4 

192 
36 

Sailing  vessels  in- 
spected     and 
pasBed 

88 

Sailing  vessels  dis- 

44 

Crewon  steamers.. 
Crew  on  sailing 

2,086 
2,536 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 

Sailing  vessels 
passed  after  dLs- 
charging  ballast. 

Steamers  passed 
after  completion 

43 
36 

67 

11 

PASCAGOULA. 

[Report  of  Acting  Assistant  Surgeon  B.  F.  Duke,  in  charge.] 

Transactions  at  Pascagoula  (Hisg.),  XalioncU  QuararUine  Station  for  the  year  ending 

June  30,  1902. 


July. 

Aug. 

.Sept. 

Oct. 

Kov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vessels  spoken  and 

1 

3 

2 

1 

1 

3 

Steamers  inspect- 
ed and  passed  ... 

Steamers  disin- 
fected   

1 

1 

3 

10 

Sailing  vessels  in- 
spected  and 
passed 

6 

3 

8 

10 

20 

21 

12 

29 

13 

16 

2 

145 

Sailing  vessels  dLs- 
inf ected 

Crew  on  steamers. . 

77 
40 

50 
42 

28 
168 

85 

23 
203 

69 
104 

247 

Crew    on    sailing 
vessels 

27 

60 

74 

140 

108 

15 

1,065 

Passengers  on 
steamers 

Passengers  on  sail- 

i            1 

1 

1                        1            1            1            1 

GULF. 

[Gulf  Quarantine:  location.  Ship  Island,  Mississippi;  post-oflBce  addre.ss.  Biloxi,  Miss.] 

[Report  of  the  medical  officer  in  command,  P.  .\..  Surg.  .S.  B.  Grubbs.    .\ssumed  command  under 
official  orders  of  -\pril  18,  1902.] 

GCLF    QUARAXTIXE   StATIO.V,  Juhj  10,  1902. 

Sir:  I  have  the  honor  to  make  the  following  report  of  transactions  at  this  station 
for  the  year  ending  June  30,  1902,  as  per  table  attached. 

One  hundred  and  seventeen  vessels  were  inspected  and  passed,  while  103  were 
di.sinf  ected. 

Seven  severe  cases  of  beril>eri  were  treated  in  the  hospital,  but  no  cases  of  yellow 
fever  were  received. 

Respectfully,  S.  B.  GRrBBS, 

Pajised  Am.stant  Surgeon, 
Public  ILalth  and  Marine-Hospital  Service. 
The  Sttkgeox-Gen'eral  Pcblic  Health  axd  Marixe-Hospital  Service. 
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IVaiuiartioiis  <tl  (fit!/  xWtfionul  Quaranlitif  iStatioiiJhr  the  ytar  eudiiiy  June  30,  lUOii. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Doc. 

Jan. 

Fob. 

0 
0 
0 

5 

1 
0 

57 

0 

1 

Mar. 

Apr. 

May. 

Juno. 

Total. 

Vessels  spoken  and 
pjuwotl 

0 

« 
0 

6 

12 
301 

80 

10 

5 

0 

0 

4 

12 
182 

111 

0 

2 

0 
•_> 

0 

10 

H 
63 

0 

1 

0 
2 
0 

4 

11 
70 

140 

0 

4 

0 

1 
1 

13 

1 
48 

167 

0 

1 

0 
0 
0 

0 

3 
0 

8f) 

0 

1 

0 
0 
0 

11 

4 
0 

211 

0 

2 

0 

1 

0 

14 

4 

24 

227 
0 
4 

0 
3 
1 

10 

4 

101 

157 
0 
6 

0 

2 

1 

4 

10 
81 

135 

0 

1 

0 
3 
2 

3 

22 
125 

227 

0 

3 

0 

Sti'imuTs  in.xju'i-ted 

and  iia.sst'«l 

StoaniiTs    disin- 

28 
5 

SnilinK  vessels  in- 
speeted    and 

89 

SailiiiK  vessels  dls- 

98 

Crew  on  steamers. . 
Crew    on    sailing 

995 
1  888 

Passengers   on 

16 

Passengers  on  sail- 
ing vessels 

30 

SAN    DIEGO. 
[Siiii  Pifgo  Ci\iariintiiie,  .San  Oiego,  Cal.] 
[Report  of  the  nuMlical  officer  in  charge,  A.  A.  Surg.  W.  \V.  McKay.] 

San  Diego  Quarantine  Station, 

San  Diego,  Cal.,  July  1,  1902. 

Sir:  I  have  the  honor  to  forward  herewith  the  transactions  of  this  station  for  the 
fiscal  year  endin*!  June  30,  1902. 

Diiriii<j:  tliat  ]H'riod,  as  will  be  noted  on  the  report,  156  vessels  arrived  at  quaran- 
tine, were  boarded,  insjjected,  and  jiassed,  or  passed  on  certificate  of  their  medical 
officers  as  naval  vessels.  Two  large  steamers  were  disinfected,  making  the  total 
number  of  vessels  arriving  and  dejuirting  from  the  station 'during  tlie  year  158.  The 
steamer  disinfected  in  July  was  on  account  of  her  tiaving  had  deaths  aboard  from 
bubonic  plague  while  en  route  from  the  Orient.  The  steamer  disinfected  in  INIarch 
was  on  account  of  having  had  smalli)ox  aboard  in  tiie  person  of  one  of  her  cabin 
passengers.  This  latter  vessel  came  under  the  jurisdiction  of  the  State  and  munici- 
pal health  authorities,  as  she  was  a  large  passenger  steamer  plying  only  ])etween 
California  ports.  The  United  States  quarantine  otticer,  however,  took  charge  of  the 
vessel  and  crew  by  request  of  the  municipal  health  authorities  and  the  mayor,  they 
having  passed  a  resolution  making  such  request.  The  Fifty-sixth  Congress,  by  act  of 
June  6, 1900,  made  appropriation  of  $23,750  for  wharf  extension,  buildings,  crematory, 
and  addition  to  the  water  supply.  A  contract  was  let  and  approved  April  5,  1902, 
to  William  H.  Healy,  of  San  Francisco,  and  the  work  is  now  under  way  for  the 
wharf  extension,  bath  houses,  and  l)arracks  for  steerage  passengers.  Upon  the  com- 
pletion of  this  contract  there  will  still  remain  a  small  balance  in  the  construction 
fund,  but  not  sufiicient  for  the  construction  of  the  barracks  for  officers  and  cabin 
passengers  of  infected  vessels  and  for  a  crematory. 

The  station  would  be  seriously  handicajjped  in  case  of  a  death  from  infectious  disease 
for  lack  of  a  crematory.  There  is  absolutely  now  no  ])lace  on  laud  where  burial 
would  be  allowed.  The  only  apjmrent  recourse  would  be  burial  at  sea,  which  is  not 
desirable  and  most  of  the  time  impracticable  by  means  of  small  craft.  The  reason  for 
the  construction  fund  not  being  sufii(-ient  is  raise  in  the  price  of  all  building  material 
and  labor  since  the  estimates  were  made  three  or  four  years  since.  Another  serious 
handicap  of  the  station  is  lack  of  sufficient  grounds.  The  entire  space  occupied  by 
the  station  is  f)nly  a])out  400  feet  S(^uare.  Within  this  space  are  crowded  the  station 
buildings,  leaving  al)solutely  no  ])lace  suitable  for  isolating  infectious  cases.  Addi- 
tional land  will  have  to  be  procured  or  a  suitable  detention  vessel  for  infectious  cases 
provided  and  anchored  at  some  safe  point  in  the  bay. 
Respectfully, 

W.  W.  ]\rcKAy, 
Adlng  Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Service. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 
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Transactions  al  San  Diego  National  Qimrantine  Station,  San  I>ie<jo,  Col.,  for  the  face  I 

year  ended  June  SO,  1902. 


Vessels  sjsoken  and 
passed 

Steamers  inspect- 
ed and  passed  . . . 

Steamers  d  i  s  i  n  - 
fected  

Sailing  vessels  in- 
speeted  and 
passed 

Sailing  vessels  dis- 
infected   

Crew  on  steamers  . 

Crew  o  n  sailing 
vessels 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 

Naval  vessels 
passed  on  certifi- 
cate of  medical 
officers 

Crew  on  naval  ves- 
sels   


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

6 

7 

11 

7 

9 

7 

6 

7 

6 

7 

6 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

6 

6 

6 

9 

3 

5 

5 

3 

5 

2 

2 

4 

0 
263 

0 
102 

0 
147 

0 
295 

0 
126 

0 
324 

0 
127 

0 
122 

0 

191 

0 
102 

0 
145 

0 
102 

17 

35 

47 

65 

54 

36 

13 

10 

14 

S 

15 

11 

172 

144 

137 

1G9 

1-29 

134 

106 

104 

150 

129 

118 

135 

0 

1 

4 

■     5 

3 

2 

0 

0 

0 

0 

0 

2 

0 

2 

1 

0 

1 

1 

0 

0 

1 

5 

0 

0 

0 

446 

140 

0 

401 

140 

0 

0 

590 

910 

0 

0 

Total. 


56 


0 


2,046  ; 

325     1 

1,627     I 

17 

11 
2,627 


a  One  disinfected  in  July  for  plagrue,  1  in  March  for  smallpox. 

LOS   ANGELES  (aND   SUBPORT). 

[Report  of  P.  A.  Surg.  Hill  Hastings,  medical  officer  in  command.] 

Los  Angeles,  Cal.,  July  8,  1902. 
Sir:  I  have  the  honor  to  transmit  herewith  report  of  transactions  at  this  station 
during  the  fiscal  year  ended  June  30,  1902,  including  marine-hospital  treatment  of 
sick  and  injured  seamen  and  quarantine  work  at  the  subports  of  San  Pedro  and 
Port  Los  Angeles,  Cal. 
Respectfully, 

Hill  Hastings, 
Passed  Assistant  Surgeon,  Puhlic  Health  and  Marine-Hoapitol  Service. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 


Transactions  at 

Vort  Los  Angel e. 

Katio7iaJ.  Quarantim 
30,  1902. 

Stat 

'on  for  the 

year 

'■"H 

. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan.  j  Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Ve&sels  spoken  and 
passed 

Steamers  inspect- 
ed and  passed  . . . 

Steamers  disin- 
fected   

5 

2 

4 

2 

4 

4 

3 

4 

1 

1 

90 

Sailing  vessels  in- 
spected   and 
pa.ssed 

2 

1 

1 

1 

6 

Sailing  vessels  dis- 
infected   

Crew  on  steamers . 

Crew   on    sailing 

vessels 

163 

64 

178 

117 

128 

122 
50 

99 
21 

141 

24 

3 

40 

39 

27 

1,091 
122 
18 

Passengers  on 

4 

9 

2 

Passengers  on  sail- 
ing vessels 

! 
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NAN    FltANCISCO. 

[Sim  Fnincisco  (Jiiiirimtiiii',  jiust  <it11i-c  aiMn'HH,  AiikcI  ImIiiikI,  Cul.] 

[Re|H>rt  of  till'  inodiciil  hIIIcit  in  ('iiiiiiniiiul,  I'.  A.  Surf;.  II.  8.  CummiiiK.     AHNiiiiifil  I'liiiiiiiaiul  iiinh-r 
iiinciul  i.nlcTs  of  December  28,  1901.] 

San  Fr/ncihco  Quarantink  Station, 

A  tKjrl  hhind,  Cul. ,  ./«///  in,  1002, 
Sir:  I  Imvo  tho  honor  to  submit  tlic  I'ullowiiij,'  n^port  of  Hanitary  transactions  at 
tliis  stiitioii  (luriijfj;  tln'  lineal  year  einliii^'  .liiiie  .'lO,  1!M)2. 

Traiisaclioiis  at  San  Fraiici^cu  XalUnial  (Jumaulini;  Slaliuii  fur  year  ended  Jane  30,  11)02. 


Ve.s.scls  spokon  aiul 
piuwi'd 

Steamers  iii.Mpect- 
eil  mill  lui.ssetl . . . 

Steamers  disiii- 
feeted 

Sailing  ve.ssels  in- 
s  pec ted  and 
passed 

Sailing  vessels  dis- 
infected   

Crew  on  steamers. . 

("rew  on  sailing 
ves.sels 

I'assenj^ers  on 
steamers 

I'lisseiigersoii  sail- 
ing vessels 

Ve.ssels  held  for 
diagnosis 

Persons  held  in 
Quarantine  and 
disinfected 

Glandular  exami- 
nations of  crew.. 

Glandular  exami- 
nations of  pas- 
sengers   

Ca.ses  of  quaran- 
tinable  di.seases 
treated 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Miir. 

Apr. 

May. 

June. 

0 

4 

I 

2 

1 

1 

3 

10 

6 

t; 

4 

7 

3r. 

45 

4;{ 

42 

33 

:!7 

22 

28 

33 

31 

31 

35 

I 

0 

0 

0 

0 

0 

1 

1 

4 

- 

1 

0 

46 

f>9 

77 

53 

21 

45 

39 

49 

29 

46 

11 

34 

0 
2, 612 

0 
4,542 

0 
3, 369 

0 
3,  601 

0 
2,341 

0 
3,187 

0 
2, 503 

3,  576 

2 
3, 149 

2.  .2} 

0 
2,619 

0 
3, 706 

791 

1, 157 

2,748 

1,296 

501 

926 

769 

1,144 

696 

4,98« 

5,029 

606 

3,810 

5,460 

4,027 

5,476 

2,484 

;;,238 

4,025 

4,318 

5, 627 

4,988 

5,029 

8,854 

91 

86 

2,617 

.'■)30 

28 

39 

16 

23 

21 

81 

41 

61 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

47 

0 

0 

0 

0 

0 

2:u 

271 

1,812 

444 

114 

16 

273 

695 

623 

5-17 

569 

618 

579 

440 

550 

701 

433- 

445 

46G 

675 

794 

651 

184 

371 

303 

209 

241 

462 

433 

520 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

1 

0 

Total. 

45 

415 

10 

512 

5 

:«,  126 

20, 651 

60,336 

3,634 

2 

2,938 
6,473 

5, 609 

3 


The  equipment  of  the  station  is,  with  the  exceptions  noted  in  the  annual  letters 
containing  estimates,  in  an  efhcient  condition.  As  an  illustration  of  its  cai>acity,  I 
may  state  that  in  one  instance  800  undisciplined  recruits  with  ofhcers,  about  40  cabin 
passengers,  and  i)art  of  the  crew — in  all  about  1,000  persons  with  their  effects — were 
handled,  bathed,  and  disinfected  in  less  than  eighteen  hours,  together  Avith  900  sacks 
of  mail.  With  the  present  car  system  put  in  by  the  station  force  it  is  believed  that 
2,000  persons  can  be  handled  in  one  day.  Since  tho  installation  of  this  system  40,000 
hides  have  l)een  unbaled,  disinfected,  and  rebaled  in  three  days. 

Perhaps  nothing  proves  the  wisdom  of  the  Service  in  placing  medical  officers  at 
foreign  ports  more  than  the  hi.story  of  this  station  since  that  action  was  taken. 
Vessels  have  been  arriving  from  foreign  ports  with  their  cargo,  ])ersonnel,  food,  and 
water  supply  certified  to  by  these  oflicers,  and  have  been  given  pratique  when  other- 
wi.se  they  would  have  been  detained.  It  is  estimated  that  not  less  than  $2,000,000 
have  been  saved  shipowners  by  this  step. 

The  relations  of  the  station  with  shipowners  and  commercial  bodies,  a.s  well  as 
with  the  local  health  authorities  and  coordinate  branches  of  the  Government  Service, 
have  been  cordial  and  pleasant,  and  every  endeavor  has  been  make  to  convince  the 
public  that  the  sole  aim  of  the  Service  is  to  prevent  the  introduction  of  disease  with 
as  little  hardship  to  commercial  interests  as  is  possible  with  sanitary  safety. 
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Placiiif,'  jjuards  upon  vessels  arriving  at  night  has  not  only  jjrevented  ('ommuni- 
cation  with  vessels  in  quarantine  but  also  increases  the  respect  of  the  shii)ping  inter- 
est for  the  Service. 

In  addition  to  the  (luarantine  work  proper  7,760  immigrants  have  been  examined 
at  this  station. 

Respectfully,  yours, 

Hugh  S.  Gumming, 
P.  A.  Surg.,  Public  Health  and  Marine-Hospital  Service,  Quarantine  Officer. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 


\ 


EUREKA. 


[Report  of  Actg.  Asst.  S\irg.  B.  Y.  Harris,  in  charge.] 

Eureka,  Cal.,  July  12,  1902. 
Sir:  I  have  the  honor  to  transmit  leport  of  transactions  at  this  station  for  the 
fiscial  year. 

I  suggest  that  should  a  sulphur  furnace  be  supplied  this  station  much  time  as  well 
as  sulphur  could  be  saved  during  the  process  of  fumigation  of  vessels,  with  more 
satisfactory  results  to  all  concerned. 
Respectfully,  yours, 

B.  Y.  Harris, 
Acting  Assistant  Surgeon,  Ptihlic  Health  and  Marine- Hospiial  Service. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Servii:e. 


Transactions  at  Eureka  (Cal),  National  Quarantine  Station  for  the  year  ending  June 

30,  1902. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vessels  spoken  and 

0 
0 
0 

0 

0 
0 

0 

0 

0 

0 
0 
0 

3 

0 
0 

'29 

0 

3 

0 
0 
0 

■   2 

0 
0 

19 

0 

0 

0 
0 
0 

1 

0 
0 

12 

0 

0 

0 
0 
0 

3 

0 
0 

44 

0 

5 

0 
0 
0 

2 

0 
0 

37 

0 

0 

0 
0 
0 

0 

0 
0 

0 

0 

0 

0 
0 
0 

2 

0 
0 

23 

0 

0 

0 
0 
0 

3 

0 
0 

28 

0 

2 

0 
0 
0 

3 

1 
0 

38 

0 

2 

0 
0 
0 

3 

1 
0 

39 

0 

5 

0 
0 
0 

3 

0 
0 

33 

0 

1 

0 

Steamers  inspected 
and  passed 

Steamers  disin- 
fected          

0 
0 

Sailing  vessels  in- 
s  p  e  c  t  e  d    and 
passed 

25 

Sailing  vessels  dis- 
infected .        .  .. 

2 

Crew  on  steamers  . 
Crew    on    sailing 

0 
302 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 

0 
18 

PUBLIC  HEALTH    AND   MARINE-HOSriTAL   8EJiVICE. 
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COLUMBIA    ItlVEK. 

[Columbia  River  (iuarautine;  post-office  addrcsH,  Astoriii,  Oroj?.] 

[lieporli)(  tliu  medical  ollicer  in  command,  Asst.  Surp.  Baylis  H.  Karle.     AsNiimed  cniiiiimnd  under 
official  orders  of  November  :J8,  1900.] 

Columbia  River  Quarantine  Station, 

Astoria,  Oretj.,  Julys,  1002. 

Transactions  at  the  Columbia  Ricer  National  Quarantine  Station  for  the  year  ending  June 

SO,  1902. 


V  osscls  spoken  and 
passed 

Steamers  inspected 
and  passed 

Steamers  disin- 
fected   

Sailing  vessels  in- 
spected  and 
passed 

Sailing  vessels  dis- 
infected   

Crew  on  steamers. . 

Crew  on  sailing 
vessels 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

7 

f. 

23 

22 

20 

28 

21 

12 

11 

0 

8 

8 

'1 

'I 

7 

4 

5 

4 

2 

1 

3 

1 

0 

3 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

4 

15 

18 

15 

24 

19 

11 

8 

2 

0 

5 

0 

105 

0 
100 

0 
383 

0 
159 

0 
229 

0 

189 

0 
104 

0 

28 

0 
150 

0 
50 

0 
0 

0 
192 

137 

81 

350 

436 

341 

484 

449 

265 

195 

54 

0 

68 

■1 

2 

513 

13 

19 

10 

0 

0 

7 

0 

0 

39 

1 

1 

2 

6 

6 

8 

10 

5 

0 

2 

0 

1 

Total. 


161 
34 
1 


0 
1,689 

2,860 

607 

42 


Respectfully,  Baylis  H.  Earle, 

Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Service. 


HOQUTAM,  WASH. 

[Report  of  Actg.  Asst.  Surg.  T.  C.  Frary,  in  charge.] 

Port  of  Hoquiam,  Wash.,  July  1,  1902. 
Sir:  I  have  the  honor  of  transmitting  a  summary  report  of  the  total  number  of 
vessels  arriving  from  foreign  ports  and  subjected  to  inspection  at  port  of  Hoquiam, 
Wash.,  during  the  fiscal  year  ending  June  30,  1902: 

Total  number  of  foreign  vessels  inspected 37 

Number  disinfected 0 

Respectfully, 

T.  C.  Fkary, 

Acting  Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Sen-ice. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 


rORT   TOWNSEND. 

[Port  Townsend  Quarantine;  Port  Townsend,  Wash.;  boarding  station.  Port  Towusend ;  disinfecting 

station.  Diamond  Point.] 

[Report  of  the  medical  officer  in  command,  Asst.  Surg.  M.  H.  Foster.    Assumed  command  under 

official  orders  of  July  22,  1899.] 

Quarantine  Station, 
Port  Townsend,  Wash.,  July  14,  1902. 
Sir:  I  have  the  honor  to  transmit  herewith  report  of  vessels  inspected  and  disin- 
fected at  this  station  during  the  fiscal  year  ending  June  30,  1902.     The  number  of 
vessels  handled  at  the  subports  is  also  included  in  the  annual  report  of  transactions. 
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The  efforts  of  the  station  during  the  past  year  have  chiefly  been  directed  toward 
the  prevention  of  the  entrance  of  plague  from  the  Orient  and  smallpox  from  Alaska. 
Cases  of  smallpox  were  taken  off  of  two  vessels  and  treated  in  the  quarantine 
hospital. 

Respectfully, 

M.  H.  Foster, 
Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Service. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 


Transactions  at  Port  Tovmsend  (  Wash.),  National  Quarantine  Station  for  th^i  year  ending 

June  30,  1902. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

[June. 

Total. 

Vessels  spoken  and 

Steamers  inspected 

and  pas.sccl 

Steamers    disin- 

55 
1 

30 

1 
3,267 

620 

2, 180 

24 

50 
1 

5-1 

•2,'74i' 

087 

3,056 

28 

46 

1 

39 

1 
2,686 

583 

4,633 

58 

40 
4 

21 

2,'2ii' 

304 

4,339 

16 

12 
2 

25 

1 

653 

404 
223 

15 
2 

21 

2 
764 

413 

131 

5 

21 
6 

21 

i.'sw" 

410 

824 

1 

16 
6 

43 

1 
994 

726 

642 

21 

16 
3 

22 

1 

822 

357 
812 

5 

11 

1 

25 

1 
881 

440 

870 

10 

14 
1 

30 

i,"626' 

467 

1,245 

10 

21 
1 

19 

2 
1,249 

321 

1,559 

11 

349 
29 

Sailing  vessels  in- 
spected    and 

350 

Sailing  vessels  dis- 

10 

Crew  on  steamers. . 
Crew    on    sailing 

20,796 
5,727 

Passengers  on 
steamers 

Passengers  on 
sailing  vessels  . . . 

23, 193 
189 

Quarantine  Station, 
Port  Tovmsend,  Wash.,  October  15,  1902. 
Sir:  In  reply  to  Bureau  letter  of  the  7th  instant,  relative  to  the  annual  report  from 
this  station  for  the  year  ended  June  30,  1902,  I  have  the  honor  to  state  that  the  fig- 
ures given  in  my  report  included  the  inspections  made  at  Seattle  and  Port  Angeles, 
as  directed  )jy  Bureau  memorandum.  A  separate  report  from  Seattle  was  forwarded 
on  October  7.  The  report  fromTacoma  is  herewith  transmitted,  and  also  the  report 
from  Port  Angeles,  which  we  have  made  out  ourselves  on  the  form  prescribed  by  the 
Bureau. 

Respectfully,  M.  H.  Foster, 

Assistant  Surgeon,  Public  Health  and  Marine- Hospital  Service. 
The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 


TACOMA. 

[Report  of  Aetg.  Asst.  Surg.  F.  J.  Schug,  in  charge,] 

Tacoma,  Wash.,  Octobers,  1902. 
Sir:  I  have  the  honor  to  report  the  following  transactions  at  this  port  during  the 
fiscal  year  ended  June  30,  1902,  viz: 

July  8.  Examined  2  immigrants  which  arrived  on  the  steamship  Bremar  from 
Hongkong. 

July  9.  Fumigated  137  packages  Chinese  food  stuffs  and  merchandise  which  arrived 
on  the  steamship  Bremar  from  Hongkong  July  8,  1902. 

As  commissioner  of  health  of  the  city  of  Tacoma,  February  10,  1902,  I  had  the 
small  steamer  Sentind,  of  Tacoma,  fumigated,  and  crew  and  passengers  vaccinated 
on  account  of  a  supposed  case  of  smallpox. 

August  6,  1902.  Fumigated  the  sound  steamer  Typhoon,  of  Tacoma,  on  account  of 
diphtheria. 

Respectfully, 

F.  J.  Schug, 
Acting  Assistant  Surgeon,  Public  Heallli  and.  Marine-Hospital  Service. 
The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 
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rOKT   ANGELES,  WASH. 

TntiixdcHoiiK  <il   l'i>vt  AiKiilm  (  Wdnh.)  National  Qiiaraiilinr  Station  for  the  i/f(tr  nidrd 

June  30,  1002. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vossolsspokenand 

- 

Steamers  iu.'^iiee  ted 

S  tcamersdisin- 

Sailing  vessels  in- 
spoctcd   and 
passed 

Sailing  vessels  dis- 

1 

4 

3 

2 

12 

5 

27 

Crew    on    sailing 

vessels 

Passengers  on 

16 

71 

41 

46 

215 

124 

516 

Passengers  on  stxil- 
ing  vessels 

3 

2 

1 

8 

2 

16 

M.  H.  Foster, 
Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Service. 


SEATTLE. 


[Report  of  Actg.  Asst.  Surg.  Charles  B.  Ford,  in  charge.] 

Seattle,  Wash.,  Octobers,  1902. 

Sir:  Through  Asst.  Surg.  M.  H.  Foster  I  have  the  honor  to  transmit  herewith 

the  annual  report  showing  the  number  of  steamships  and  sailing  vessels  inspected  at 

thisi)()rt,  with  the  number  of  passengers  and  crew  on  each  and  the  totals  for  the 

year  ended  June  30,  1902,  in  accordance  with  Bureau  circular  of  September  20,  1902. 

Eespectfully, 

Chas.  B.  Ford, 
Acting  Assistant  Surgeon. 


Transactionii  at  Seattle  (  Uash.)  Xatiomd  Quarantine  Station  for  the  year  ended  June  30, 

1902. 


July. 

Aug. 

Sept.; 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Steamships  inspected 

7 
427 

328 

3 
185 

76 

358 
66 

2 
179 

70 

1 

lOS 
106 

2 
100 

184 

9 
632 

1,849 

29 

Crew  on  steamships . . 
Passengers  on  steam- 

1,989 

2,679 

'''^'^*' 

Texas-Mexican  Border  Quarantine. 

The  s\'8tem  of  land  quarantine  which  has  been  for  some  years  in  force 
on  the  'rexas-Mexican  Ijorder  at  El  Paso,  Eagle  Pass,  and  Laredo  has 
been  continued  during  the  past  year,  it  being  deemed  necessary  to 
keep  up  these  quarantine  stations  in  cooperation  with  the  efforts  of 
the  State  of  Texas  to  keep  out  yellow  fever,  smallpox,  and  typhus 
fever,  which  three  diseases  have  l)een  rather  constantly  present  in  the 
Republic  of  Mexico.  The  reports  of  the  officers  in  each  of  these 
stations  follow. 
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LAREDO,  TEX. 

Laredo,  Tex.,  October  20,  1902. 
Sir:  I  have  the  honor  to  submit  herewith  for  annual  report  the  transactions  of 
this  station  for  the  fiscal  year  ended  June  30,  1902.  During  this  period  the  number 
of  passenger  trains  entering  from  Mexico  inspected  were  731.  Number  of  persons 
passed  inspection  on  passenger  trains  entering  from  Mexico  were  20,554.  There 
were  46-1  innnigrants  vaccinated  or  revaccinated  upon  entry.  Number  of  persons 
refused  entry  or  detained  at  detention  camp  on  account  of  being  recently  from  an 
infected  port",  35.  Number  of  trunks  and  bundles  of  suspicious  baggage  disinfected, 
40.  Number  of  pieces  of  Pullman  Company  linen  disinfected,  113,539.  Pullman 
Company  blankets  disinfected,  76 — at  expense  of  Pullman  Company. 

On  October  9,  1901,  occupied  a  iive-room  house,  convenient  to  inspection  station,  aa 
an  observation  camp  and  also  to  store  tents,  etc. ;  and  I  have  found  persons  detained 
are  better  plea.«ed  than  when  I  was  obliged  to  use  tents  only  for  that  purpose. 
Respectfully, 

H.  J.  Hamilton, 
Acting  AsdsUmt  Surgeon,  Public  Health  and  Marine- Ho.fpital  Service. 

The  Subgeon-Genebal  Public  Health  and  Mabtne-Hospital  Service. 


EAGLE   PASS,  TEX. 

Eagle  Pa!5S,  Tet.,  JvJy  1,  1902. 
Sir:  I  have  the  honor  to  make  the  following  report  of  inspection  of  persons  enter 
ing  the  United  States  via  this  port  during  the  fiscal  year  ending  June  30,  1902,  viz: 

Trains  inspected 382 

Persons  inspected  on  trains 11, 561 

Persons  inspected  on  Rio  Grande 5, 223 

Pieces  of  baggage  disinfected 74 

Persons  detained  in  quarantine 20 

No  contagious  diseases  developed  at  detention  camp  during  the  year. 
Respectfully, 

Leo  Hume, 
Acting  Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Service,  in  Charge. 

The  Surgeox-General  Public  Health  and  Marine-Hospital  Service. 


EL   PASO,  TEX. 

El  Paso,  Tex.,  June  30,  1902. 

Sib:  I  have  the  honor  to  transmit  herewith  summary  of  transactions  at  this  station 
for  the  year  ending  June  30,  1902: 

Inspection  Mexican  Central  passengers 9, 129 

Special  inspection  on  account  of  typhus  fever  in  the  City  of  Mexico 412 

Inspection  Rio  Grande  and  Pacific  Railway 1, 060 

Inspection  excursionists  at  different  dates 566 

Inspection  Mexican  immigrants 6,  708 

Inspection  certificates  of  death  of  corpses  transported  into  the  United  States. .  11 

Inspection  immigrants  from  different  other  countries 57 

Disinfection  soiled  linen  for  laundry  work pieces. .  15, 927 

Disinfection  baggage,  clothing,  l)lankets,  etc. ,  of  immigrants do 1,  847 

Disinfection  of  cattle  hides  in  carload 12 

Disinfection  of  cattle  hi<les  loose  in  wagon 4,  388 

Detention  of  passengers  from  three  to  five  days  from  Tampico  and  Vera  Cruz . .  8 

Vaccination  of  immigrants,  children,  and  other  destitutes 226 

Detention  and  disinfection  of  one  private  Pullman  car,  one  of  the  passengers  hav- 
ing had  malignant  diphtheria. 

I  have  the  satisfaction  to  state,  though  smallpox  has  been  prevalent  almost 
throughout  the  United  States,  El  Paso,  Tex.,  and  Juarez,  Mexico,  have  almost 
escaped  this  terrible  disease,  which  is  no  doubt  due  to  the  fact  that  98  per  cent  of  the 
population  is  thoroughly  vaccinated. 
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Both    Kl    Paso,   Tex.,   ami  .Iiiarez,    Mexici.,    liave  ilecidedly   iiniirovcl  in  lic-altli 
duriiii,'  tlu'  \)ai*t  year.     The  ri'a.^(jii  is  tliat   liutli  arc  pviii^  more  attention  to  svHteni- 
atif  yanitaiy  niea.sures. 
KesiHJctfully, 

]■;.     .\|,K.\ANIJER, 

AcliiKj  AKsixlarit  Snri/t<iii,  J'nhllr  Jlttillli  (tnd  Murine- 1 fijs])ital  Si-rrir,'. 

TllU  yi:KliE().N-(iK.NKK.\l.  PiBI.IC  IIk.VI.TII   .\.M)  M.\H1.\I>I  IoMMIA  1.  SkKVKE. 

DlSCItlMlNATIONS    IN    (^LAKA.NTINK    UK.STKICTloNS, 

(Circular  l»-ltir.  t 

TlCEASIRY     DkI'AKT.MK.NT, 
OkKICH    Sll'EHVI.SINIi    SlI{(;E<>.\-(iK.NP:KAI,    .M  AUINE- 1 1(  ).S|'ITA  L    SeKVICK, 

WdtfliiiKjtoii,  Octiiher  2.i,  I'JOl. 
To  ('oiiiiiti.v<i<n)iil  Medical  (/l)i(ri:-<  mnl  Acliiifj  .li^sixlont  Surgeons  of  the  Marine- Iloxj/il'il. 

Serrice: 

You  are  hereby  advised  when  it  becomes  neces.«ary  to  inntitute  any  special  qiiai- 
aiitine  restrietion."^  against  iiersons  arriving  at  ports  of  the  United  States  or  at  ports  in 
liie  possessions  or  (lei)eniieneies  thereof  from  regicjiis  infected  with  any  of  the  quar- 
antinable  diseases,  such  special  restrictions  should  be  applied  to  all  persons  arriving 
from  such  regions  and  should  not  discriminate  for  or  against  any  particular  race  or 
jieople;  in  other  words,  it  should  be  a  geographical  di.'^crimination  and  not  racial. 
It  should  be  borne  in  mind  that  the  treaties  entered  into  between  the  United  States 
and  foreign  nations  permit,  under  the  favored-nation  clause,  travel  on  the  part  of  the 
residents  of  such  foreign  nations  within  the  domains  of  the  United  States.  It  is 
therefore  necessary  that  extreme  care  l)e  exercised  in  all  quarantine  examinations  to 
avoid  any  act  which  may  give  offense  to  treatv  nations. 

Walter  Wv.vian, 
Snrfjeon-Geyieral  M.  H.  S. 

Amendments   to   thp:   Quarantine   Regulations   of   the    United 

States. 

During  the  year  the  following  circulars  aiiiending  the  (jiiarantine 
regulations  of  November  12,  1899,  have  been  promulgated: 

[Department  CircMilar  No.  34.  1902.] 
AME.NO.ME.NT   to    department    CIRCCLAR    no.    134,    DATED    AIGL'ST    31,    1900,    RELATING 

to  frllt  vessels  plying  between  infected  or  suspected  frllt  ports  and  i'orts 
ok  the  vnited  states. 

Treasury  Department, 
Office  Supervising  Sikge()n-< General  Marine-Hospital  Service, 

Wa^hlnf/ton,  D.  C,  A]>ril  1,  190~'. 
To  United  Stales  consular  officers,   masters  and  onmers  of  vessels,   collectors  of  cnslorns, 
natiunol,  state,  and  local  quarantine  officers,  and  others: 

In  view  of  the  fact  that  five  days'  detention  is  considered  sufficient  in  the  case  of 
passengers  on  fruit  vessels  leaving  uninfected  fruit  ports  of  Central  and  South  America 
for  ports  of  the  United  States,  jjaragraph  7  of  Department  Circular  No.  134,  dated 
August  31,  1900,  entitled  "Special  Eegulations  for  the  Government  of  Vessels  Ply- 
ing between  Infected  or  Suspected  Fruit  Ports  and  Ports  of  the  Unite<l  States,"  ia 
hereby  amended  by  substituting  the  word  "five"  for  the  word  "ten"  wherever  the 
latter  occurs  in  said  paragraph. 

Walter  Wv.max, 
Siu-ijeon-< ieneral  Marine- Hospital  SeiTive. 
Approved: 

L.  M.  Shaw, 

Secretary  of  the  Treasury. 
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[Department  ("ircular  Nn.  Vi.  1902.     Marine-Hofjpital  Service.] 

.\.MKN1)1N(;    rXITED    ST.\TKS    TKE.\SIRY    CtrARA.VTIXE    REGrL.\TIOXS tLBA. 

Tkeasiky  Depakt.ment,  Office  of  the  Secretary, 

Wmhinijlrm,  D.  C,  April  26,  1902. 
Collectors  of  cuMoms,  quarantine  oJficer.s  of  the  United  States,  and  others  concerned: 

In  view  of  the  improved  conditions  in  the  ports  of  CuVja,  and  the  fact  that  there 
has  Ijeen  no  yellow  fever  reported  in  that  island  in  1902,  to  the  present  date,  the 
season  of  close  quarantine  for  yellow  fever  (i.  e.,  the  season  during  which  detention 
of  personnel  and  disinfection  of  vessels  from  infected  ports  is  demanded)  against  the 
island  of  Cuba  is  hereby  postponed  to  June  1,  1902,  provided  that  the  Surgeon- 
General  of  the  Marine-Hospital  Service  is  authorized  to  put  in  effect  the  close  quar- 
antine immediately  should  changed  conditions  require  it.  This  postponement  does 
not  obviate  the  necessity  of  inspection,  and  applies  only  to  the  island  of  Cuba. 

O.  L.  Spauldixg, 

Acting  Secretary. 

gUAKANTI>E    LEGISLATION. 

Althoiiofli  the  following"  legislation  was  enacted  durino'  the  fiscal  year 
lOol,  mention  of  it  was  omitted  in  the  annual  report  for  that  3'ear,  and 
it  is  inserted  here  in  order  that  the  record  of  all  quarantine  legislation, 
published  in  the  annual  reports  of  the  Service,  may  be  made  complete. 

On  April  20.  19(><»,  a  bill  (S.  4171)  was  introduced  in  the  Senate  by 
Mr.  Vest,  and  an  identical  bill  (H.  R.  11139)  was  introduced  by  Mr. 
Hepburn  in  the  House  of  Representatives  on  the  same  date.  This  bill 
amended  section  6  of  the  act  of  Congress  approved  February  1.5, 1893, 
and  added  to  that  act  three  sections — 10,  11.  and  12. 

On  May  11.  llHio.  hearings  were  granted  ])y  the  Senate  Committee 
on  Public  Health  and  National  Quarantine  V)oth  upon  this  1)ill(S.  4171), 
which  was  the  bill  favored  by  the  Department,  and  on  bill  (S.  1440) 
introduced  into  the  Senate  by  Mr.  Spooner  December  12,  1899.  At 
this  hearing  were  a  number  of  representatives  of  State  quarantines 
and  State  boards  of  health,  who,  together  with  the  Surgeon-General, 
were  given  full  hearing. 

The  bill  (S.  4171)  was  subsequently  amended  and  reported  to  the 
Senate  May  18.  1900.  by  Mr.  Vest,  chairman  of  the  Committee  on 
Public  Health  and  National  Quarantine,  and  passed  the  Senate  May  2t), 
1900.  On  May  28, 19O0.  it  was  referred,  in  the  House  of  Representa- 
tives, to  the  Committee  on  Interstate  and  Foreign  Commerce.  It  was 
favorablv  reported  bv  that  committee  on  May  29,  1900.  (Report  No. 
1833,  H.'R.,  .56th  Cong.,  1st  sess.) 

On  ]\larch  3,  1901,  it  passed  the  House  and  was  approved  by  the 
President.     Following  is  the  act: 

ACT    MARCH    3.  1901. 

AN  ACT  to  amend  "An  Act  granting  additional  quarantine  p>owers  and  imposing  additional  duties 
upon  the  Marine-Hospital  Service."  approved  February  fifteenth,  eighteen  hundred  and  ninety- 
three. 

Be  it  enacted  h>i  the  Senate  and  House  of  Representatives  of  the  United  States  of  America 
in  Congress  assembled.  That  an  Act  granting  additional  quarantine  powers  and  impos- 
ing additional  duties  upon  the^Iarine-Hospital  Service,  approved  February  fifteenth, 
eighteen  hundred  and  ninety-three,  be  amended  l)y  addition  of  the"  following 
sections: 

"Sec.  10.  That  the  Supervising  Surgeon-General,  with  the  approval  of  the  Secre- 
tary of  the  Treasury,  is  authorized  to  designate  and  mark  the  boundaries  of  the 
quarantine  grounds  and  (juarantine  anchorages  for  ves.«els  which  are  reserved  for  use 
at  each  United  States  quarantine  station;  and  any  vessel  or  officer  of  any  vessel  or 
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other  person,  other  than  State  or  iiuniieipal  health  or  (|naiaiitine  olheers,  trespasHin^ 
or  otherwise  enterin;:  upon  such  ^'ntundH  or  anih(ira<ies  in  disrepinl  of  the  (piaran- 
tine  rules  and  rej^ulations,  or  without  perniissioii  of  the  otiicer  in  charjre  of  sucli 
station,  shall  l>e  deemed  friiiitv  ol  ii  niisdeineanor  and  subject  to  arrest,  and  upon 
conviction  thereof  he  iiunished  hy  a  line  of  not  more  than  three  hundred  dollars  or 
imj)risonnu'nt  f<ir  not  more  tlian  oiu' yi-ar,  or  hotli,  in  the  discretion  of  tlie  court. 
Any  niiu^tt-r  or  owuit  of  any  vi'ssel,  or  any  person  violating,'  any  provision  of  this 
Act  or  any  rule  or  regulation  made  in  accordance  with  this  Act,  relating;  t<i  inspec- 
tion of  vessels  or  relatinj;  to  the  i)reventioii  of  the  introduction  of  conta^'ious  or 
infectious  diseases,  or  any  master,  owner,  or  a^ent  of  any  vessel  makinj^  a  false  state- 
ment relative  to  the  sanitary  condition  of  said  vessel  or  its  contentH  or  as  to  the 
health  of  any  passenger  or  i)erson  thereon,  sliall  he  deemed  )iuilty  f)f  a  misdemeanor 
and  subject  to  arrest,  an<l  upon  conviction  thereof  l)e  jjunished  hy  a  tine  of  not  more 
than  live  humlred  dollars  or  imprisonment  for  not  more  than  one  year,  or  both,  in 
the  discretion  of  the  court. 

"  Skc.  U.  That  any  vessel  sailing  from  any  foreign  port  without  the  bill  of  health 
re(iuired  hy  section  two  of  this  .\ct,  and  arriving  within  the  limit.s  of  any  collection 
district  of  the  Tnited  States,  and  not  entering  or  attempting  to  enter  any  port  of  the 
United  States, shall  be  subject  to  such  (puirantine  mea.'^ures  as  shall  be  prescribed  by 
regulations  of  the  Secretary  of  the  Treasury,  and  the  cost  of  such  measures  shall  l)e 
a  lien  on  said  vessel,  to  be  recovered  l)y  proceedings  in  the  proix?r  district  court  of 
the  United  States  and  in  the  manner  set  forth  aljove  as  regards  vessels  from  foreign 
ports  without  bills  of  health  and  entering  any  port  of  the  United  States. 

"Sec-.  12.  That  the  medical  officers  of  the  United  States,  duly  clothed  with  au- 
thority to  act  as  (quarantine  otticers  at  any  port  or  jilat-e  within  the  United  States, 
and  when  performing  the  said  duties,  are  hereby  authorized  to  take  declarations  antl 
administer  oaths  in  matters  pertaining  to  the  administration  of  the  quarantine  laws 
and  regulations  of  the  United  States." 
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REPORT  OF  THE  DIVISION  OF  SCIENTIFIC  RESEARCH. 

By    11.   D.  (iEDDIX(i.s, 

Asmtitid  Siiri/i'Dii-dcnfrdl,  I'nhlir  Health  mid  Mar'me-IIospilal  Service,  171  Charge. 
OKCAMZATION    AM)    DUTIES    OF    THE    DIVISION. 

This  divi.sioii  of  the  Bureau  was  orjranized  in  September,  1901,  and 
the  otiieer  in  charge  ha.s  been  engaged  in  reviewing  the  literature  of 
scientitic  progress,  making  a  card  index  of  the  same,  and  together 
witJj  tho  director  of  the  hygienic  hil)oratory  reporting  upon  such 
matters  relating  to  hygiene  and  public  health  as  may  be  referred 
to  the  division  by  the  Surgeon-General.  The  ati'airs  of  the  h3'gienic 
laboratory  (whicli  is  conducted  as  a  station  of  the  Service),  so  far  as 
they  retjuire  Bureau  action,  are  considered  in  this  division. 

Yellow-Fever  Institui e. 

In  Septeml)er,  19t»l,  the  Surgeon-General  submitted  to  the  Depart- 
ment a  plan  for  the  organization  within  the  Bureau  of  a  yellow-fever 
iiistitute — a  comprehensive  plan  for  the  collective  investigation  of  the 
({uestions  connected  with  the  etiology  and  method  of  spread  of  this 
disease.  (See  pp.  582-.58.5,  Annual  Report,  1901.)  The  o))ject  of  the 
institute,  as  stated,  is  "to  collect  all  facts  concerning  yellow  fever,  to 
designate  the  specific  lines  of  inquiries  to  be  made,  and  to  make  them.'' 

The  institute  consists  of  the  Surgeon-General,  as  chairman;  the  offi- 
cer in  charge  of  the  Bureau  division  of  scientific  research,  as  secretary, 
and  an  executive  board  composed  of  the  above  chairman  and  secretary 
and  chairmen  of  sections,  as  follows: 

S(H'tion  A.  History  and  statistics;  chairman,  the  medical  officer  in 
charge  of  the  Bureau  division  of  sanitary  reports  and  statistics. 

Section  B.  Etiology;  chairman,  the  director  of  the  hygienic  labora- 
torv. 

Section  C.  Transmission;  chairman,  the  medical  officer  in  charge  of 
the  Bureau  di\ision  of  domestic  quarantine. 

Section  D.  Quarantine  and  treatment;  chairman,  the  medical  officer 
in  charge  of  the  Bureau  division  of  foreign  and  insular  quarantine. 

The  members  of  the  institute  arc  all  officers  of  the  Pul)lic  Health 
and  Marine-Hospital  Service,  and  others  specially  qualified,  who  l)ecome 
members  by  invitation,  such  invitations  to  be  is-^ued  by  order  of  the 
executive  board.  Foreign  scientists  and  health  officials  are  enrolled 
as  corresponding  members,  all  others  in  the  United  States  and  its 
dependencies  as  active  members.  A  large  number  of  names  have  Ijeea. 
enrolled  in  both  classes,  and  the  ])roceedings  and  transactions  of  the 
institute  have  been  published  from  time  to  time  as  bulletins.  Those 
so  far  published  have  been  from  the  .sections  on  history  and  statistics, 
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transmission,  and  quarantine  inana^'emcnt,  and  treatment,  and  general 
})ulletins,  consisting  of  abstracts  from  the  minutes  of  the  meetings  and 
discussions  of  the  executive  hoard. 

Others  are  in  course  of  preparation  and  publication.  In  May,  19012, 
a  working-  party,  composed  of  medical  officei'S  of  the  Marine-Hospital 
Service,  was  dispatched  to  Vera  Cruz,  Mexico,  to  continue  experi- 
mental observations  on  the  cause  of  yellow  fever  and  the  role  played 
by  the  mos(iuito  in  the  transmission  of  the  disease.  The-party  are  at 
present  engaged  in  the  prosecution  of  their  labors,  and  results  of 
interest  and  importance  are  expected.  It  is  pleasant  to  be  able  to 
record  the  very  cordial  reception  extended  the  members  of  the  party 
by  the  Mexican  officials,  and  the  very  ample  facilities  which  have  been 
placed  at  their  disposal. 

This  modification  of  the  collective-investigation  plan  of  procedure 
having  proved  very  satisfactory,  it  is  proposed  at  an  early  date  to 
extend  the  institute  plan  of  study  to  other  diseases. 

Hygienic  Laboratory. 

Following  is  the  report  of  the  director  of  the  hygienic  laboratory 
of  the  Service  for  the  fiscal  year  ending  June  30,  1902: 

Rei'ort  of  the  Hygienic  Laboratoky,  by  P.  A.  Surg.  M.  J.  Rosenau,  Director. 

Hygienic  Laboratory, 

Washington,  July  3,  1902. 

It  is  a  pleasure  to  be  able  to  announce  that  the  present  crowded  condition  of  the 
laboratory  will  soon  be  relieved.  Congress  appropriated  |35,000  March  3,  1901,  for 
a  new  building.  Plans  have  been  drawn  by  the  Supervising  Architect  and  the  con- 
tracts have  just  been  k-t.  The  description  of  the  building  and  other  details  will  be 
given  in  a  subsequent  report. 

The  publications  of  the  scientific  work  accomplished  in  the  laboratory  have  been 
continued  in  the  form  of  special  prints,  known  as  laboratory  bulletins.  The  following 
have  been  issued  during  the  fiscal  year  just  passed: 

Bulletin  No.  5. — An  investigation  of  a  pathogenic  microbe  (  B.  typhi  wMrium-Danyz) 
applied  to  the  destruction  of  rats.     By  M.  J.  Rosenau. 

Bulletin  No.  6. — Disinfection  against  mosquitoes  with  formaldehyde  and  sulphur 
dioxide.     By  ]\L  J.  Rosenau. 

Bulletin.  No.  7.— Laboratory  technique.  Ring  test  for  indol,  by  S.  B.  Grubbs  and 
Edward  Francis;  collodium  sacs,  by  8.  B.  (jlrubbs  and  Edward  Francis;  and  micro- 
photography  with  simple  apparatus,  by  H.  B.  Parker. 

The  laboratory  course  in  pathology  and  bacteriology  given  to  student-officers  has 
been  greatlv  improved  in  detail  and  widened  in  scope.  A  complete  report  upon 
this  subject  is  being  prepared,  aiid  will  l^e  ])resented  at  a  subsequent  time. 

No  important  additions  or  radical  changes  have  been  made  in  the  laboratory  this 
year,  although  vitv  much  desired,  in  view  of  the  fact  that  we  hope  soon  to 'move 
into  our  new  building. 

Many  additions  have  been  made  to  the  reference  library  of  books  and  reprints  on 
our  special  subjects,  and  a  card  index  catalogue,  both  by  subjects  and  by  authors,  is 
being  made. 

The  regular  duties  of  the  attendants  in  the  laboratory  have  been  outlined  in  order 
to  systematize  the  work  and  simplify  the  executive  management. 

PERSONNEL. 

p.  A.  Surg.  Samuel  B.  Grubbs,  Public  Health  and  Marine-Hospital  Service,  was 
relieved  from  duty  April  IS,  li)02,  after  having  been  detailed  just  one  year  in  the 
laboratory.  During  this  time  he  reviewed  the  subjects  of  pathology  and  bacteriology, 
especially  those  portions  which  relate  to  the  matters  affecting  the  public  health. 
Doctor  (irubbs  also  pursued  investigations  along  original  lines  while  stationed  in  the 
laboratory.  His  articles  upon  collodium  sacs  and  on  the  ring  test  for  indol,  done  in 
collaboration  with  Doctor  Francis,  will  appear  as  Laboratory  Bulletin  No.  7,  which  is 
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now  in  press.  .Vnother  article  written  l)y  Doetor  (irnhlw  iiiion  an  urt^aninm  reweni- 
l)lin>^  the  liitriUux  prstia  i.s  iiicliKled  in  another  |iortinri  of  thin  rei)ort.  In  ad'lition  to 
the  work  done  l)y  Doctor  (irul)l)H  in  thin  lal)oratorv,  lie  has  taken  technical  conrscs 
at  tin-  ra>itenr  Institute,  I'aris,  an<l  in  oilier  laboratories,  an<l  is  now  well  <|nalifie<l 
for  any  work  that  the  Service  may  call  iiiH)n  him  to  do  in  this  fwlil. 

P.  A.  Sur<.'.  Joseph  r..  <lreene,  I'uhlic  Health  and  Marine-Ilospitiil  Service,  wa« 
detailed  to  the  laboratory  from  July  I'.i  to  August  :*,  IKOl,  during  which  short  time 
he  carried  on  work  with  the  anatomy  and  some  problems  in  the  life  hist^jry  of  the 
mostjuito. 

Asst.  Surg.  Kdward  Francis,  Public  Health  and  .Marine-Hospital  Service,  was  de- 
tailed to  the  laboratory  August  2S,  1!»01,  and  has  been  given  the  complete  cours«*  of 
in.struction  in  pathology  and  bacteri(jlogy  outlined  for  student-ofiicers  of  the  Service. 
Doctor  Francis  pursueii  his  work  with  commendable  zeal,  and  has  been  of  a.ssistance 
in  the  work  going  on  in  the  laboratory,  helping  especially  with  the  tests  on  disinfec- 
tion, the  work  with  tetanus,  the  examination  of  vaccines  and  tlie  care  of  the  stock 
cultures.  In  collat)Oiation  with  Dr.  (Trul)bs  he  has  done  original  work,  which  will 
soon  appear  in  Lalxjratory  Bulletin,  No.  7. 

Acting  Asst.  Surg.  V.  B.  (iregory,  Public-  Health  and  Marine- Hospital  Service,  wa« 
detailed  to  the  laboratory  from  November  22,  1901,  to  April  4,  1902,  during  which 
time  he  was  given  a  systematic  course  in  l)acteriology,  with  especial  reference  to 
tropical  diseases,  in  view  of  his  detail  to  Kio  de  Janeiro,  Brazil. 

Asst.  Surg.  John  F.  Amlerson,  Public  Health  and  ]\Iarine-Hospital  Service,  was 
detailed  to  the  laboratory  January  28,  1902,  and  has  shown  special  aptitude  for  the 
technical  and  scientific;  requirements  of  laboratory  work.  Doctor  Anderson  has 
a&sisted  in  all  the  work  going  on  in  the  laboratory  and  has  done  research  along 
original  lines,  especially  in  relation  to  tetanus  in  gelatin,  upon  which  a  special  report 
will  soon  be  made. 

Asst.  Surg.  A.  J.  McLaughlin,  Puljlic  Health  and  Marine-Hospital  Service,  was 
detailed  to  the  laboratory  May  9,  1902,  and  is  taking  the  systematic  course  of  in-struc- 
tion  in  bacteriology  and  i)athology,  following  the  lines  laid  down  for  the  student- 
officers  of  the  Service.  Dr.  McLaughlin  is  working  with  commendable  zeal  and 
energy,  and  will  soon  start  research  work  along  original  lines. 

As.st.  Surg.  H.  B.  Parker,  Public  Health  and  Marine-Hospital  Service,  was  detailed 
to  the  laboratory  November  12,  1901,  for  the  purpose  of  special  instruction  in  view 
of  the  contemplated  work  on  yellow  fever.  He  has  been  given  special  instruction  in 
general  bacteriologic  and  i>athologic  technique,  and  has  worked  more  particularly 
with  the  biology  and  pathogenic  powers  of  the  Bacillus  icteroides  and  related  group 
of  organisms. 

In  order  to  stimulate  interest  in  the  literature  upon  the  subject  of  bacteriology  and 
'  pathology,  and  in  order  to  divide  tlie  burden  of  reading  the  great  mass  of  matter- 
that  is"  now  being  printed  on  these  subjects,  I  devised  weekly  meetings,  at  which 
times  the  current  literature  is  reviewed  and  discussed.  Each  worker  in  the  labora- 
tory is  assigned  a  certain  numl;er  of  the  journals  and  other  publications  as  they 
appear,  and  it  is  his  duty  to  present  a  critical  review  of  them  at  the  weekly  meet- 
ing.    We  have  found  this  to  be  mutually  helpful  and  a  saving  of  much  time. 


A  large  part  of  the  work  of  the  year  in  the  laboratory  was  devote<l  t'l  the  subject 
of  plague,  which  naturally  engaged  our  attention  on  account  of  the  way  that  dis- 
ease is  spreading  over  the  world.  The  demand  for  Haffkine  prophylactic  decreased, 
and  its  manufacture  in  the  laboratorj-  was  therefore  discontinued,  although  the 
virulence  of  our  cultures  is  renewed  from  time  to  time,  and  we  are  therefore  ready 
at  any  time  and  upon  comparatively  short  notice  to  make  and  issue  a  large  quantity 
of  this  prophylactic  substance. 

Reports  were  made  upon  specimens  which  were  presented  to  the  laboratory  from 
patients  who  suffered  from  symptoms  which  more  or  less  resembled  plague,  includ- 
ing specimens  from  quarantine  stations  at  Reedy  Island,  Mobile,  San  Diego,  and 
Savannah. 

The  report  of  Asst.  Surg.  S.  B.  Grubbs,  of  an  organism  resembling  the  Bacillus 
pestw,  found  in  a  rat,  is  appended.     *     *     * 

SPECIAL    P.\THOLOGK     AM)    B.\CTEKIO LOGIC    REPORTS. 

Many  specimens  of  blood  were  examined  during  the  year  for  the  Widal  test,  for 
malaria  and  other  purposes,  having  V)een  sent  to  the  laboratory  from  the  various  sta- 
tions in  the  Service.     A  number  of  specimens  of  tumors  and  organs  were  also  sent 
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to  the  lal>()ratory  fur  study  ami   report,  a  portion  from    marine  hospitals  and  8omo 
from  f)tlu'r  contrilmtorH. 

It  is  cariu'stly  rrcjuested  tliat  officers  of  the  Service  senil  tnmors  and  other  patlm- 
l<jgical  processes  to  the  laboratory.  When  requested,  histolojrical  sections  will  In- 
sent  along  with  the  report.  A  short  summary  of  the  case  should  always  accompany 
the  specimens,  which  should  be  plainly  labeled.  This  material  is  desired  for  tin- 
student-otiicers  of  the  Service  working  in  the  laboratory,  as  well  as  for  the  colla- 
tion of  pathological  specimens  now  being  assembled. 

KXAMIXATIOX    OP   THE    WATER    SUPPLY    OF    HIRMINIiUAM,   ALA. 

At  the  request  of  the  city  engineer  of  Birmingham,  Ala.,  which  request  was 
indorsed  by  the  city  and  State  boards  of  health,  a  bacteriological  and  chemical  exami- 
nation of  the  water  supply  of  the  city  was  made.  The  examination  showed  the 
presence  of  organic  matter  and  nitrates  in  the  general  water  supply,  and  that  the 
water  of  two  out  of  six  collecting  reservoirs  was  contaminated  with  intestinal 
bacteria. 

THE    SERVICE    EXHIBITS    AT    Bl'FFALO    AND    CHAKLESTOX. 

The  director  of  the  hygienic  laboratory  was,  by  official  instructions,  ordered  to 
prepare  an  exhibit  of  the  Service  for  display  at  the  Pan-American  Exposition,  held 
at  Buffalo,  X.  Y.,  May  to  November,  1901,  and  also  at  the  South  Carolina  Interstate 
and  "West  Indian  Exposition,  held  at  Charleston,  S.  C,  December  1.  1901,  to  June  1, 
1902. 

This  exhibit  included  a  display  of  models  of  a  maritime  quarantine  station  with 
its  jjier  and  pierhead,  of  a  detention  camp,  and  of  the  disinfecting  machinery  used  l)y 
the  Service.  These  models,  which  were  skillfully  done  by  an  artist  in  this  city, 
attracted  a  great  deal  of  attention  and  elicited  much  favorable  comment. 

The  ^larine-Hospital  Division  occupied  considerable  space  in  the  exhibit  in  the 
shape  of  two  rooms,  the  one  being  a  model  of  a  Service  operating  room,  fitted  out 
completely  with  modern  aseptic  surgical  furniture,  instruments  and  appliances,  the 
other  being  a  model  of  a  portion  of  a  medical  ward,  including  the  bed  with  its  bed- 
side stand,  screens,  medicine  cabinet,  and  other  appliances  used  for  the  treatment 
and  comfort  of  patients  in  our  marine  hospitals. 

The  exhibit  also  included  a  rather  complete  display  of  disinfecting  and  sterilizing 
apparatus  used  in  the  public-health  work  of  the  Service. 

The  hygienic  laboratory  showed  a  rather  complete  exhibit  of  the  work  which  it 
does  in  the  way  of  bacteriological  and  jiathological  specimens,  photographs,  etc. 

The  exhibit  was  well  placed  on  the  main  aisle  in  the  Government  building  and, 
while  it  reflected  credit  upon  the  Service  and  its  work,  fell  far  short  of  what  such  a 
display  should  be.  There  were  two  reasons  for  this,  first  the  lack  of  money,  and 
second  the  lack  of  floor  space. 

The  display  at  Charleston  was  practically  a  duplicate  of  that  shown  at  Buffalo. 
Both  exhibits  were  incharge  of  Hospital  Steward  S.  W.  Richardson. 

As  the  Service  will  undoubtedly  be  called  upon  to  make  an  exhibit  at  future  large 
expositions,  I  have  to  earnestly  recommend  that  when  such  is  contemplated  an  early 
detail  be  made  of  one  person  whose  sole  duty  it  will  lie  to  organize,  assemble,  and 
carry  out  this  matter.  Experience  has  taught  that  a  good  exhibit  c-an  not  be  made 
hurriedly  in  a  few  months.  It  requires  the  expenditure  of  much  time  and  energy 
and  careful  planning  in  order  to  make  a  creditable  display.  In  this  connection  the 
following  suggestions  have  been  made: 

There  should  be  some  central  control  of  the  general  sanitation  of  the  fair,  its  water 
supply,  sewage  disposal,  restaurants,  etc.  The  Public  Health  and  Marine- Hospital 
Service,  from  its  duties  in  relation  to  the  puljlic  health,  could  well  take  the  manage- 
ment and  supervision  of  this  subject  as  one  of  its  duties,  and  could  carry  it  on  so  as 
to  make  an  instructive  and  attractive  display  of  many  of  the  problems  of  practical 
sanitation  in  actual  operation.  There  could  be  a  model  filtering  plant  for  the  puri- 
fication of  the  water  supply  and  a  bacteriological  laboratory  where  both  the  raw 
water  and  the  filtered  product  could  be  analyzed  daily  in  such  a  way  that  even  those 
ignorant  of  the  technical  details  of  this  special  science  could  see  at  a  glance  the 
danger  of  the  contaminated  water,  the  freedom  from  danger  of  the  purified  water, 
and  the  methods  by  which  this  work  is  done. 

A  similar  display  could  1)6  made  of  model  pul)lic  water-closets,  and  a  model  farm 
for  the  disposal  of  sewage,  modeled  upon  that  at  Lachere  upon  the  outskirts  of 
Paris.  At  such  a  place  those  interested  could  see  at  a  glance  how  sewage  material 
is  purified  into  clear,  potable  water,  and  how,  in  the  meantime,  its  nitrogenous  and 
mineral  constituents  nave  been  used  to  fertilize  the  soil. 
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Sanitary  control  of  tlio  kitrhcnsaiid  dining;  roonip  of  the  rcstanraiits  ho  as  to  j»r<^vent 
I  lie  fontaiiiiiialiuii  of  tin  •  fund  sii|)|ily  w  itii  lyplioiil  fever  ati<l  oilier  iliseases  l>v  iiieariH 
of  Hies  would  niaUe  a  useful  and  instruclive  display  <if  ^rreal  prarliral  value. 

A  j)raftieal  illuslraliuu  uf  the  methods  and  valuta  of  draininj;s\vain|)  lands  in  order  to 
eliminate  mosi|uitipes  and  tlu-rehy  prevent  the  infection  of  malarial  and  yellow  fevers. 
A  further  illu.-lratiun  of  the  inethod<  used  to  eliminate  mosc|uitoes  from  hahitationn. 

An  isolation  ward  where  any  ciL-es  of  a  contagioua  nature  may  be  cared  for  until 
further  disposition  can  he  made  of  them. 

.V  model  disinfecting:  estahlishmeiit  where  a  practical  demonstration  may  he  made 
daily  at  a  certain  hour,  showiuj;  the  proce&s  of  the  operation,  and  which  may  al.so  l)e 
ntili/eil  for  the  disinfection  of  sucii  ol)jects  as  may  reijuire  it  duriuf:;  the  construction 
or  profiress  of  the  exposition. 

A  model  arranijrement  for  si>utum  disinfection  and  disposal.  Proper  cuspidors  and 
instructive  signs  giving  the  danger  and  the  precautions  neces.sary  to  prevent  the 
spread  of  tuberculosis,  pneumonia,  diphtheria,  etc. 

II.LISTKATIONS. 

Herewith  are  presenteil  several  jihotographs  which  very  well  illustrate  the  Service 
exhibit  at  Buffalo. 

A  small  pamphlet  was  prepared  by  the  director  of  the  hygienic  laboratory,  entitled 
"The  Uniteil  States  Marine-Hospital  Service."  This  little  brochure  was  distributed 
gratis  at  both  the  Buffalo  and  Charleston  exhibitions  to  those  who  seemed  especially 
interested.  (It  will  l)e  found  in  this  report  under  the  head  of  "  Contributeci 
articles.") 

KEPOUT    OF    SENIOR    Pn.\RM.\('IST    S.    \V.     HICHAKDSON. 

PiBLic  Health  and  Marine-Hcspital  Service, 

Wnshlnrjfon,  D.  C,  July  11,  1902. 

Sir:  In  compliance  with  your  verbal  instructions,  I  have  the  honor  to  submit  the 
following  report  on  the  exhibit  made  bv  the  Service  at  the  Pan-American  Exposition 
at  P.uffalo.  N.  Y..  from  May  1,  1901,  to  November  1,  1901,  and  the  South  Carolina 
Interstate  and  West  Indian  Exposition  at  Charleston,  S.  C,  from  December  1,  1901, 
to  June  1,  1902. 

In  compliance  with  Bureau  orders  dated  April  17,  1901,  I  reported  to  P.  A.  Surg. 
H.  D.  Geddings,  and  under  his  direction  assisted  in  the  installation  of  the  Govern- 
ment building.     On  April  30  I  was  placed  in  acting  charge  of  the  exhibit. 

The  Government  building  was  opened  to  the  public  on  May  1  with  appropriate 
ceremonies.  The  Service  exhil)it  consisted  of  models  of  Reedy  Island  Quarantine 
Station,  Delaware  Breakwater  (Quarantine  Station,  Detention  Camp,  at  Camp  Berry, 
Fla.,  a  nioilel  operating  room  with  furniture  and  fixtures,  a  section  of  a  hospital 
ward  with  furniture  and  appliances,  a  Kinyoun-Francis  steam  disinfecting  chamber, 
a  "traveling-laboratory"  equipment,  a  static  electric  machine  for  X-ray  demonstra- 
tion, charts  and  maps  showing  locality  of  and  mortality  from  infectious  tUseases, 
tube  and  plate  cultures  of  bacteria,  microphotographs  in  illuminated  stand,  a  stand- 
ard medical  library,  apparatus  for  disinfection,  surgical  instruments  and  appliances 
in  ordinary  use,  a  demonstration  of  Service  methods  of  keeping  clinical  records,  and 
the  publications  of  the  Service. 

The  general  puV)lic  were  much  interested  in  the  display,  their  remarks  showing 
their  appreciation.  Physicians,  pharmacists,  nurses,  and  hospital  attendants  spent 
considerable  time  inspecting  the  exhibit  and  questioned  freely.  The  X-ray  demon- 
stration was  much  in  demand,  and  the  method  of  keeping  clinical  records  was  highly 
commended  by  all  interested  in  it.  At  times  the  number  in  attendance  was  more 
than  one  demonstrator  could  properly  serve. 

Inquiry,  of  frequent  occurrence,  was  made  as  to  hospital  dietary,  methods  of  pre- 
jiaring  and  serving  foo<l,  the  uses  of  g?.s  and  electricity,  as  well  as  ordinary  fuel,  and 
a.s  to  the  test  apparatus  for  kitchen  use  in  a  hospital.  It  is  suggested  that  at  future 
exhibits  some  attention  be  paid  to  this  subject. 

The  exposition  was  not  so  largely  attended  during  the  first  two  months  as  antici- 
pated, but  later  the  number  increased. 

By  order  of  the  Department  the  exhibit  was  sent  to  Charleston  for  use  at  the  South 
Carolina  Interstate  and  West  Indian  Exposition,  which  opened  Decendjer  1,  1901. 
I  was  directed  to  assume  charge  by  Department  orders  dated  Xovend)er  29,  1901, 
arriving  on  the  day  of  opening.  The  exhibit  was  not  finally  installed  until  January 
23,  1902,  which  was  due  to  delay  in  transit,  and  other  unavoidat)le  circumstances. 
The  attendance  was  never  satisfactory;  otherwise  the  remarks  made  on  the  exix)8i- 
tion  at  Buffalo  will  apply  to  that  of  Charleston. 
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The  (lotail  of  lielp  for  tlif  caro  of  tlio  ('xhil)it  was  not  ontirely  satisfactory.  Owing 
to  a  limited  aj)iiro])riati(iii  tiie  Sorvire  ha<l  only  tlie  ])artial  scrvict-s  of  one  man,  his 
time  being  divided  between  two  exhibits.  In  Charleston,  for  the  same  reason,  only 
one  man  was  employeil  to  care  for  the  whole  Treasnry  Department  exhibit.  I  would 
earnestly  recommend  that  at  future  expo.sitions  in  which  the  Service  may  participate 
that  not  less  than  two  intelligent  and  trustworthy  hospital  attendants  )»e  detailed 
for  duty  thereat  in  uniform.  They  would  be  of  a.ssistance  to  the  otHcer  in  charge  in 
minor  demonstration  as  well  as  in  the  proper  care  and  preservation  of  the  jiroperty. 
It  will  then  be  possible  to  always  have  someone  in  attendance  at  the  exhibit  while 
the  building  is  open  to  the  i)abiic,  which  has  not  been  the  case  heretofore. 
Respectfull}', 

Samiei,  W.  RicnARD80x, 

Senior  Pharmacist. 
The  DiKEfTOK  Hygiexic  Labor.atory, 

Public  Health  (unl  Marine-Ifospitdl  Serrit-e,  Wa.'^hint/fnn,  />.  ('. 

TI'BERCCLOSIS. 

Much  miscellaneous  work  was  done  with  tuberculosis  throughout  the  year,  espe- 
cially the  relation  between  human  and  l>ovine  tuberculosis  and  the  relation  of 
human  tuberculosis  to  the  various  acid-proof  bacteria  which  have  lately  been  dis- 
covered. 

At  the  meeting  of  the  American  Medical  Association  at  Saratoga,  July  10,  I  pre- 
sented a  short  paper  relating  to  this  work,  and  particularly  to  the  "growth  of  the 
tubercle  bacillus  and  organisms  resembling  the  tubercle  Jiacillus  upon  fruits  and 
vegetables."  A  more  complete  treatise  on  this  subject  will  appear  in  a  buUetm  of 
the  Hygienic  Laboratory. 

niSIXFECTIOX    AXD    DISINFECT .VNTS. 

Much  work 'was  accomplished  throughout  the  year  in  an  examination  of  the  vari- 
ous substances  for  their  germicidal  and  antiseptic  properties.  This  topic  has  such 
an  important  relation  to  practical  health  work  and  sanitation  that  it  has  been  given 
much  time  and  attention  in  the  laboratory.  One  of  the  reports  upon  this  kind  of 
work  is  herewith  presented. 

CAK    SAXITATIOX. 

With  your  approval  it  is  my  intention  to  continue  investigations  on  the  subject  of 
car  sanitation.  This  subject  has  been  worked  in  a  fragmentary  way  in  the  hygienic 
laboratory  for  a  number  of  years  past,  and  it  is  now  planned  to  push  it  to  definite 
conclusion. 

The  sul)ject  will  l)e  taken  up,  not  only  because  it  directly  relates  to  matters  con- 
cerning the  public  health,  with  which  this  laljoratory  is  authorized  by  law  to  deal, 
but  on  account  of  the  interstate  quarantine  law,  which  imposes  upon  the  Service  the 
duty  of  preventing  the  spread  of  epidemic  diseases  from  one  State  or  Territorj'  to 
another.  As  our  knowledge  of  the  spread  of  epidemic  diseases  increases  it  becomes 
plainer  that  the  railroad  is  one  of  the  most  fruitful  carriers  of  infection.  The  topic 
will  be  studied  on  the  broadest  lines  in  order  to  determine  how  frequently  it  is  nec- 
essary to  disinfect  various  kinds  of  railway  coaches,  how  much  real  danger  there  is 
in  the  I'ullman  V)erth,  the  toilet  room,  etc.  The  question  of  improving  the  water- 
closets  upon  the  passenger  coacli,  disinfecting  the  contents  before  it  is  spread  broad- 
cast through  the  length  and  breadth  of  the  land,  will  be  given  particular  attention. 

THE    MOSQUITO    AS    A    CARRIER    OF    BACTERIAI.    IXFECTIOX. 

Considerable  attention  was  given  throughout  the  summer  to  the  question  whether 
the  mosquito  can  convey  bacterial  disease.  Experiments  were  conducted  on  several 
lines  in  order  t(j  solve  this  problem.  Special  cages  were  constructed  ui)on  the  follow- 
ing plan:  They  were  made  thoroughly  mosquito  proof  with  fine  wire  netting,  sixteen 
meshes  to  the  inch,  and  separated  l)y  a  central  i)artition  into  two  divisions  so  that 
the  animals  exjjosed  could  not  come  in  contact  in  any  way  with  each  other.  The 
partition  wall,  however,  had  openings  on  top  which  allowed  the  mosquitoes  to  pass 
from  one  division  to  the  other.  The  healthy  animals  were  exposed  on  one  si<le  of 
the  partition,  and  in  the  other  division  were  placed  the  animals  infected  with  various 
diseases  or  cultures  exposed  in  various  ways.  The  nios()uitoes  were  first  allowed  to 
feed  on  these  cultures,  or  to  bite  the  infected  animals,  and  after  a  variable  time  were 
then  allowed  to  fly  across  the  partition  and  l)ite  the  healthy  animals.     These  experi- 
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iiients  wcro  condnrtod  witli  antliriix,  vory  virnltuit  pmMiinonic  coccuh,  ami  lli<-  Ixicil- 
liis  icirroidrs,  ami  in  I'licli  instaiH'c  «'itln'r  tin-  cnli.r  /miH/nis,  a  inoHi|uit<)  (0111111011  to 
tluH  latitude,  or  the  Stnjiiini/id  fiixci^ila,  ()l)taiiu'<l  tioiii  llal)iiiia  and  thcSoutli  Atlantic 
(^Miamiitine  Station,  wore  placed  in  the  caf^tw. 

All  llu'se  c.\i)crina*nts  n'sultt^l  nctrativiOy,  exceptinj;  in  two  iuHtances  with  anthrax, 
two  white  mice  ilyiiif;  of  that  infewlion  after  having;  Ijeen  expowed  to  the  nioequitoes 
under  th(!  aliove  eon<litions  for  .several  weeks. 

It  is  iniiiossihle  at  the  present  time,  on  aci-oiint  of  a  number  of  conditions  whicli 
were  not  taken  into  acconnt  at  tiie  time  the  ex|ierimentH  were  carried  out,  to  ijraw 
delinit*'  conclusions  from  our  Hummer's  work  on  this  topic.  Tluwe  incomplete  facts 
are  pri'.sent«'d  now,  hut  the  work  will  he  contimied  next  smnmer,  wlien  it  is  hoped 
definite  report  can  be  uiaile  on  this  subject,  which  is  so  important. 

niSINKICCTION     A(i.\INST    .MO.SUIIITOKS. 

In  September,  li)01,  Bulletin  No.  (5  of  the  Hygienic  Laboratory  was  issueil  liy  the 
director  niton  the  subject  of  disinfection  against  mo,-i(|uitoes  with  formaldehyde  and 
sulphur  dioxid.  The  summary  and  conclusions  reached  as  a  result  of  this  work  are 
herewith  given. 

Sf.MMAHY    .\M)    fOXCLf.SlONS. 

Formaldehyde  ga.s  is  a  feeble  insecticide.  Mos(|uitoes  may  live  in  a  very  weak 
atmosphere  of  the  gas  overnight.  It  will  kill  them,  however,  if  it  is  y)rought  in 
direct  contact  in  the  strength  and  time  prescril>ed  for  Vmcterial  disinfection.  For 
this  jmrpose  any  of  the  accepted  methods  for  evolving  the  gas  is  apjtlicable,  but  the 
methods  which  liberate  a  lartre  volume  in  a  short  time  are  more  (certain  than  the 
slower  ones. 

Direct  contact  between  the  in.sects  and  the  gas  is  much  more  difficult  to  obtain  in 
ordinary  room  disinfection  against  mosquitoes  than  again.'st  germs,  because  the  sense 
of  self-protection  helps  the  former  to  esca]H'  from  tiie  effects  of  the  irritating  gas. 
They  hide  in  the  folds  of  towels,  bedding,  clothing,  hangings,  fabrics,  and  out-of-the- 
way  places  where  the  formaldehyde  gas  does  not  penetrate  in  sufTicient  strength  tfi 
kill  them.  The  gas  is  polymerized  and  deposited  as  paraform  in  the  meshes  of 
fabrics,  which  prevents  its  penetration,  and  large  (piantities  are  lost  by  V)eing  absorbed 
by  the  organic  matter  of  fabrics,  especially  woolens.  In  our  tests,  whenever  the 
insects  were  given  favoralile  hiding  places,  such  as  in  crumpled  paper  or  in  tow'eling, 
they  quickly  took  advantage  of  the  best  place  for  themselves  and  thus  escaped 
destruction. 

There  is  a  striking  analog}'  between  the  strength  of  the  gas  and  the  time  of  exjjosure 
necessary  to  j)enetrate  the  fabrics  in  order  to  kill  mosquitoes,  and  the  strength  and 
time  necessary  to  pentrate  in  order  to  kill  the  spores  of  bacteria. 

Mosquitoes  have  a  lively  instinct  in  finding  cracks  or  chinks  where  fresh  air  ujay 
be  entering  the  room,  or  where  the  gas  is  so  diluted  that  they  escape  destruction. 
They  are  able  to  escape  through  incredibly  small  openings.  Some  of  the  smaller 
varieties,  such  as  the  f^fegomyia  fnsciata  can  get  through  a  wire  screen  having  12 
meshes  to  the  inch.  Therefore,  formaldehyde  gas  can  not  be  trusted  to  kill  all  the 
mosquitoes  in  a  room  which  can  not  be  tightly  sealed. 

It  is  concluded,  that  to  succeed  in  killing  all  the  mosquitoes  in  a  closed  space  with 
formaldehyde  gas,  the  following  definite  requirements  are  essential:  A  very  large 
volume  of  the  gas  must  be  liberated  tjuickly,  so  that  it  may  diffuse  to  all  portions  of 
the  space  in  sufficient  concentration.  The  room  must  have  all  the  cracks  and  chinks 
where  the  insects  may  ))reathe  the  fresh  air  carefully  sealed  by  pasting  strips  of 
paper  over  them.  The  room  must  not  contain  heavy  folds  of  drapery,  clothing,  bed- 
ding, or  fabrics  in  heaps,  or  so  disposed  that  the  insects  may  hide  away  from  the  full 
effects  of  the  gas. 

Sulphur  dioxid  is  unexcelled  as  an  iUvSecticide.  Very  dilute  atmospheres  of  the 
gas  will  quickly  kill  moscpiitoes.  It  is  quite  as  efficacious  for  this  purpose  when  dry 
as  when  moist,  whereas  the  dry  gas  has  practically  no  power  against  bacteria.  Con- 
trary to  formaldehyde  it  has  surpri.«ing  ])owers  of  penetrating  through  clothing  and 
faiirics,  killing  the  mos(|uitoes,  even  when  hidden  under  four  layers  of  toweling,  in 
one  hour's  time,  and  with  very  <lilute  proj)ortions. 

This  suV)stance,  which  has  so  long  been  disparaged  as  a  disinfectant  because  it  fails 
to  kill  spores,  must  now  be  considered  as  holding  the  first  rank  in  disinfection  against 
yellow  fever,  malaria,  filariasis,  and  other  insect-borne  diseases. 

TUK    MAl.AKIAI.    KEVEK.S. 

I  have  again  to  renew  the  reconunendation  made  by  myself  and  my  predecessor  in 
all  our  previous  reports  that  special  work  l)e  done  upon  the  subject  of  malaria,  which, 
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after  all,  probably  cauj^es  greater  havoc,  both  fnjiii  a  sanitary  and  economic  stand- 
point, tlian  any  other  comninnicable  disease  in  the  United  States.  For  this  work 
there  is  no  trouble  to  obtain  material,  which  is  available,  unfortunately,  in  very 
many  sections  of  tlie  country,  and  all  the  forms  of  the  disease  could  be  studied  in  a 
limited  district.  The  work  done  with  the  mosquito  in  relation  to  malaria  and  the 
complicated  changes  which  the  malarial  parasite  undergoes  should  not  l)e  taken  for 
granted,  but  should  be  contirmeil  and  reported  by  competent  investigators  in  this 
country.  The  Service  is  now  well  fitted  with  officers  who  have,  Ijoth  by  training 
and  by  natural  aptitude,  fitted  themselves  to  carry  on  work  of  this  character. 


I  have  also  to  renew  the  recommendations  made  in  former  years  in  these  reports 
thati^cientific  investigation  on  the  cause  and  mode  of  propagation  (jf  dengue  be  very 
thoroughly  studied,  especially  in  view  of  the  recent  findings  of  (iraham  at  Beirut, 
Syria,  in  which  he  states  that  dengue  is  caused  In'  a  luemamicba  resembling  that  of 
malarial  fever,  and  is  transmitted  from  person  to  person  by  the  culex  mos(iuitoaa 
the  intermediate  host.  While  dengue  does  not  kill,  it  invalids  many  people  during 
its  presence,  especially  in  the  Southern  States,  and  accurate  diagnosis  is  of  the  greatest 
practical  moment  in  public  health  work,  on  account  of  the  clinical  resemblance 
between  dengue  and  yellow  fever. 

VACCIXE  viRrs. 

Many  samples  of  vaccine  were  examined  for  potenc}'  and  impurities  throughout 
the  year,  and  a  lal)oratory  bulletin  upon  this  subject,  with  especial  reference  to 
glycerin  as  an  addition  to  vaccine  lymph,  is  l)eing  ])repared.  Our  results  so  far 
have  ])lainly  indicated  that  the  manufacture  of  vaccines  is  too  important  a  subject  to 
leave  to  commercial  enterprise  without  restrictions,  and  the  suggestion  has  Ijeen 
made  that  the  Government  supervise  the  ])roduction  of  vaccines  and  carefully  ana- 
lyze and  examine  this  product  as  it  is  sold  to  the  physician. 

In  this  connection,  the  following  memorandum  which  has  been  prepared  states 
substantially  the  present  status  of  this  question: 

Up  to  the  present  there  is  no  known  method  by  which  vaccine  can  be  accurately 
standardized,  inasmuch  as  the  cause  of  vaccinia  is  unknown.  The  only  test  of  the 
potency  of  vaccine  virus  is  the  physiological  one  of  inoculating  it  upon  a  susceptible 
animal. 

An  analysis  of  certain  impurities  of  vaccine  virus  may  be  made  by  bacteriologic 
methods.  This  applies  ])articularly  to  pathologic  organisms,  pyogenic  cocci,  and 
other  virulent  micro-organisms. 

The  only  assurance  we  have  at  present  that  a  particular  virus  is  free  from  contami- 
nation is  our  confidence  in  the  manufacturer  and  the  hope  that  he  has  paid  scrupulous 
attention  to  cleanliness  in  all  the  details  of  its  production.  No  vaccine  virus  should 
be  placed  upon  the  market  until  it  has  been  carefully  tested  by  approved  bacteriologic 
methf)ds  as  to  its  freedom  from  impurities. 

It  is  of  the  greatest  importance  that  a  scientific  commission  from  the  Service  should 
be  created,  w'hose  object  should  be  the  study  of  vaccinia  and  variola  with  a  view  of 
discovering  their  cause. 

The  following  article,  which  summarizes  the  results  of  our  work  along  these  lines, 
was  read  ])efore  the  New  York  Academy  of  Medicine  February  20,  1902,  and  pub- 
lished in  Medicine  April  19  of  the  same  year. 

DRY    POINTS   VERSUS   GLVCERINATED    VIKUS,   FROM    A    BACTERIOLOtilC   ST.VNDPOINT. 

By  M.  J.  RoSENAT, 

Panned  AxKinlant  Surgronand  Dirtrtitrnfth''  Hygienic  Laboratunj,  V.  S.  Public  Health  and  ilnrinr-Hoitpilal 

Service. 

Is  gh'cerinated  virus  superior  to  the  dry  point;  that  is  to  say,  granting  equal  immu- 
nizing power  from  the  two  forms  of  virus,  is  the  one  freer  from  impurities  than  the 
other? 

The  answer  to  this  question  resolves  itself  almost  entirely  into  a  bacteriologic  study 
of  the  number  and  kinds  of  micro-organisms  that  contaminate  vaccine  virus  and  a 
comparison  of  those  found  upon  the  dry  points  with  those  found  in  the  glycerinated 
pulp.  Clinical  results  can  not  Ix-  defiended  upon  to  settle  this  question  because 
infected  "takes"  may  result  from  other  causes  than  a  contamination  of  the  virus. 

Vaccina  is  a  specific  disease  the  cause  of  which  ha«  not  been  determined.  We 
arc,  therefore,  working  somewhat  in  the  dark.  We  are  compelled  to  vaccinate  our 
patients  with  a  virus  containing  micro-organisms  other  than  tho.se  causing  vaccinia. 
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Tlu-  iiiiportanct' of  nsin^  a  virus  as  piirt'  as  possible  iuh'<1  imt  Ik-  fiii|»liiu«i/,i'il  licri",  for 
\vf  <li»  not  want  to  inoculate  our  patients  with  any  other  infection  than  tiie  one  which 
protects  tiie  iinlividnal  aL'ainst  smallpox.  It  isonaci-oinit  of  thisilan^ji-r  that  human 
virus  has  been  (iiscanU'tl  in  so  many  countries,  ilespite  the  fact  tliat  human  virus  is 
superior  to  ail  other  forms  so  far  as  the  relial)ility  and  tl»e<luration  of  its  immunizing; 
power  are  concerru-d. 

The  pnubiction  of  liovine  virus  by  i)ropa<ratiny;  it  from  heifer  to  lieifer  is  credited 
to  Nepri,  of  Naples,  al>out  1842.  It  took  some  years  for  the  advantutre  of  this  viru.s 
to  l)e  appreciated,  althoiiL'h  j>ractically  no  other  kind  is  now  use<l  in  tin;  lar^'e  com- 
munities of  Kurope  anil  iu  our  own  country.  The  ^reat  advanta^re  of  bovine  virus, 
in  aililition  to  the  ease  witli  which  it.  may  be  procured,  is  that  it  ab.sfihitely  elimi- 
nates the  jmssibility  of  the  transmission  of  syphilis  and  other  infections  to  which  the 
human  family  art-  liable. 

Now.  althoUL'h  bovine  virus  is  free  from  the  danger  of  conveying:  th«'  infectious 
disea.ses  peculiar  to  man,  it  is  liable  to  other  ecpially  uuflesirable  contaminations. 
For  instance,  in  addition  to  the  micro-organisms  that  are  specific  for  vaccinia,  it  con- 
tains the  i)us  cocci  and  the  bacteria  that  live  normally  upon  and  in  the  skin  of  the 
animal,  and  tlie.«e  micro-ortranisms  always  <ontaminate  bovine  virus.  It  nuist  be 
evident  to  anyone  who  watches  the  propajjration  of  bovine  virus  that  even  the  }rreat- 
est  care  will  not  insure  its  freedom  from  "foreifrn"  infections,  jmrticularly  those  of 
the  ilejecta  and  the  stable.  In  order  to  eliminate  this  danger  l>r.  .Monckton  Cope- 
man,  in  ISCl,  devised  the  method  of  mixing  the  pulp  with  sterile  glycerin  of  first 
(piality.  The  advantages  which  ('o|)eman  claimed  for  the  glycerin  was  that  it  not 
only  prevented  the  growth  and  multiplication  of  the  bacteria  always  found  in  l)ovine 
virus,  but  gradually  destroyed  those  which  were  present. 

(ilycerin  can  hardly  be  rlignified  with  a  place  among  the  antiseptics,  although 
that  is  the  object  of  adding  it  to  vaccine  virus.  Bacteria  are  killed  slowly  V)y  glyc- 
erin, just  as  they  are  killi'd  by  drying,  for  the  glycerin  is  supposed  to  cause  death 
by  a  proce.ss  of  slow  dehydration.  So  feeble  is  it,  that  it  requires  eleven  days  to 
kill  streptococci  and  twenty  days  to  kill  diphtheria  bacilli.  (Jerms  with  thicker 
envelopes  resist  it  indefinitely.  J t  has  no  action  upon  endogenous  s])Ores  at  all;  in 
fact,  it  is  a  preservative  of  such  infections  as  tetiinus,  malignant  edema,  and  the  like. 
As  eonunon  and  readily  destroyed  an  organism  as  Sfaphylocorcus  alhux  may  live 
seven  months  in  glycerinated  vaccine  virus.  It  is  well  known  that  in  diluted  form 
glycerin  is  a  very  favorable  culture  medium. 

The  effect  of  mixing  glycerin  with  the  virus  is  to  destroy  gradually  both  the  bac- 
teria and  the  vaccine,  but  fortunately  the  ordinary  pus  cocci  and  nonsporulating 
bacteria  generally  succumb  before  the  via))ility  of  the  vaccine  organism  is  destroyed, 
and  therefore  there  is  an  interval  when  the  glycerinated  virus  will  still  cause  a  typical 
"take,"  liut  will  contain  comparatively  few  foreign  micro-organisms.  It  is  evident 
that  if  the  glycerinated  virus  is  used  before  this  interval,  it  has  no  advantage  over 
the  dry  point,  and  if  used  after  this  interval  it  is  inert.  Therefore,  from  a  theoretic 
standpoint,  glycerinated  virus  should  l)e  fn-er  from  impurities  if  used  just  at  the 
right  time.  Manufacturers  state  that  they  usually  glyceriuize  the  virus  from  four  to 
six  weeks  before  putting  it  on  the  market. 

The  dry  points,  on  the  contrary,  are  sold  as  soon  as  made,  and.  if  kei)t  in  a  cool 
place  j)rotected  from  the  light,  probably  remain  viable  a  longer  time  upon  the  aver- 
age than  the  glycerinated  virus  under  similar  conditions.  It  is  well  known  that 
pus  cocci  and  the  other  bacteria  which  frequently  contaminate  vaccine  virus  die 
quickly  when  dry.  On  the  contrary,  these  .same  bacteria  live  a  comparatively  long 
time  in  dry  vaccine  virus,  probably  on  account  of  the  ])rotection  of  the  albuminous 
matter  in  which  they  are  embedded. 

With  these  facts  in  view,  we  conducted  bacteriologic  studies  of  vaccines  in  order 
to  determine  whether  tiie  glycerinated  virus  as  soM  to  the  physician  is  freer  from 
impurities  than  the  dry  points.  Samples  were  purcha.sed  in  the  open  market,  care 
being  taken  to  buy  unbroken  original  packages  from  reliable  pharmaci.«ts  who  keep 
the  product  under  proper  conditicms  of  light  and  temperature.  The  samples  were 
always  examined  before  the  time  limit,  as  stated  by  the  manufacturer,  expired. 

Without  going  into  the  details  at  this  time  of  the  technic  employed,  I  will  only 
state  that  the  virus  was  suspended  in  a  measured  quantity  of  sterile  bouillon  and 
agitated  so  that  all  the  clumps  were  broken  up  and  as  nearly  as  possible  a  uniform 
suspension  obtained.  The  dry  points  were  first  softened  in  the  bouillon  about  an 
hour  and  then  rubbed  clean,  always  using  the  usual  bacteriologic  precautions  to  pre- 
vent any  contamination  from  the  outside.  The  glycerinated  virus  was  mixeil  with 
the  measure<l  quantity  of  the  bouillon  and  the  cai)illary  tube  washed  out  by  drawing 
the  liquid  in  and  out  of  the  tube  a  number  of  times.  The  mixing  was  done  in  test 
glasses  of  appropriate  size  and  the  mixture  thoroughly  agitated. 

This  suspension  was  now  i)lanted  in  agar  and  plated  on  petri  dishes.  No  less  than 
three  plates  were  made  of  each  point  or  capillary  tube,  1  or  2  drops  of  the  suspen- 
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sion  beiiif^  planted  in  the  lirst  i)late,  .">  or  10  drops  in  the  second,  and  tlie  total  quan- 
tity remaininji;  into  the  third  jtlate.  In  this  way  the  figures  give  an  accurate  count 
of  all  the  colonieH  that  grew  from  each  vaccine  examined. 

The  i)lates  were  grown  in  the  inculjator  at  37°  C.  and  the  counts  made  upon  the 
third  day.  The  counts  mu.st  not  be  taken  to  represent  the  absolute  number  of  organ- 
isms present  in  vaccine  virus,  for  the  virus  consists  of  an  infiannnatory  j)roduct  very 
variable  in  its  physical  characteristics.  Upon  dry  points  it  coagulates  into  a  hard 
film,  soluble  with  difiiculty,  and  mixed  with  glycerin  it  always  contains  little  masses, 
fiakes,  and  particles  agglutinated  together,  that  hold  enmeshed  the  micnj-organisms. 
It  is  practically  impossible  to  ultimately  break  up  these  masses.  Therefore  the  sus- 
pensions are  not  uniform  and  the  counts  we  make  are  only  an  ai)proximation.  Micro- 
organisms have  a  well-known  tendency  to  group  or  cling  together,  so  that  every 
colony  upon  an  agar  j)late  does  not  represent  one  microbe.  The  figures,  as  given 
below,  are  misleading  only  in  that  they  give  an  underestimate  of  the  number  of 
organisms  contaminating  vaccine  virus,  and  therefore  some  of  the  results,  as  bad  as 
they  are,  <1o  not  fully  represent  the  actual  comliticms. 

Of  the  92  samples  counted  from  8  manufacturers,  41  were  dry  points  and  51  were 
glycerinated.     The  results  are  summarized  as  follows: 

Nuinhcr  (if  h(t(ii'rln  per  ji'jiut  (did  j>rr  tnhc,  arraiif/cd  mnmrirnl/i/. 


Dry  points. 

Glycerinated  virus. 

13 

30 

18 

84 

20 

86 

27 

97 

110 

111 

182 

116 

219 

127 

220 

138 

297 

160 

450 

160 

1.58 

170 

176 

192 

.516 

245 

.575 

246 

648 

257 

847 

352 

906 

369 

1,530 

747 

2,088 

768 

2,160 

1, 121 

2,376 

1,332 

2, 750 

1,414 

3,325 

1,456 

3,475 

1,540 

3,600 

1,592 

4,923 

1,600 

6, 240 

1,680 

6,528 

1,700 

7,200 

1,750 

8,024 

1,842 

9,050 

1,912 

9,289 

2,069 

9,688 

2,070 

9,884 

2,100 

10, 629 

2,106 

11,200 

2, 200 

12,800 

2,263 

13, 030 

2,400 

14,  826 

2,440 

15, 760 

2,578 

20,828 

2,928 

3,819 

197, 185 

6,249 

6,876 

.\vtTHge  number  of  bac- 

7,249 

teria  per  dry  point,  4,809. 

8,000 

10,  372 

10,400 

11,232 

17,000 

18,405 

146, 149 

Average  number  of  Imo- 

teria  per  glycerinated  tube, . 

2,865. 
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The  capillary  IuIk's  containinp  filycorinalod  vims  vary  "onsidcrahly  in  rapacity; 
some  hoUl  ti'ii  and  lifti't-ii  tiiiii-H  as  iinirli  as  otliiTH.  TIii.m  fact  i)artly  exj)laiiiH  tiu; 
discordaure  in  Honu'  of  tlu'  lij,Miri's,  but  Ih  not  snilicicnt  to  jii.wtif^y  the  marked  din- 
crepancy  which  we  have  found  existinjj  between  tulK'H  from  tiie  name  packa),'e  and 
bearing  the  same  lalxn-atory  number  jus  givi-n  by  tlie  manufacturer. 

Theee  studies  were  not  made  so  nuich  to  determine  the  bacteriolo|^ic  jjossibilities 
of  glycerin,  as  to  determine  the  i)urity  of  this  f<jrm  of  vaccine  matter  as  sold  to  the 
physician  ujwn  the  onen  market,  compared  to  the  dry  point.  For  this  reason  sam- 
ples were  i)urchased  irom  time  to  time  without  announcing  our  intention.  These 
siunples  were  sometimes  examined  at  once  and  sometimes  kejjt  until  the  time  limit 
as  stated  i)y  the  manufacturer  had  nearly  expired,  wliich  i)artly  explains  the  apparent 
irregularity  of  some  of  the  figures. 

The  number  of  bacteria  have  little  significance  if  they  are  all  of  a  harmless  variety; 
we,  therefore,  conducted  a  series  of  investigations  to  determine  the  kinds  of  micro- 
organisms found  in  vaccine.  As  already  mentioned  in  the  above  tables,  various 
micrococci  of  suppuration  have  been  isolated  from  both  the  dry  points  and  the  glyc- 
erinated  virus.  We  have  also  found  several  short  rods,  very  virulent  for  laboratory 
animals,  belonging  to  the  hemorrhagic  septictemia  group  in  the  dry  points. 

We  have  examined  a  great  number  of  tubes  and  points  for  tetanus,  but  have  been 
unable  to  discover  this  organism.  These  studies  are  still  in  progress,  and  will  be 
made  the  subject  of  a  subsetjuent  communication. 

We  believe  the  impurities  found  in  the  glycerinated  virus  upon  the  market  are 
largely  due  to  an  over-conlidence  in  the  germicidal  value  of  glycerin;  operators 
become  careless  of  contamination,  trusting  to  the  glycerin  to  purify  their  product. 
We  know  glycerin  is  too  feeble  in  its  properties  to  purify  vaccine  matter  which  has 
initial  contamination  such  as  our  work  indicates. 

Before  concluding,  1  desire  to  ackowledge  the  work  of  my  colleagues  in  the  lab- 
oratory— Dr.  Grubbs,  Dr.  Francis,  and  Dr.  Parker,  of  the  Marine-Hospital  Service, 
who  made  all  the  counts  and  otherwise  assisted  materially  in  the  preparation  of  this 
paper. 

SUMMARY. 

Of  41  dry  points  examined  we  found  an  average  of  4,807  bacteria  per  point. 

Of  51  glycerinated  tubes  and  capsules  we  found  an  average  of  2,865  bacteria  per 
vaccine.     This  is  in  excess  of  what  a  good  glycerinated  virus  should  contain. 

This  difference  in  numbers  does  not  justify  the  confidence  placed  in  the  glycer- 
inated virus  over  the  dry  points  as  found  upon  the  market,  judging  from  the  limited 
number  of  counts  made. 

So  far  as  the  kinds  of  organisms  are  concerned,  we  found  pus  cocci  in  both  the 
dry  points  and  the  glycerinated  virus. 

We  think  we  have  demonstrated  that  some  of  the  glycerinated  virus  on  the  market 
is  "green" — that  is,  not  kept  a  sufficient  length  of  time  before  it  is  sold. 

From  our  studies  we  have  concluded  that  we  ought  not  to  discredit  glycerinized 
virus,  for  we  consider  the  superiority  of  the  virus  amply  demonstrated,  but  to  con- 
demn the  practice  of  manufacturers  who  place  an  unripe  product  on  the  market. 

Much  of  the  vaccine  sold  must  have  a  high  initial  contamination  to  contain  an 
average  of  2,865  bacteria  per  tube,  and  it  is  evident  too  great  a  reliance  is  placed 
upon  the  glycerin. 

KEPORTS   OF    CONVENTIONS. 

The  director  of  the  laboratory  was  detailed  upon  several  occasions  to  represent  the 
Service  at  meetings  of  a  number  of  the  medical  societies,  as  well  as  the  Second  Inter- 
national Conference  of  the  American  States,  which  met  at  the  City  of  Mexico  during 
the  winter  of  1901-2.     These  details  were  as  follows: 

American  Public  Health  Association,  Buffalo,  N.  Y.,  September  16-20,  1901. 

New  York  State  Association  of  Railway  Surgeons,  New  York,  November  14  and 
15,  1901. 

Conference  of  Health  Officers  of  the  State  of  Michigan,  Ann  Arbor,  Mich.,  Novem- 
ber 21  and  22,  1901. 

Second  International  Conference  of  American  States,  City  of  Mexico,  December  3, 
1901,  to  January  22,  1902. 

New  York  Academy  of  Medicine,  New  York,  February  20,  1902. 

American  Medical  Association,  Saratoga,  N.  Y.,  June  10-13,  1902. 

Special  reports  of  each  meeting  have  been  made  and  appear  elsewhere. 
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An  Organism  Resembling  the  Bacillus  Pestis. 

By  Asst.  Surg.  S.  B.  Grubbs,  Public  Health  and  Marine-Hospital  Service, 
Assistant  in  Hygienic  Laboratory. 

Bacteriologlc  diagnosis  of  plague  from  specimens  taken  from  suspected  cases,  both 
of  human  beings  and  rats,  sent  from  the  various  i)orts  of  this  country,  has,  sinre  the 
increased  vigilence  of  the  Marine-Hospital  Service  against  this  disease,  been  almost 
constantly  in  progress  at  the  Hygienic  Laboratory,  Washington,  D.  C. 

Happily  the  majority  of  these  cases  have  proved  negative,  but  the  careful  investiga- 
tion of  these  specimens,  and  the  isolation  of  the  many  organisms  present  that  is 
necessary  to  prove  absolutely  the  nonexistence  of  the  Bacillus  pestis,  has  brought  to 
light  several  interesting  facts. 

The  following  is  cited  to  show  that  there  are  organisms  that  may  be  associated 
with  plague,  or  cases  suspected  to  be  plague,  that  both  microscopically  and  morpho- 
logically resemble  very  closely  the  plague  bacillus,  and  yet  are  undoubtedly  not  the 
Yersin  organism. 

On  June  22,  1901,  the  steamer  Carlisle  City  came  to  quarantine  at  the  port  of  San 
Diego,  Cal.,  with  the  following  history:  The  vessel  sailed  from  Hongkong  on  May 
16,Jand  from  Yokohama  on  May  29.  On  June  6  the  sailors'  cook  was  taken  sick  with 
what  the  captain  thought  to  be  jaundice,  and  died  three  days  later.  Honolulu 
was  made  on  June  11,  where  her  freight  was  disinfected,  and  she  was  shored  off  8 
feet  from  the  dock  with  rat  funnels  on  the  lines.  She  sailed  June  13.  Almost  imme- 
diately sickness  began  among  the  crew  with  a  result  that  in  all  five  deaths  occurred, 
the  last  one  five  days  before  making  San  Diego.  The  captain,  who  considered  the 
disease  to  be  plague,  acted  most  intelligently.  He  isolated  the  patients,  disinfected 
their  clothing  and  quarters,  and  buried  the  dead  at  sea  with  their  effects,  and  kept  a 
very  accurate  clinical  record  of  each  case.  Undoulrtedly  by  his  efforts  he  checked 
the  disease.  Arriving  at  port  with  all  w-ell  on  board,  bacteriologic  examination  had 
to  revert  to  the  rats  found  dead  on  board  to  confirm,  if  possible,  the  diagnosis. 

Parts  of  the  glands,  the  lungs,  the  liver,  and  spleens  of  four  rats  found  dead  among 
the  cargo  were  forwarded  to  this  laboratory  by  Asst.  Surg.  Hill  Hastings.  Cultures 
made  from  these  organs  (numbered,  respectively,  1,  2,  3,  and  4)  were  injected  into 
rats  and  guinea  pigs.  The  animals  presented  no  unusual  symptoms,  none  dying 
except  guinea  pig  No.  3,  which  died  on  the  second  day  with  evidences  of  a  sapi'ophytic 
infection  easily  proved  not  to  be  that  of  plague.  The  rest  remained  in  good  health, 
and  were  killed  on  the  eighth  to  tenth  days.  Examination  revealed  nothing  sus- 
picious, except  in  the  case  of  guinea  pig  No.  2,  which  presented  a  picture  strikingly 
similar  to  that  seen  after  an  injection  of  a  pure  culture  of  plague. 

The  abdominal  wall  about  the  site  of  inoculation  was  swollen  and  contained  an 
abscess  about  the  size  of  a  hickory  nut,  filled  with  thick  green  pus.  The  inguinal 
glands  were  somewhat  enlarged,  but  were,  however,  not  hemorrhagic. 

The  spleen  was  enlarged,  leathery,  of  light-brown  color,  and  showed  many  small, 
white  miliary  abscesses,  apparently  all  on  the  surface,  but  extending  a  distance  cor- 
responding to  their  width  into  the  substance  of  the  organ. 

The  liver  w'as  somewhat  enlarged,  of  a  mahogany  color,  and  showed  a  certain 
number  of  similar  foci.     The  kidneys  and  lungs  were  apparently  normal. 

Cultures  taken  from  these  foci,  from  the  substance  of  the  spleen,  from  the  liver, 
and  from  the  heart's  blood  all  gave,  often  in  pure  culture,  a  short  thick  bacillus, 
staining  readily  with  all  the  ordinary  reagents,  and  presenting  in  nearly  all  fields 
the  bipolar  appearance.  This  organism  grows  in  l)ouillon  at  ordinary  temperatures 
with  the  formation  of  the  stalacittes  such  as  most  plague  cultures  show.  After  being 
left  twenty-four  hours  the  tube  would  be  found  perfectly  clear,  except  in  its  upper 
eighth  or  quarter  of  an  inch.  This  contained  the  flee(!y  w'hite  growth,  from  which 
there  hung  down  about  one-half  inch  one  or  two  projections.  Tapping  the  tube 
was  always  sufficient  to  break  up  the  mass,  allowing  it  to  settle  slowly  to  the  bottom, 
after  which  a  new  growth  collected  at  the  top. 

Here  then,  from  a  rat  suspected  to  have  died  of  plague,  we  have  obtained  a  cocco- 
bacillus  giving  a  bipolar  stain,  and  growing  in  bouillon  in  a  manner  similar  to  plague. 

Further  investigation  showed  that  this  bacillus  does  not  liquefy  gelatin,  that  it 
decolorizes  by  Gram's  solution,  does  not  produce  indol,  that  it  is  a  faculatiye 
anperobe,  and  that  while  it  grows  abundantly  in  glucose  and  maltose  bouillon  in 
twenty-four  hours,  it  produces  no  gas  in  that  time.  In  all  these  respects  it  reseml)les 
entirely  the  Bacillus  pestis,  but,  on  the  other  hand,  it  is  actively  motile,  and  ferments 
glucose  in  from  forty-eight  to  seventy-two  hours.  As  to  its  pathogenicity,  as  before 
stated,  neither  the  rat  nor  guinea  pig  injected  subcutaneously  from  the  first  culture 
had  died  on  the  ninth  day. 

Of  the  animals  afterwards  injected  sul^cutancously  with  1  cc.  of  the  pure  culture. 
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1  pniiu'iv  pi;,'  (lii'il  and  2  woro  Hficrificod,  while  of  S  latH  injected  with  from  i  cc.  to 
J  ee.,  f)  (tied.  Tlie  |)atliolo<.M('al  apjiearaiice  of  one  of  tliese  (.'iiiiiea  i)i^.M  wan  normal, 
exeept  for  the  alii^eesH  and  Hweilin^j  of  the  ahdoniinal  wall,  while  the  other  two  j)rc- 
8ented,  l)ut  to  a  less  extent,  the  stinio  suspicious  lesions  noted  in  the  pig  injected 
with  the  ori;,'inal  culture. 

In  the  rats  dead  or  sacrificed  nothing;  unu.sual  could  Ix;  noted  execipt  enlargement 
uf  tlie  spleen,  and  in  some  cast's  a  Immorrhagie  condition  of  the  liver.  In  nearly  ev«'ry 
case,  however,  tlu-  germ  could  bo  recovered  from  the  spleen,  liver,  and  heart  hloocf. 

CONCLUSIONS   AND   SUMMARY. 

From  a  rat  suspected  to  have  died  of  plague  we  have  isolated  an  organism  that, 
wlien  stained,  resembles  the  bacillus  of  Yersin.  It  i.H  ]>athogenie  for  rats  in  the 
majority  of  oases,  and  sometimes  fatal  for  guinea  pigs,  giving  in  them  a  jKJst-mortem 
picture  resembling  that  of  plague. 

Morphologically,  it  closely  resembles  the  plague  organism  in  most  particulars,  but 
it  is  shar|)ly  differentiated  from  it  by  its  active  motility  and  by  its  fermenting  glucose 
after  forty-eight  hours.  That  a  hasty  diagnosis  of  i)Iague  miglit  be  given  when  only 
this  bacillus  was  present  is  jierfectly  conceivable,  and  the  above  facts  are  cited  in 
the  hoi)e  that  they  niay  makt;  such  a  mistake  les.s  likely. 

We  can  not  say,  from  the  fact  that  the  Barillas  jn'tilia  was  not  found  in  these  speci- 
mens, that  the  ca^es  on  board  the  Carlidc  CiUj  were  not  plague.  The  clinical  histo- 
ries of  the  cases  undoubtedly  point  to  that  disease,  and  they  probably  derived  their 
infection  from  the  rats,  as.  W'as  pointed  out  l)y  Acting  Assistant  Surgeon  McKay. 
The  i)articular  rats,  from  which  the  specimens  were  obtained,  might  have  died  of 
other  causes,  or,  more  probably,  the  animals  had  been  dead  and  dried  up  so  long 
before  the  specimens  were  taken  that  all  the  plague  bacilli  in  them  died,  for  we  know 
from  the  studies  of  Rosenau  that  when  dry  this  organism  is  not  long  lived. 

It  is  interesting  to  note  that  a  pure  culture  of  the  organism,  described  above,  kept 
five  months  on  agar,  gives  a  diffuse  clouding  in  bouillon  instead  of  the  characteristic 
growth  described  above. 


A  SiioKT  Descrii'tion  of  thk  Mosquito  Cyclk  of  Malaria. 

By  Asst.  Surg.  H.  B.  Parkkr, 
Assistant  in  Hygienic  Laboratory. 

In  the  human  body  two  types  of  malarial  organisms  are  found,  one  the  intracor- 
puscular  which,  by  its  development  and  sporulation,  produces  the  clinical  cycle  of 
malarial  fever,  and  second,  an  extra  corpuscular  form  with  a  cycle  that  is  not  com- 
pleted in  man,  but  in  an  extracorj)oreal  host — the  moscjuito.  These  extracorpuscular 
forms  are  of  two  sexes,  a  male  element,  or  microgamete  or  flagellated  body;  this  body 
is  fully  mature  when  flagellation  takes  place,  which  only  happens  in  the  stomach  of 
a  mosquito  or  in  shed  blood,  never  in  the  human  body;  and  second,  a  female  ele- 
ment, or  macrogamete  or  crescent  body,  which  does  not  change  until  sexual  contact. 

After  flagella  form  on  the  microgamete  in  the  stomach  of  the  mosquito,  the  flagella 
separate  from  the  parent  body,  and  coming  in  contact  with  a  macrogamete  fuse, 
forming  the  zygote.  The  zygote  penetrates  the  epithelium  of  the  stomach  and  begins 
a  series  of  nuclear  divisions,  increasing  the  cell  many  times  in  size.  This  enlarged 
zygote  is  called  a  sporocyst,  and  the  young  cells  it  contains  are  called  sporoblasts; 
when  mature  they  are  known  as  sporozoites.  Each  zygote  furnishes  from  400  to 
10,000  sporozoites  which,  when  mature,  rupture  their  own  membrane  and  the  walls 
of  the  stomach  and  are  set  free  in  the  general  body  cavity;  from  here  the  current  is 
toward  the  salivary  glands,  to  which  they  gain  access  in  numbers,  this  gland  appar- 
ently absorbing  from  the  general  body  cavity  anything  contained  in  this  fluid  whether 
animal  or  vegetable  organism  or  foreign  material.  Having  gained  access  to  the  sali- 
vary gland  these  sporozoites  follow  the  current  and  gain  entrance  to  the  lumen  and 
ducts,  so  that  when  the  insect  bites  an  individual  she  inoculates  that  individual  with 
all  the  sporozoites  in  the  ducts  and  lumen  of  the  salivary  glands. 

This  cycle  requires  a  period  of  seven  to  nine  days  for  its  completion,  and  having 
once  begun  it  is  probable  that  as  long  as  this  mosquito  lives  it  will  carry  infection  to 
every  individual  bitten.  When  one  takes  into  consideration  that  a  mosquito's 
stomach  may  contain  50  zygotes  in  all  stages  .of  development  and  each  zygote  fur- 
nishes as  many  as  10,000  sporozf)ites,  and  that  one  sporozoite  inoculated  in  an  indi- 
vidual will  sooner  or  later  produce  the  disea.se,  as  there  seems  to  be  no  attempt  at 
phagocytosis,  one  can  readily  see  the  advantage  of  protecting  fever  patients  from 
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mosquitoes,  and  the  damage  a  single  infected  anopheles  can  do  in  a  thickly  populated 
community. 

In  all  diseases  caused  by  coccidia  and  conveyed  by  an  extra  corporeal  host  the 
cycle  of  development  is  probably  analogous  to  the  above. 

A    COMPARISON    OP   THE    EXTRA    CORPOREAL   CYCLE   OF   MALARIA    WITH   THAT    OF   YELLOW 

FEVER. 

In  malaria  the  cycle  of  development  from  the  gamete  to  the  sporozoite  requires 
from  seven  to  nine  days;  in  the  experiments  of  Reed  with  yellow  fever  it  was  not 
possible  to  produce  the  infection  in  less  than  twelve  days.  If  the  disease  is  produced 
by  coccidia,  one  would  expect  a  cycle  of  development  from  the  gamete  to  the  sporo- 
zoite that  would  be  apparent  either  with  the  naked  eye  or  low  powers.  Reports  seem  to 
confirm  the  statement  that  there  are  no  structural  changes  in  the  stomach  wall  of  a 
stegomyia  infected  with  yellow  fever.  The  absence  of  this  cycle  from  a  biological 
point  of  view  seems  to  preclude  the  possibility  of  the  organism  belonging  to  the  group  of 
coccidia. 

Is  it  possible  for  the  stegomyia  to  become  the  host  of  a  vegetable  organism? 

From  a  structural  point  there  is  no  reason  why  a  motile  vegetable  organism  can 
not  find  its  way  from  the  stomach  to  the  salivary  gland.  There  would  be  one  place  of 
resistance  or  delay;  that  would  be  the  penetration  of  the  stomach  wall  itself.  Once 
within  the  general  l)ody  cavity  it  would  find  its  way  both  by  its  own  motility  and 
the  natural  circulation  of  fluids  in  that  direction  to  the  salivary  glands.  This  asser- 
tion seems  very  well  proven  by  the  experiments  of  Doctor  Portier  and  Professor 
Beyer,  they  having  succeeded  in  transmitting  the  B.  Jcteroides  from  dog  to  dog, 
from  dog  to  rabbit,  and  rabbit  to  dog  by  infecting  mosquitoes,  by  permitting  them 
to  bite  a  dog  that  had  been  infected  with  5.  Jcteroides,  and  having  kept  the  mos- 
quitoes alive  a  number  of  days  permitted  them  to  bite  another  dog,  from  the  blood 
of  which  the  £.  Jcteroides  was  secured,  the  dog  having  been  made  very  sick  with 
the  mosquito  infection. 

If,  then,  it  is  possible  for  a  mosquito  to  transmit  a  vegetable  organism,  is  it  possible 
to  trace  the  organism  through  the  cycle?  In  reply  to  this  question  I  would  say  no. 
Unless  the  organism  in  question  has  some  specific  staining  reaction  its  demonstration 
would  be  either  accidental  or  impossible,  as  the  mosquito  is  normally  the  host  for 
many  vegetable  parasites  from  which  it  could  not  be  distinguished. 

The  presence  of  B.  Jcteroides  in  the  capillary  circulation  from  the  earliest  period 
of  the  disease,  the  apparent  absence  of  all  other  forms  of  organism,  the  possibility 
of  transmitting  this  organism  through  the  mosquito  to  another  animal  make  a  chain  of 
evidence  stronger  than  exists  around  any  other  organism,  either  animal  or  vegetable. 

Why  are  anopheles  and  stegomyia  favorable  extra  corporeal  hosts  while  other 
species  are  not. 

This  whole  subject  hinges  upon  the  life  cycle  of  these  two  varieties  of  mosquitoes. 
While  it  is  necessary  for  albumen  to  maturate  ova  in  these  varieties,  it  requires  a 
number  of  days  for  this  maturation  to  take  place,  in  the  stegomyia  requiring  about 
seven  days,  in  anopheles  about  six,  so  that  in  both  instances  more  than  half  the 
cycle  is  completed  before,  under  the  most  favorable  conditions — that  is,  numerous 
artificial  breeding  places — the  ova  are  deposited.  If,  perchance,  through  confinement 
by  not  having  access  to  water  the  insect  has  no  opportunity  to  ovaposit,  the  period 
between  the  ingestion  of  albumen  and  the  laying  of  eggs  is  continued  over  many 
days,  or,  if  the  insect  hybernates  in  the  meantime,  over  several  months. 

In  the  culicidfe  the  tendency  of  a  female  is  to  die  shortly  after  ovapositing.  In 
anopheles  and  stegomyia  this  is  not  so;  both  varieties  perhaps  naturally  live  an 
average  existence  of  ten  days  after  the  first  deposit  of  eggs,  permitting  normally  the 
extra  corporeal  cycle  to  be  completed  whether  there  is  an  opportunity  to  lay  eggs 
on  the  sixth  or  seventh  day  or  not. 

It  is  these  two  peculiarities  then — first,  the  period  of  six  or  seven  days  required  for 
the  maturation  of  the  ova  after  the  ingestion  of  albumen,  and  second,  a  normal  exist- 
ence of  ten  days  or  more  after  ovapositing — that  permit  these  two  varieties  of  insects 
in  their  native  state  to  take  the  role  of  an  extra  corporeal  host. 


The  Stegomyia  Fasciata. 

By  p.  A.  Surg.  H.  B.  Parker. 

General  description. 

This  mosquito  is  medium  in  size  and  is  characterized  by  four  longitudinal  silvery 
stripes  on  the  dorsal  surface  of  the  mesonotum.    Its  general  features  are  its  dark  color, 
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almost  black,  with  rlnmpp  of  silvory  p<-nioH  on  tho  moponotnm  latfraily  ami  the  «liH- 
tinit  silvfry  ami  hlack  scale  marking;  nf  the  alMldniiiial  Hfjjiiiciit.s  ami  tarsal  hij^n's. 
This  contract  in  color  niaki'H  tliiH  ni()t«iuito  the  most  cjtwily  reco^jnizcU  of  all  the  sjxj- 
fic'ij.    The  wiugij  prcseut  nothing  cbaracteriutic,  all  tbu  Hcales  buiug  black. 

GENERAL   ANATOMY. 

Fcmalfs. — Proboscis  black  and  pointed,  about  tho  same  lonptii  a.s  in  Cnlicidii-;  palpi 
black  and  short;  salivary  ^^iands  arc  of  tlu' compound  tnl)nlar  tyi>c,  situated  in  the 
inesothorax  anteriorly  between  the  <e.sopha^ns  and  tiie  muscle  plates  of  the  back. 
This  jilaiul  and  the  ovary  are  the  most  hij^hly  speciali/.e<l  of  all  tlu'or^;ans.  ItderiveH 
its  secretion  probably  by  absorption  directly  from  the  ^jeneral  body  or  lymphatic 
cavity,  with  which  it  is  in  contact.  It  is  this  feature  that  i)ermits  the  jrland  to  t<ike 
up  any  organism,  whether  animal  or  vej^etable,  that  penetrates  the  stomach  wall. 
The  kidney  i)lays  a  minor  part  in  this  al)sor|)tion,  except  when  lar^e  (piantities  of 
fluid  are  to  be  (lisposeil  of,  a.s  after  a  full  meal.  The  stomach  in  an  unfed  insect  lies 
usually  in  two  folds;  when  distended  it  Ix'comes  tubular  ill  shape.  The  intestines  con- 
sist of  several  convolutions  lined  with  epithelium. 

The  ovary  lies  just  behind  the  stomach,  and  after  the  inpe.stion  of  albuminous  food 
fully  develops  into  a  large  mass  of  epithelial  cells;  an  ovaduct  leads  down  to  the 
receptaculum  seminis,  where  sexual  contact  takes  place.  The  kidneys  are  located 
near  the  dorsal  surface  posteriorly  and  consist  of  a  row  of  malpigbian  bodies  and  a 
me<lulla. 

As  far  a^  known,  animal  or  vegetable  organisms  have  not  been  demonstrated 
within  this  organ. 

PREVALENCE   AS   TO   SEASON. 

Stegomyias  make  their  appearance  in  New  Orleans  toward  the  last  of  February  or 
the  1st  of  March,  but  do  not  become  active  until  the  end  of  May.  The  June  gen- 
eration is  very  large  and  well  distributed  throughout  the  city.  Toward  the  end  of 
June  and  beginning  of  July  they  become  less  numerous,  increasing  again  in  Septem- 
ber and  October,  and  then  dying  out  as  the  weather  becomes  colder. 

TIME   OF   FLIGHT. 

Even  when  stegomyise  are  present  in  numbers  observation  shows  that  they  have, 
to  a  greater  or  less  extent,  regular  hours  of  flight.  For  instance,  in  the  early  morn- 
ing they  are  seldom  seen;  they  appear  in  numbers  about  10  a.  m.,  disappearing 
about  1  p.  m. ;  they  are  again  noted  particularly  between  the  hours  of  4  and  6.  Even 
when  numerous  I  have  never  succeeded  in  taking  this  variety  after  8  p.  m.  This 
observation  is  not  in  accord  with  older  observations  that  communication  with  towns 
infected  with  yellow  fever  Ijetween  the  houi-s  of  8  a.  m.  and  4  p.  m.  on  eunny  days 
is  free  from  danger.    On  the  contrary,  it  would  seem  the  opposite. 

OVULATION. 

After  fecundation  the  instinct  of  this  insect  is  to  ovaposit.  This  requires,  as  described 
above,  a  meal  of  albuminous  food,  in  order  that  the  ova  may  go  on  to  maturation. 
The  time  required  for  maturation  of  the  ova,  when  the  insect  is  free,  can  not  be  defi- 
nitely stated;  in  captivity  one  may  say  that  from  one  to  ten  days  are  required,  with 
an  average  of  four  or  five  daj's.  I  have  fed  5  stegomyia  daily  for  over  a  week  before 
they  ovaposited — an  act  they  all  performed  about  the  same  time.  The  ova  are 
deposited  on  the  surface  of  the  water,  either  singly  or  end  to  end.  There  is  no  tend- 
ency to  the  formation  of  the  "boat-shaped"  egg  masses  of  culex  pungens.  They  are 
brownish  when  first  deposited,  but  rapidly  become  black;  in  numbers  they  vary  from 
40  to  150.  Under  favorable  conditions  these  eggs  hatch  in  from  six  to  thirty-six 
hours;  imder  unfavorable  conditions  it  may  take  many-  days. 

LARVAL   STAGE. 

Young  stegomyia  larva  resembles  the  larva  of  the  culicidae  in  general  outline.  They 
may  be  distinguished,  however,  by  a  jet  black  siphon  and  two  black  breathing  tubes 
running  from  the  siphon  to  the  mesothorax.  While  breathing  they  hang  usually 
between  an  angle  of  60°  and  80°,  almost  vertical  with  the  surface.  The  larv;e  of 
culicidfe  hang  at  an  angle  of  45°  to  60°,  while  anopheles  larva  lie  horizontallv  with 
and  on  the  surface.  "While  feeding,  these  larvse  show  great  activity,  going  deeply  into 
the  jar  searching  for  food,  which,  when  found,  they  eat  greedily.    As  a  food  they 
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specially  prefer  the  spores  of  spirgyra.  The  small  aquatic  crustacite  are  their  greatest 
enemies,  and  unless  special  precautions  are  taken  to  free  them  from  the  spirogyra 
furnished  as  food  the  larva;  will  gradually  disappear  from  the  jar. 

The  insect  passes  through  the  larval  stage  normally  in  about  nine  days.  Toward 
the  end  of  that  time  the  thoracic  segments  begin  to  swell,  two  small  breathing  tubes 
appear  on  the  dorsal  surface  of  the  thorax,  the  caudal  siphon  closes,  and  the  larva 
becomes  a  pupa.  Up  to  this  time  the  coat  has  been  shed  about  three  times;  in  delayed 
development  probably  more. 

The  pupa  stage  is  quite  short,  being  about  three  days.  During  this  stage  the  insect 
is  lighter  than  Avater,  and  in  consequence  floats  on  the  surface.  When  desirous  of 
obtaining  food  it  uses  its  own  exertions  to  go  to  the  bottom  of  the  jar;  when  finished 
it  becomes  quiescent  and  by  gravity  slowly  rises  to  the  surface. 

The  pupal  stage  finished,  the  imago  or  fully-formed  moscjuito  emerges  from  its  last 
shell  and  is  ready  to  commence  a  new  cycle. 

A  male  insect  is  usually  found  near  by,  awaiting  the  liberation  of  a  female.  When 
that  occurs  they  fly  away  together  in  sexual  contact.  When  that  act  is  finished  the 
function  of  the  male  is  completed,  and  in  a  few  hours  he  dies. 

It  will  be  seen  that  but  twelve  days  elapse  between  the  laying  of  the  eggs  and  the 
fully  developed  mosquito.  This  is  sliorter  than  anopheles  by  six  to  eight  days,  and 
about  two  days  longer  than  the  commonest  and  most  rapid  breeding  mosquito  known, 
the  cidex  pungens;  so  that  aside  from  its  disease-conveying  properties,  in  season,  it 
becomes  one  of  the  greatest  pests  of  its  kind. 

THE   HABITAT   OF   THE   STEGOMYIA 

The  stegomyia  is  essentially  a  house  mosquito,  and  is  practically  never  found 
further  than  flying  distance  from  a  habitation.  Carriage  houses  and  wood-working 
shops  are  favorite  places  for  them  to  live,  probably  because  of  the  continuous  pres- 
ence of  animal  life  and  artificial  breeding  place  in  these  localities.  When  not  in 
flight  they  conceal  themselves  in  cracks  or  behind  lumber,  or,  another  favorite 
resting  place,  the  shaded  side  of  dark  wearing  apparel  hanging  around  the  room. 

NATURAL   FOODS. 

The  adult  mosquito  feeds  as  far  as  known  from  every  substance  from  which  albu- 
men can  be  derived.  It  naturally  prefers  sources  that  furnish  the  greatest  amount 
of  albumen  with  the  least  exertion,  animal  life  furnished  this  nutrition  to  a  greater 
extent  than  vegetable  life,  so  much  so  that  it  is  probable  that  if  deprived  of  animal 
food,  the  species  would  either  become  so  diminished  in  numbers  as  not  to  be  a  pest, 
or  probably  become  extinct.  In  other  words,  animal  albumen  seems  to  be  essential 
to  the  proper  maturation  of  the  ova.  The  adult  insect  can  be  kept  alive  for  several 
weeks  in  vessels  containing  moisture  and  small  bits  of  banana  or  other  ripe  fruits. 
The  stegomyia  will  not  survive  normally  longer  than  twenty  days  unless  during 
hybernation,  when  they  will  live  through  the  winter.  The  recrudescence  of  yellow 
fever  is  best  explained  by  this  fact.  An  infected  mosquito  may  hybernate  through 
the  winter;  it  requires  new  albumen  to  maturate  the  eggs.  The  first  or  subsequent 
bites  start  a  new  focus  for  the  disease.  In  the  natural  state  most  of  the  animal  food 
is  derived  from  reptiles,  aquatic  animals,  dogs,  horses,  chickens,  and  birds. 
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riat;nedisinfeitiiin  of  vi'sselsat  Manila  (  Passed  AssistiuitSurf^eon  Terry).  353 

Prevent  inn  <>f  tul>enul()sis  aiiKinjj  merchant  seamen 80 

Repair  and  i)reservation  of  marine  hospitals 73 

Use  ( (f  t he  tele^ra|)h 72 

Cirrhosis,  chronic,  fatal  rasn  of 1(}4 

Cirrhosis  and  nephritis  of  liver,  fatal  case  of 166 

Coast  and  ( Jeodetic  Survey,  ai<l  to 77 

Coast  an<l  (ieodetic  Survey  and  Light-FIouse  Servi(;e,  aid  to 15 

Cobb,  .1.  O.,  Surg.,  detailed  to  Missoula,  Mont.,  for  investigation  of  spotted 

fever 36 

Cofer,  L.  K.,  Passed  Asst.  Surg.  • 

Report  of  (luarantine  transactions  at  Honolulu,  Hawaii,  and  subports..  340-346 

Statistics  of  innnigrants  examined  at  port  of  Honolulu,  Hav^^aii 389 

Colombia: 

Quarantine  operations  in 336 

Report  of  quarantine  transactions  at  Bocas  del  Tore  (Acting  Assistant 

Surgeon  Osterhout) 336 

Smallpox  in  (tables) 302,  303 

Yellow  fever  in  (tables) 295,  296 

Coloradfi,  smallpox  in  (tal)les) 271,  280 

Columbia  River  Quarantine,  Oreg.,  report  and  statistics  of  transactions  at 

( Assistant  Surgeon  Karle ) 429 

Comminuted  fracture  of  tibia  and  fibula,  fatal  case  of 185 

Commissioned  medical  corps 33 

Commissioned  medical  officers,  special  details  of 35-38 

Committee  on  Interstate  and  Foreign  Commerce,  report  of,  on  Ijill  to  increase 

efficiency  of  Service,  etc 24-28 

Comparative  exhibits: 

Average  duration  of  treatment  in  hospital  in  each  district,  1893-1902  ..  266 

MortaHtv  j.er  100  patients  treated  in  hospital,  by  districts,  1893-1902...  265 

Ratio  of  deaths  from  specific  causes,  1893-1902 265 

Comparative  table  of  number  of  seamen  treated  annually,  1868-1902 203 

Conference  of  health  oflicials  of  Michigan,  report  on  (Passed  Assistant  Sur- 
geon Geddings) 51-53 

Conference  of  State  and  National  health  officers 23 

Consumptives: 

Sanatorium  for,  at  Fort  Stanton,  N.  Mex 14 

Sanatorium  for,  at  Fort  Stanton,  N.  Mex.,  report  by  Surg.  P.  M.  Car- 

rington,  in  command 78-80 

Treatment  of,  at  Fort  Stanton  Sanatorium,  article  by  Surg.  P.  M.  Car- 

rington 189-196 

Contributed  articles: 

"Necessity  of  disinfection,"  by  Passed  Asst.  Surg.  M.  J.  Rosenau 197-200 

"Sanatorium  treatment  of  tuberculosis, "  by  Surg.  P.  M.  Carrington  . . .  189-196 

Contusion  of  chest  and  injury  to  lung,  fatal  case  of 113-115 

Corput,  G.  M.,  Asst.  Surg.,  report  of  South  Atlantic^  (Quarantine,  Ga 415-416 

Correspondence  relative  to  detention  in  quarantine  of  army  transports  at 

Manila,  P.  I 369-373 

Cost  Rica: 

Quarantine  operations  in 335 

Report  of  quarantine  transactions  at  Port  Limon  (Acting  Assistant  Sur- 
geon Carson) 335 

Yellow  fever  in  (tables) ' 295,296 

Craney  Island,  use  of,  granted  to  State  of  Virginia 409 

Cuba: 

Immigration  inspection  at  ports  of  (statistics) 388 
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Open  quarantine  season  extended  to  June  1,  1902  (circular) 434 

Postponement  of  close  quarantine  against 313 

Quarantine  in 16 

Quarantine  management  after  evacuation  by  the  United  States,  recom- 
mendations of  Surg.  A.  H.  Glennan 312 

Quarantine  transactions  in,  report  of  (Surgeon  Glennan) 314-328 

Quarantine  trans^actions  in  (financial  statement) 319 

Report  of  quarantine  transactions  at — 

Batabano  (Surgeon  Glennan) 321 

Caibarien  (Assistant  Surgeon  von  Ezdorf) 323 

Cardenas  ( Assistant  Surgeon  von  Ezdorf) 323 

Cienfuegos  (Acting  Assistant  Surgeon  McMahon) 327-328 

Daiquiri  (Acting  Assistant  Surgeon  McDowell) 326 

Guantanamo  ( Acting  Assistant  Surgeon  McDowell) 326 

Habana  (Surgeon  Glennan) 314-321 

Manzanillo  (Acting  Assistant  Surgeon  ^IcDowell) 326 

Matanzas  and  subports  (Assistant  Surgeon  von  Ezdorf) 321-323 

Kuevitas  ( Acting  Assistant  Surgeon  McConnell ) 323 

Sagua  ( Assistant  Surgeon  von  Ezdorf) 323 

Santiago  and  subports  (Acting  Assistant  Surgeon  IMcDowell) 324-326 

Smallpox  in  (tables) 303 

Yellow  fever  in  (tables) 295, 296 

Cumberland  Sound  Quarantine,  Fla.,  report  and  statistics  of  transactions  at 

(Acting  Assistant  Surgeon  Horsey) 417 

Cumming,  H.  S.,  Passed  Asst.  Surg.,  report  of  San  Francisco  Quarantine, Cal.  427 

Curvature  of  spine,  fatal  case  of 95 

D. 

Daiquiri,  Cuba,  statistics  of  quarantine  transactions  at 326 

Death,  causes  of,  among  patients  of  service  during  fiscal  year  1902  (table) . . .  259-261 

Deaths  from  specific  causes,  ratio  of,  comparative  exhibit  1893-1902 265 

Deaths  in  each  district,  ratio  of  ( table ) 265 

Defender,  The,  disinfecting  barge  at  San  Juan,  P.  R 329 

Delaware  Breakwater  (Quarantine,  report  and  statistics  of  transactions  at 

( Passed  Assistant  Surgeon  Lavinder ) 413 

Dementia,  paretic,  fatal  case  of 90 

Dengue,  scientific  investigation  of,  recommended 446 

Department  circulars.     {See  Circulars. ) 

Des  Moines,  Iowa,  report  on  smallpox  situation  at  (Passed  Assistant  Sur- 
geon Blue )  407-409 

Details  of  officers,  special 35-38 

Detention  of  fruit  vessels,  change  in  period  of 433 

Diabetes  mellitus,  fatal  case  of 166 

Dilatation  of  heart,  fatal  case  of 110 

Dinegar,  R.  H.,  Acting  Asst.  Surg.,  in  charge  of  quarantine  at  Kihei,  Hawaii.  340 

Discriminations  in  quarantine  restrictions  (circular  letter) 433 

Diseases  and  injuries  treated  during  fiscal  vear  1902,  tabular  statement  bv 

districts  (.see  tables) ". '.  209-259 

Disinfecting  steamer  Sanator 320 

Disinfection  and  disinfectants,  laboratory  work  with 444 

Disinfection: 

Against  mosquitoes 445 

Labels  used  on  disinfected  baggage  at  port  of  Yokohama,  Japan 377 

Of  railway  coaches;  article  by  Passed  Asst.  Surg.  M.  J.  Rosenau 197-200 

Methods  of,  used  at — 

Honolulu,  Hawaii 340-346 

Manila,  P.  1 349-353 

"Disinfection,  necessity  of,"  article  by  Passed  Asst.  Surg.  M.  J.  Rosenau .. .  197-200 

District  of  Columbia,  smallpox  in  (tables) 272, 280 

Division  of — 

Domestic  quarantine,  report  of  (Surgeon  "White) 401^35 

Foreign  and  insular  quarantine  (embracing  medical  inspection  of  immi- 
grants), report  of  (Surgeon  Pettus) 309-397 

•  Marine  hospitals  and  relief,  report  of  (Surgeon  Williams) 77-83 

Personnel  and  accounts,  report  of  ( Surgeon  Purviance)  33-74 
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I  >i  vision  i)f —  I'age. 

Sanitary  ri'i><)rtH  and  HtutisticH,  report  of  (Surncnn  Vaii^jlian) 269-li05 

SciiMititic  rt'si'arch,  rt'jKjrt  of  (I'lu^ed  AwwiHlant  Surgeon  ( l«M|(linjjH) 4.'W-454 

I  »<>iiu'stic  t|iianintiiu' 17-19 

Iu'|)nrt  of  (11  vision  of  (Siirj^eon  White] 401-435 

Ury  points  vorsns  ^lyri-rinatt'd  viruH;  article  by  l*a.i8e<l  Asnt.   Sur^;.   M.  J. 

lu  )senan 446-449 

Duke,  H.  F.,  Acting?  A8st.  Surj^j.,  reixirt  of  I'su^ea^ronia  Quarantine,  Miss 424 

Ihinition  of  treatment  in  hospital  in  each  (lintrict — comparative  exhihit, 

lSi»:{-l<K)2 266 

i>ut(  li  (iuiana,  vellow  fever  in  (tahlen) 296 

iMitch  West  Indies,  yellow  fever  in  (tables) 295,296 

Dysentery,  anuebie,  fatal  caae  of 160 

E. 

Ea^er,  J.  M.,  Pajseed  Asst.  Snr^.,  report  of  immigration  inspection  at  Naples 

and  Palermo,  Italy 392-395 

Ejijile  Pass  Border  (inarantine,  Tex.,  report  and  statistics  of  transactions  at 

(Acting  Assistant  Surj^eon  1 1  nine) 432 

Eiirle,  B.  H.,  Asst.  Surg.,  rei)ort  of  Colmnbia  River  Quarantine,  r)reg 429 

Ecuador,  smalli)ox  in  (tables) .302, 303 

Eflicieney  of  Service,  act  to  increase,  etc 22-28 

Egyi)t: 

Cholera  in  (tables) 294 

Plague  in  ( tables) 297,  299 

Smallpox  in  (tables) 302,  303 

El   Pa.«o  Border  Quarantine,  Tex.,  report  and  statistics  of  transactions  at 

( Acting  Assistant  Surgeon  Alexander) 432 

Pilfers,  Dr.  J.  C,  appointed  acting  assistant  surgeon 36 

Emigrant,s.      (.Sv  Immigrants.) 

Empyema,  encysted — luemoptysis,  fatal  case 115 

England : 

Liverpool — 

Epidemic  of  smallpox  in 385 

Plague  in 384 

Typhus  fever  in 386 

London,  epidemic  of  smallpox  in 383 

Plague  in  (tables) 297 

Plague  in  I-iverpool 384 

Quarantine  operations  in 38.3-387 

Report  of  quarantine  transactions  at — 

Liverpool  (Assistant  Surgeon  Fox) 384-387 

London  (Passed  Assistant  Surgeon  McMullen) 383 

Smallpox  in  (tables) 302,  .303 

Enteric  fever,  fatal  cases  of 154-156 

Esmeralda,  the  (Vjarge),  floating  disinfecting  plant  at  Iloilo,  P.  I 353 

Eureka  Quarantine,  Cal.,  report  and  statistics  of  transactions  at   (Acting 

Assistant  Surgeon  Harris) 428 

Examination,  boards  of 33 

Examinations  ( physical )  of  merchant  seamen 78 

Examination  of  water  supply  of  Birmingham,  Ala 442 

Exhibit  of  operations  of  Service  during  fiscal  year  1902  (table) 204-207 

Exhibits  at  expositions,  suggestions  for 442 

Exhibits  of  the  Service  at  Buffalo  and  Charleston 22, 442-444 

Exixjuditures  and  receipts 70-71 

F. 

Fatal  cases,  with  necropsies,  reports  of  {see  Necropsies,  reports  of) 87-186 

Fernandina,  Fla.,  report  and  statistics  of  quarantine  at  (Acting  Assistant 

Surgeon  Horsey ) 417 

Financial  statement 70-71 

Of  purveying  depot  at  New  York 82 

Of  quarantine  a<lministration  in  Cuba 319 

Of  quarantine  administration  in  Philippine  Islands 365-368 
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Oflicer  detailed  for  smallpox  inveptigatiou  in 37 

(Quarantine  stations  in 410 

Smallpox  in  (tables) 281 

Ford,  Chas.  B.,  Acting  Asst.  Surg.,  report  of  Seattle  Quarantine,  Wash 431 

Foreign  and  insular  (juarantine,  report  of  divi.sion  of  (Surgeon  Pettus) 309-397 

Foreign  and  insular  (juarantine  and  immigration 16 

Cuba 16 

Foreign  ports 17 

Hawaii 17 

Philippines 16 

Porto  Kico 17 

Foreign  and  insular  sanitary  statistics 293-305 

Foreign  ports: 

Officers  detailed  to 35 

Quarantine'  in i7 

Formosa: 

Plague  in  (tables) 299 

Smallpox  in  (tables) 304 

Fort  Stanton,  N.  Mex. : 

Sanatorium  for  consumptives  at 14 

Illustrations  of 14 

Report  of,  by  Surg.  P.  M.  Carrington,  in  commaml 78-80 

Fort  Stanton  Sanatorimn,  article  by  Surg.  P.  M.  Carrington 189-196 

Foster,  M.  H.,  Asst.  Surg.: 
Report  of — 

Port  Angeles  Quarantine,  Wash 431 

Port  Townsend  Quarantine,  Wash 429 

Fowler,  J.  B.,  Asst.  Surg.,  report  of  cjuarantine  transactions  at  Kobe,  Japan.  378 

Fox,  Carroll,  Asst.  Surg. : 

Assigned  to  duty  at  Liverpool,  England 36 

Report  of  quarantine  transactions  at  Liverpool,  England 384-387 

Fracture: 

Comminuted,  of  tibia  and  fibula,  fatal  case  of 185 

Of  sixth  cervical  vertebra,  fatal  case  of 94 

Of  skull,  fatal  case  of 93 

France: 

Plague  in  (tables) 297,  299 

Smallpox  in  (tables) 302, 304 

Francis,  Edward,  Asst.  Surg. ,  work  in  hygienic  laboratorj- 441 

French  Guiana,  yellow  fever  in  (tables) 296 

Frary,  T.  C,  Acting  Asst.  Surg.,  report  of  Hoquiam  Quarantine,  Wash 429 

Fruit-port  inspection 334 

Fruit  vessels,  amendment  of  quarantine  provisions  relating  to  (circular  letter) .  433 

G. 

Gage,  Hon.  L.  J.     {See  Treasury  Department. ) 

Gangrene  of  gut,  fatal  case  of 159 

Geddings,  H.  D.,  Passed  Asst.  Surg.: 

Detailed  to  conference  of  health  officers  of  Michigan  at  Ann  Arbor,  Mich  38 

Report  on  conference  of  health  officials  of  Michigan 51-53 

Report  of  di\ision  of  scientific  research 439—454 

Georgia: 

Aid  rendered  to,  by  Bureau  in  smallpox  work 407 

Officer  detailed  for  smallpox  investigation  in 37 

Smallpox  in  (tables) 272,281 

Germany,  smallpox  in  (tables) 302 

Gibraltar,  smallpox  in  (tables) 302, 304 

Glennan,  A.  H.,  Surg.: 

Assigned  to  duty  at  Habana,  Cuba 35 

Circular  letter  to  quarantine  officers  in  Cuban  cities,  requesting  sanitary 

data '.  318 

Correspondence  relative  to  plagiie  matters  in  California 405-406 

Detailed  to  International  Sanitary  Conference  at  Haliana,  Cuba 37 

Detailed  for  plague  work  in  California 404 
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Cileimaii,  A.  H.,  Sm>;. — Continued.  I'uKc. 
Koi'oiiinu'ndatiiiMs   in    rcj^ani    to  iinarantinc  inanajrcincnl  in  ( 'iil>ii  after 

evacuation  l)y  tiiiH<  invernnient ;{12 

Report  of  (|uarantine  transactions  in  Clui>a 314-328 

(ilycerinateil  virus  versus  dry   pointjj,  article  l>y   I'jussed    Asst.  Sur>;.  M.  J. 

Ivosenau 44()— 149 

Goldl)er^'er,  .Iosoi»ii,  Asst.  Surj;. : 

Assi;;ne<l  to  duty  at  Tanipi<(),  Mexico 36 

Report  of  (|uarantine  transactions  at  Tanipico,  Mexico 333 

Goodliue,  Iv  S.,  Acting'  Asst.  Sur^^.,  in  cliarj^etjf  ipianinfineat  Koloa,  Hawaii.  340 
(iooilnian,  D.  \V.,  Actinj;  Asst.  Burg.,  report  of  (piarantino  transactioriH  at 

Hluetiei<is,  Nicara^Mui 338 

Grace,  Jolui  (J.,  Actin^^  Asst.  Hurj.;.,  in  cliarj^e  of  (piarantine  at  Iliio,  Hawaii.  340 

Great  Lakes  district,  tal)le  of  cases  treated  in,  durin<;  year 244-251 

Greece,  smallpox  in  (tables) 304 

Greene,  J.  B.,  Pa.sse(l  Asst.  Surjij. : 

Detailed  for  conferenci^  with  colle(;torsof  customs  at  Rouse  Point,  I'latts- 

burp,  and  Malone,  N.  Y.,  relative  to  inspection  of  immigrants 36 

Work  in  hygienic  laboratory 441 

Gregory,  V.  B.,  Acting  Asst.  Surg.,  work  in  hygienic  laboratory 441 

Grubbs,  S.  B.,  Passed  Asst.  Surg.: 

Article  on  "An  organism  resembling  the  Bacillus  Pestis" 450 

Report  of  (lulf  Quarantine,  Miss 424 

AVork  in  Hygienic  Laboratory 440 

Guantanamo,  Cuba,  statistics  of  fjuarantine  transactions  at 326 

Guardian,  the  (disinfecting  barge) 322 

Guiteras,  Cr.  M.,  Passed  Asst.  Surg.,  detailed  to  International  Sanitary  Con- 
ference at  Habana,  Cuba 38 

Gulf  district,  table  of  cases  treated  in,  during  year 228-234 

Gulf  Ciuarantine,  Miss.,  report  and  statistics  of  transactions  at  (Passed  Assist- 
ant Surgeon  Grubbs) 424 

Gunshot  wound  of  lung  and  liver,  fatal  case  of 162 

(xwyn,  M.  K.,  Asst.  Surg.,  detailed  for  quarantine  duty  in  Philippines  and 

assigned  to  Iloilo 69 

H. 

Habana,  Cuba: 

(Quarantine  administration  after  American  evacuation,  recommendations 

of  Surgeon  Glennan 312 

Report  of  quarantine  transactions  at  (Surgeon  Glennan) 314-321 

Statistics  of  quarantin(^  transactions  at 320 

Surgeon  Glennan  assigned  to  duty  at 35 

Haiti,  yellow  fever  in  (tables) 296 

I  lalifax,  Canada,  statistics  of  immigration  inspection  at  port  of 390-391 

Hamilton,  H.  J.,  Acting  Asst.  Surg.,  report  of  Laredo  Border  Quarantine, 

Tex 432 

Harris,  B.  Y.,  Acting  Asst.  Surg.,  report  of  Eureka  Quarantine,  Cal 428 

Hastings,  Hill,  Passed  Asst.  Surg.: 

Detailed  to  investigate  existence  of  typhus  fever  at  Cananea,  Mexico 36 

Detailed  to  meeting  of  Southern  California  Medical  Societ)^  at  Idyllwild, 

Cal 38 

Report  of  Los  Angeles  (Quarantine,  Cal 426 

Report  on  meeting  of  Southern  California  Medical  Society 67.  69 

Hawaii: 

Immigration  inspection  at  ports  of  (statistics) 389 

Officers  detailed  for  quarintine  duty  in 69 

Plague  in  (tal)les) 297, 300 

Quarantine  in 17 

Quarantine  operations  in 339-346 

Report  of  quarantine  transactions  at — 

Hilo  ( Acting  Assistant  Surgeon  Grace) 340,  343 

Honolulu  ( Passed  Assistant  Surgeon  Coier) 340-346 

Kahului  ( Acting  Assistant  Surgeon  Weddick) 340,  343 

Kihei  (Acting  Assistant  Surgeon  Dinegar) 340,  .343 

Koloa  (Acting  Assistant  Surgeon  (Toodhue) 340,  343 

Lahaina  ( Acting  Asst.  Surg.  William  Peters) 340,  343 

Smallpox  in  ( tables) 304 
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Dilatation  of,  fatal  case 110 

Hypertrophy  of,  fatal  case 171 

Valvular  disease  of,  fatal  cases 104-113 

Aneurism,  thoracic  aorta 109 

Aortic  and  mitral 105, 106 

Aortic  and  mitral — chronic  interstitial  nephritis 106 

Mitral Ill 

INIitral  regurgitation  and  obstruction 1 09 

Mitral  and  aortic,  insufficiency 104, 112, 113 

Mitral  and  aortic  and  chronic  nephritis 108 

Mitral  regurgitation;  dilatation  of  heart 110 

Mitral  and  tricuspid  regurgitation 107 

Heiser,  Y.  G.,  Asst.  Surg.: 

Assigned  to  duty  at  Quebec,  Canada 36 

Report  of  immigration  inspection  at  Quebec,  Canada 389-391 

Hemorrhage,  renal,  from  cystic  kidney,  fatal  case  of 164-165 

Hernia,  fatal  case  of 159 

Hilo,  Hawaii,  statistics  of  quarantine  transactions  at 343 

Hobdy,  W.  C,  Asst.  Surg.: 

Detailed  to  Elberton,  Ga.,  for  conference  on  smallpox  situation 37 

Detailed  for  quarantine  duty  at  Honolulu 69 

Report  of  Brunswick  Quarantine,  Ga 417 

Hodgson,  S.  H.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at 

Vera  Cruz,  Mexico 333 

Honduras: 

Quarantine  operations  in 335, 337 

Report  of  quarantine  transactions  at — 

Ceiba  (Acting  Assistant  Surgeon  Robertson) 337 

Puerto  Cortez  ( Acting  Assistant  Surgeon  Backus ) 335 

Holt,  J.  M.,  Asst.  Surg.,  detailed  for  quarantine  duty  at  Honolulu 69 

Hongkong,  China: 

Cholera  in 381 

Plague  in 381 

Report  and  statistics  of  quarantine  transactions  (Assistant  Surgeon  Kerr) .  379-382 
Honolulu,  Hawaii,  and  subports,  report  and  statistics  of  quarantine  trans- 
actions at  ( Passed  Assistant  Surgeon  Cofer) 340-346 

Honolulu  quarantine 339 

Hoquiam,  Wash. ,  relief  station  established  at 77 

Hoquiam  Quarantine,  Wash.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  Frary ) 429 

Horsey,  J.  Louis,  Acting  Asst.  Surg.,  report  of  Cumberland  Sound  Quaran- 
tine, Fla 417 

Hospital  and  quarantine  attendants 35 

Hospital  treatment,  average  duration  of 266 

Hospitals: 

New 14,82 

Number  of,  conducted  by  Service 77 

Houghton,  Mich. ,  relief  station  established  at 77 

Hume,  Leo,  Acting  Asst.  Surg.,  report  of  Eagle  Pass  Border  Quarantine,  Tex.  432 

Hygienic  laboratory 20 

Advisory  board  for 23 

Car  sanitation,  work  in  connection  with 444 

Dengue,  scientific  work  in  connection  with,  recommended 446 

Disinfection  and  disinfectants,  work  in  connection  with 444 

Exhibits  at  Buffalo  and  Charleston  expositions 442^44 

Instruction  given  officers  of  the  Service 440-441 

Malaria,  special  work  recommended 445 

Mosquitoes —   ' 

Disinfection  against 445 

' '  The  stegomyia  fasciata ;' '  article  by  Passed  Asst.  Sm-g.  H.  B.  Parker.  452-454 

As  carriers  of  bacterial  infection — experiments 444 

New  laboratory  building 21 

Personnel 440 

Plague,  work  in  connection  with 441 

Report  of  (Passed  Assistant  Surgeon  Rosenau ) 440^M 

Special  pathologic  and  bacteriologic  reports 44  i 
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IlypicMiic  lalioratnry — Cnntimiod.  I'liKo. 

Tiihcrciilosis,  work  in  coniu'ction  witli 444 

Vacrine  viru.s — dry  pdiiilH  r.  ^^lycerinati'd  virus 44(i-449 

Vaccine  virus,  scienlilic  work  with,  reconunended 440 

1. 

Iliolo,  P.  I.,  utatistics  of  <|uar;uitinc  transact ioiiH at  ( I'aHsed  AssiHtant Surgeon 

Perry) :«54 

Illinois,  smallpox  in  {tables) 272,281 

Ininiifjration,  quarantine  and  (.so' IVIedieal  inspection  of  inuiii^rants) 16 

Imniijiration  and  tuberculosis,  their  relations — nienioranduni  by  the  Surjreon- 

General  and  report  of  .s{)ecial  board  of  nii'dical  otlieerH 395-397 

ImmiRratiou   hospital   at  New  York,  statistics  of  patients  treated  durint; 

year  -.----- - 388 

Imuiigration  inspection: 

Report  of  transactions  at — 

Naples  and  Palermo,  Italy  (Passed  Assistant  Surgeon  Eager) 392-395 

Ciuebec,  C'anada  ( Assistant  Surgeon  HeistT) 389-391 

Statistics  of  port  of — 

Naples,  Italy 392 

Quebec,  St.  John,  and  Halifax,  Canada 390-391 

Immigration  Service,  aid  to 15 

Immigrants: 

Italian,  jn-imitive  types  among  (Passed  Asst.  Surg.  J.  M.  Eager) 394 

Medical  inspection  of 17,  387-.397 

Canada 389 

Cuba 388 

Hawaii 389 

Italy 392 

Porto  Rico 389 

United  States 387 

New  York .  387 

Statistics  of,  at — 

Cuban  ports 388 

Hawaiian  jiorts 389 

Porto  Rican  ports 389 

United  States  ports 387 

Methods  of  inspection  of,  at — 

Naples,  Italy 392 

Yokohama,  Japan 37.3-376 

India: 

Cholera  in  (tallies) 294 

Plague  in  (tables) 297,  300 

Smallpox  in  (tal)les) 302,  .304 

Indian  Territory,  smallpox  in  (tables ) 282 

Indiana,  smallj)ox  in  ( tables ) 272,  281 

Inflanuuation  of  intestines: 

Catarrhal,  fatal  ca.se  of 156 

Chronic  catarrhal  ulceration 157 

Inflammation  of  liver — fatal  case  of 104 

Inflannnation  of  liver — a1)scess,  fatal  case  of 103 

Inflammation  of  lungs,  chronic  interstitial,  fatal  ca.se  of 173 

Inflannnation  of  membranes  of  brain,  fatal  cases  of 87-89 

Inllucn/.a — cere])ral  lu'inorrhage,  fatal  casi'  of 116 

Injuries  and  diseases  treated  during  li.scal   vear  1902,  tabular  statement  bv 

districts  ( see  tables) '. ".  209-2.59 

Inspection  of  imnugrants  {see  Immigrants) 387-397 

Inspection  of  stations 77 

Insular  and  foreign  quarantine 16 

Report  of  division  of  (Surgeon  Pettus) 309-397 

International  Conference  of  American  States,  report  on  resolutions  adopted 

( Pa.ssed  Assistant  Surgeon  Rosenau ) 55-61 

Internes 34 

Interstate  and  Foreign  Commerce  Committee,  report  of,  on  bill  to  inci-ease 

etticiency  of  service,  etc 24-28 

5836-03 30 
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Intestines:  ^^eo. 

Inliainniation  of,  fatal  cases 156-158 

Tul >ercle  uf,  fatal  cane 133 

lUceration  of,  fatal  case 158 

Iowa: 

Aid  rendered  to,  by  Bureau  in  smallpox  work 407 

Officer  detailed  for  pnuill[)Ox  investigation  in 37 

Smallpox  in  (tal)les) 272,282 

Ireland,  smallpox  in  (tables) 304 

Italian  immigrants,  primitive  tvpes  among  (Passed  Asst.  Surg.  J.  M.  Eager).  394 

Italv: 

'Plague  at  Naples 393 

Plague  i n  ( tables ) 298 

Report  of  immigration  inspection  at  Naples  and  Palermo  (Passed  Assist- 
ant Surgeon  Eager ) 392-395 

Smallpox  in 393 

Smallpox  in  (tables) 302, 304 


Jackson,  J.  M.,  Acting  Asst.  Surg.,  report  of  Biscayne  Bay  Quarantine,  Fla.  419 

Jamaica: 

Smallpox  in  (tables) 304 

Yellow  fever  in  (tables) 296 

Japan : 

Cholera  at  Kobe 378 

Cholera  in  ( tables) 294 

Plague  at  Kobe 378 

Plague  in  (tables) 298,  301 

Quarantine  operations  in 373-378 

Report  of  quarantine  transactions  at — 

Kobe  (Assistant  Surgeon  Fowler) 378 

Yokohama  ( Assistant  Surgeon  Moore ) 373-377 

Smallpox  in  ( tables) 302,  304 

Java,  cholera  in  (tables) 294 

K. 

Kahului,  Hawaii,  statistics  of  quarantine  transactions  at 343 

Kalloch,  P.  C. ,  Surg. ,  report  of  Portland  Quarantine,  INIe 411 

Kansas,  smallpox  in  (tables) 273,  283 

Kentucky,  smallpox  in  (tables) 273,  283 

Kerr,  John  W.,  Asst.  Surg.,  report  of  quarantine  transactions  at  Hongkong, 

Cliina 379-382 

Key  West  (Quarantine,  Fla.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  Sweeting) 419 

Kidney,  cystic,  renal  hemorrhage  from,  fatal  case 164-165 

Kihei,  Hawaii,  statistics  of  quarantine  transactions  at 343 

King,  W.  W.,  Asst.  Surg.,  report  of  quarantine  transactions  at  Ponce,  P.  R.  332 

Kinyouu,  J.  J.,  Surg.,  ordered  to  Yokohama,  Japan,  and  Hongkong,  China, 

as  inspector :-{5 

Kobe,  Japan: 

Choleia  at 378 

Plague  at 378 

Report  and  statistics  of  quarantine  transactions  at  (Assistant  Surgeon 

FowliT ) 378 

Koloa,  Hawaii,  statistics  of  quarantine  transactions  at 343 

Korea,  smallpox  in  ( tables)  302 

li. 

Labels  attesting  disinfection  of  baggage  used  at  port  of  Yokohama,  Jajian  . .  377 

Laboratories  for  Philippine  Islands 346 

Laboratory,  hygieJiic 20 

New  laboratory  building 21 

Report  of  (Passed  Assistant  Surgeon  Rosenau ) 440-454 
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I^ihaiiwi,  Hawaii,  statistics  of  <|iiarantiiic  tratiHactions  at 343 

Lartnld  BunltT  C^uaraiitiiu",   Tex.,   report  and  utiitiHtics  of  tranHH<-tioiiR  at 

(ActiufT  Assistant  Sur^t-on  Haniiiton) 432 

Ijirynx,  tnhenlo  of,  fatal  ease 141 

Ijivinder,  C  H.,  Passi'd  Asst.  Snrjj.,  report  of  Delaware  Hreakwat«r  Quar- 
antine      413 

I-aws  relating;  to  (piarantine 434-43o 

Leave  of  al)sen(e,  aitjilication  for,  by  cable  (circular  letter) 74 

Le^'islation 2L'-30,  434-435 

Act  increasing  efficiency  and  changinj?  name  of  Service 22-28 

Act  rejrulating  sjdo  of  viruses,  serums,  toxins,  etc 28-30 

Committee  on,  rei)ort  of,  to  tbe  American  Medical  Association 40-43 

Leprosy  in  the  rnited  States 19 

Letter  of  transmittal  to  Conjjress 11 

Liberia,  smallpox  in  (^tables) 304 

Life-Saving  Service,  aid  to 15,  77 

Light-House  Service,  aid  to 15,  77 

Limitation  of  spread  of  tuberculosis  among  seamen 80 

Linley,  W.  J.,  Acting  Asst.  Surg.,  report  of  Savannah  Quarantine,  Ga 415 

Liver: 

Cancer  of,  fatal  case 127 

(.Tunshot  wound  of,  fatal  case 162 

Inflammation  of — 

Fatal  case 164 

Abscess,  fatal  case  of 163 

Nephritis  and  cirrhosis  of,  fatal  case 166 

Rupture  of,  fatal  case 161 

Liverpool,  England: 

Epidemic  of  smallpox  in 385 

Plague  in 384 

Report  and  statistics  of  quarantine  transactions  at  (Assistant  Surgeon 

Fox) 384-387 

Tyjihus  fever  in 386 

Lloyd,  B.  J.,  Asst.  Surg.,  detailed  to  Xome,  Alaska,  for  special  temporary 

duty 37 

LolJIir  pneumonia.     (See  Pneumonia.) 
London,  England: 

Epidemic  of  smallpox  in 383 

Report  and  statistics  of  quarantine  transactions  at  (Passed  Assistant 

Surgeon  McMullen) 383 

Long,  J.  D.,  A.^s.t.  Surg.,  detailed  for  quarantine  duty  in  Philippines  and 

assigned  to  Mari veles  Quarantine  Station 69 

Lord,  C.  E.  D.,  Asst.  Surg.: 

Detailed  to  annual  session  of  State  Medical  Association  of  Texas  at 

Dallas,  Tex 38 

Report  on  annual  session  of  State  Medical  Association  of  Texas 69 

Los  Angeles  Quarantine,  Cal.,  report  and  statistics  of  transactions  at  (Passed 

Assistant  Surgeon  Hastings) 426 

Louisiana,  smallpox  in  (tables) 273,  283 

Lumbrlcoid,  perforation  of  intestine  by 62 

Lung: 

Gunshi  >t  wound  of,  fatal  case 162 

Inflammation  of,  chronic  interstitial,  fatal  case  of 173 

Injury  to,  with  contusion  of  chest,  fatal  case  of 113-115 

Tubercle  of.     {See  Tubercle  of  lungs. ) 

M. 

McAdam,  the  (steam  launch) 322 

McClintic,  T.  B.,  Asst.  Surg.,  report  of  Cape  Fear  Quarantine,  N.  C 414 

McConnell,  E.  F.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at 

Nuevitas,  Cuba 323 

McDowell,  A.  B.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at 

Santiago,  Cuba,  and  subports 324-326 

Mcintosh,  AV.  P.,  Surg.,  detailed  to — 

Athens  iind  Ducktown,  Tenn.,  for  work  in  tonnection  with  smallpox  ..  37 

Proceed  to  ElUjay,  Ga. ,  relative  to  smallpox  work 37 
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McKay,  W.  W.,  Acting  Asst.  Surg.,  report  of  San  Diogo  Quarantine,  Cal...  425 

McLaughlin,  A.  J.,  Asst.  Surg.,  work  in  Hygienic  ]>al)oratory 441 

McMahon,  K.  L.,  Acting  Asst.  Surg.,  report  of  (juarantine  transactions  at 

Cienfuegos,  Cu])a 327-328 

McMullen,  John,   Passed  Asst.  Surg.,  report  of  i|uarantinf  transactions  at 

London,  England 383 

Macaulav,  George,  Acting  Asst.  Surg.,  report  of  St.  .Inhns  River  Inspection 

Station,  Fla 418 

Madagascar,  plague  in  ( tables) 301 

Maine,  smallpox  in  (ta])les) 273, 284 

Malaria — article  on  "A  short  description  of  the  mosquito  cycle  of  malaria," 

hy  Passed  Asst.  Surg.  H.  B.  Parker 451 

Malarial  fever: 

Fatal  cases  of 178-180 

Intermittent,  pernicious,  fatal  case  of 180 

Pernicious,  fatal  case  of 179 

Remittent,  fatal  case  of 179 

Special  work  in  connection  with,  recommended 445 

Malta,  smallpox  in  ( tables) 304 

Manila,  P.  I.,  and  su})ports,  report  and  statistics  of  quarantine  transactions 

at  ( Passed  Assistant  Surgeon  Perry) 349-368 

Manitoba,  smallpox  in  ( tables) 302,  304 

Manzanillo,  Cuba,  statistics  of  quarantine  transactions  at  ( Acting  Assistant 

Surgeon  McDowell) 326 

Mariel  Quarantine  Station,  statistics  of 320 

Marine-Hospital  Service,  receipts  and  expenditures  of 70-71 

Marine  hospitals,  repair  and  preservation  of  (circular  letter) 73 

Marine  hospitals  and  relief 14 

Report  of  division  of  (Surgeon  Williams) 77-83 

Marine  hospitals  and  relief  stations,  statistics  of 203-266 

Mariveles  quarantine 349 

Mariveles  Quarantine  Station,  table  of  ])atieiits  treated  at  hospital  during 

year 352 

Maryland,  smallpox  in  (tables) 273,  284 

Massachusetts,  smallpox  in  ( tables ) 273, 284 

Matanzas,  Cul)a: 

Assistant  Surgeon  von  Ezdorf  assigned  to  duty  at 35 

Quarantine  administration  at,  after  American  evacuation,  recommenda- 
tions of  Surgeon  ( ilennan 312 

Report  and  statistics  of  quarantine  transactions  at  (Assistant  Surgeon 

von  Ezdorf) 321-323 

]\Iathewson,  H.  S.,  Passed  Asst.  Sum.,  report  of  (Quarantine  transactions  at 

San  Juan,  P.  R '^. 329-332 

Mauritius,  plague  in  ( tables) 298,  301 

Maus,   L.  M.,  commissioner  of  public  health,   I'hilippine  LLinds,   corres- 
pondence relative  to  detention  of  army  transports  at  JNIanila 368 

Mayport,  Fla.,  report  and  statistics  of  quarantine  at  (Acting  Assistant  Sur- 
geon Macaulay ) 418 

Medical  and  public  health  associations,  details  of  officers  to  meetings  of 37 

Medical  c(jr|)S,  connnissioned 33 

Medical  inspection  of  immigrants  {see,  also,  Immigrants ) 17, 387-397 

Medical  inspectors ^  34 

Medical  ofHcers,  special  details  of 35-38 

IMeningo-encephalitis — malaria,  fatal  case  of 180 

]Methods  of  disinfection  at  Honolulu,  Hawaii 340-346 

^Methods  of  inspection  of  immigrants.     (See  Imnugrants. ) 

Methods  used  in  quarantine  work  at  Manila,  P.  I.  (Passed  Assistant  Surgeon 

Perry) 349-353 

I\Iexican-Texaa  border  quarantine 18, 431-433 

Mexico: 

Quarantine  operations  in 332-334 

Report  of  quarantine  transactions  at  Tampico  (Assistant  Surgeon  Gold- 

berger) 333 

Vera  Cruz  ( Acting  Assistant  Surgeon  Hodgson ) 333 

Smallpox  in  (tables) 302,304 

Yellow  fever  in  (tables) 296 
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Pajje. 
Miami,  Fia.,  ri'pnrt  ami  .stfttisticH  of  (luarantiiio  at  ( Actiiij;  AHwiHtant  Hiirjjcou 

Jackson ) ^        4 1« 

Mifhipm: 

Aid  rondcrt'd  liy  Bureau  in  Hinalipox  work 407 

CV)nfi'ri'Uc«(  of  lioaltli  otlii-ialH  of,  report  on  (PnHsed   AHHiHtaut  Surf^eoii 

( k'ddiu^H ) ''^l-SS 

Otlirer  detaiU'd  for  HUiallpox  investigation  in ^^7 

Smallpox  in  (tallies) -74,  284 

Middle  Atlantic  district,  table  of  caseH  treat«'d  in,  during  year 215-221 

Military  Sur^'eons,   Association  of,  report  of   meeting  of  (l*ass«'d    Assistant 

Snr<,'e()ii  Wi'rteiihaker) ^    W-OJ 

Minnesota,  smallpox  in  (tables) 274,  285 

Mississippi  district,  table  of  cases  treated  in,  dnrin^^  year 2;-{9-24:i 

Missouri.  <mallp(.x  in  (tables) 275,28(5 

Montiina,  smallpox  in  (tables) 287 

Moore,  Hunlop,  Asst.  Surg.: 

Assignecl  to  duty  at  Yokohama,  .Tapan 36 

Detailed  for  t|uarantin(!  duty  at  Honolulu _      09 

KejHirt  of  (piarantine  transactions  at  Yokohama,  Japan 378-1^77 

Mortality  among  patients  in  each  district,  rate  of  (table) 2G5 

Mortality  per  100  iiatients  treated  in  hospital,  by  districts,  1893-1902,  com- 

jmrative  exhibit 265 

Mortality  statistics 269 

Mortality: 

Causes  of,  among  patients  of  Service  during  fiscal  year  1902  (table) 259-261 

Riite  of — 

Among  patients  from  .«pecitic  causes  ( table) 265 

In  hospitals  from  specific  causes,  comparative  exhibit,  1893-1902...  265 

For  smallpox  in  the  United  States 271 

Mosquito:  "The  Stegomvia  fasciata,"  article  by  Passed  Asst.  Surg.  H.  B. 

Parker ! --- 452-454 

Mosquitoes  as  carriers  of  bacterial  infection,  laboratory  experiments 444 

Mosquito  cvcle  of  malaria,  a  short  description  of  the;  article  by  Passed  Asst. 

Surg.  H.'B.  Parker 451 

Mosquitoes,  disinfection  against 21, 445 

Mozaml)ique: 

Plague  in  (tables) 298 

Smallpox  in  (tables) 302 

K. 

Name  of  service,  change  of 22-28 

Naples,  Italy: 

Plague  at - ^^^ 

Report  and  statistics  of  immigration  inspection  at  (Passed  Assistant  Sur- 
geon Eager) 392-395 

National  quarantine  stations 410 

National  quarantines,  transactions  at  (statistics) 411 

Nativities  of  jiatients  treated  in  hospitals  during  year 266 

Naval  colliers,  aid  to " 

Nebraska: 

Aid  rendered  by  Bureau  in  smallpox  work _    407 

Smallpox  in  (tables) 275,  287 

Officer  detailed  for  smallpox  investigation  in 37 

"Necessity  of  disinfection,"  article  by  Passed  Asst.  Surg.  M.  J.  Rosenau...  197-200 
Necropsies: 

Reports  of 87-186 

Abscess  of  spleen  and  acute  vegetative  endocarditis 118 

Acromegaly -  -  - 1^^ 

Anuebic  dysenterj- 100 

Aneurism  of  aortii ^9, 103 

Aneurism  of  abdominal  aorta 100-102 

Aneurism  of  thoracic  aorta 102 

Apoplexy,  cerebral 8^ 

Ataxic  paraplegia — parotitis 91 

Brain — 

Inflammation  of  membranes  of 8/-89 

Tumor  of,  with  disease  of  bones  of  skull 94 
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Necropsies — Continued.  Page. 

Bright's  disease 107 

Chronic  ])arenchyniatouH 169-171 

Granular  kidney 168,  172 

Cancer,  secondary,  of  liver;  aneurism  of  aorta  into  left  auricle 127 

Carcinoma 183 

Carcinoma  of  stomach 183 

Cerebal  apoplexy 89 

Cerebro-spinal  fever 92 

Cervical  abscess  extending  to  niediastinuni 98 

Chronic  interstitial  inflammation  of  lungs 173 

Chronic  interstitial  nephritis 171 

Comminuted  fracture  tibia  and  fibula 185 

Contusion  of  chest  and  injury  to  lung 113-115 

Diabetes  mellitus 166 

Disseminated  sclerosis — interstitial  nephritis — hypertrophy  of  heart 171 

Empyema,  encysted — haemoptysis 115 

Enteric  fever. .". 154-156 

Fracture  of  sixth  cervical  vertebra 94 

Fracture  of  skull 93 

Gunshot  wound  of  lung  and  liver 162 

Hernia,  inguinal,  oblicjue,  comi)lete,  irreducible 159 

Idiopathic  ameniia 174-175 

Inflammation  of  intestines — 

Catarrhal 156 

Chronic  catarrhal  ulceration 157 

Inflammation  of  liver — 

Abscess 163 

Hobnail  liver 1 64 

Influenza — cerebral  hemorrhage 116 

Malarial  fever 178-180 

Intermittent,  pernicious 180 

Pernicious 179 

Remittent — hsematuria 179 

Meningo-encephalitis — malaria 180-182 

New  growth  malignant  melanotic  sarcoma 182 

Parenchymatous  nephritis  and  cirrhosis  of  liver 166 

Paretic  dementia 90 

Pneumonia 117 

Lobar 118,124,126 

Lobar — 

Chronic  nephritis 125 

Double 119-122 

Right;  pneumonia,  interstitial,  chronic 123 

Tubercular  peritonitis 122 

Lobular 122 

Posterior  curvature  of  spine 95 

Pulmonary  tuberculosis 149 

Renal  hemorrhage  from  cystic  kidney 164-165 

Rheumatic  fever 176 

Rheumatism — empyema — acute  fibrinous  pericarditis 177 

Rupture  of  liver 161 

Sarcoma  of  bronchial  tube;  bronchitis,  catarrhal,  chronic 116 

Scald  by  steam 184 

Traumatism  of  spinal  cord 96-98 

Tubercle  of — 

Intestine 133 

Lung 140, 143-154 

Lungs  and  larvnx  .  .• 141 

Tuberculosis ". 128-154 

Tuberculosis  and  syphilis 136 

Typhilitis 159 

Ulceration  of  intestines 158 

Valvular  disease  of  heart 104-113 

Aneurism,  thoracic  aorta 109 

Aortic  and  mitral 105 

Aortic  and  mitral — chronic  interstitial  nephritis 106 
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Necrojisies — Continued. 

Vulvular  disfusi'  of  lu'iirt — ("onliniii'd.  Vuge. 

Mitral Ill 

Mitral  aii.l  aortic 104,  li:} 

Mitral  and  aortic  iiisiidicicncy 112 

Mitral  ami  aortic  ami  chronic  ni-pl iritis 108 

Mitral  rr;:iM>;ilatioii ;  dilatation  of  heart 110 

Mitral  rc;,'nr^'itati<)n  and  ohstrnction 10i> 

Mitral  and  tricuspid  rt'j,'urf,Mtation 107 

Nephritis: 

Clironic,  fatal  case  of lOS,  125 

Chronic  interstitial,  fatal  eiuse  of 100, 171 

1  nterst it ial,  fatal  lase  of 171 

Nephritis  and  cirrhosis  of  liver,  fatal  ease  of 100 

Netherlands,  snialliiox  in  (tables) .S02 

New  Mrunsu  ick,  snialli>ox  in  (tables) ;i02,  804 

New  Hampshire,  snuillpox  in  (tables) 275,  288 

New  hospitals 14,  82 

New  Jersey,  smallpox  in  ( tables) 275, 288 

New  Mexico,  sanitarium  for  tonsumptives  at  Fort  Stanton 14,  78-80 

New  stations 77 

New  York,  smalljtox  in  (tables) 275,  288 

New  York  Academy  of  INIedicine,  report  on  meeting  of  (Passed  Assistant 

8urjreon  Kosenan ) 61 

New  York  City: 

Medical  inspection  of  immigrants  at 387 

New  liosi)ital  at 14,  82 

Purveying  depot  at 15 

New  York  State  Association  of  Railway  Surgeons,  report  on  meeting  of 

( Passed  Assistant  Surgeon  Rosenau ) 54 

Nicaragua: 

Quarantine  operations  in 338 

Report  of  (juarantine  transactions  at  Bluefields  (Acting  Assistant  Sur- 
geon Goodman) 337 

Nomination  of  attendants  (circular  letter) 73 

Noncommissioned  othcers 34 

Acting  assistant  surgeons 34 

Hospital  and  quarantine  attendants 35 

Internes 34 

Medical  inspectors 34 

Pharmacists 34 

Sanitary  insiH'ctors 34 

Norfolk,  Va.,  grantc<l  use  of  part  of  Craney  Island 409 

North  Atlantic!  district,  table  of  cases  treated  in,  during  year 210-215 

North  Carolina,  smallimx  in  (tables) 275,  288 

North  Dakota,  smallpox  in  (tables) 276, 289 

Nova  Scotia,  smallpox  in  ( tables) 302, 304 

Nue vitas,  Cuba: 

Quarantine  administration  after  American  evacuation,  recommendations 

of  Surgeon  (ilennan 313 

Report  and  statistics  of  quarantine  transactions  at  (Acting  Assistant  Sur- 
geon McConuell ) 323 

Number  of — 

C)tlicers  of  service,  bj'  classes 11 

Patients  treated  during  year,  l)y  districts 209 

Patients  treated  in  marine  hospitids  during  year 77 

Seamen  treated  annually,  1868-1902,  comparative  table 203 

O. 

Officers,  noncommissioned 34 

Officers  of  Service,  number  of,  by  classes 11 

Ohio,  smallpox  in  (tables) 276,  289 

Ohio  district,  table  of  cases  treated  in,  during  year 234-239 

Oklahoma,  smallpox  in  (tables) 291 

Operations,  surgical,  during  year  ( tal)le) 262-264 

Operations  of  Service  during  fiscal  year  1902  (tal)le ) 204-207 
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Ore<;on,  smalli)ox  in  (tables) 277,  291 

Osterhout,  Paul,  Acting  Asst.   Surg.,  report  of  quarantine  transaction.s  at 

]5ocas  del  Tore,  Coloml  )ia 336 

Other  services,  aid  to 15 

P. 

Pacific  district,  tahle  of  cases  treated  in,  during  year 251-258 

Palermo,   Italy,  report  and  statistics  of  immigration  inspection  at  (I'aj^scd 

Assistant  Surgeon  Eager ) 392-395 

Pan-American  Exposition,  Service  exhibit  at : 442-444 

Papers,  articles  and.     {See  Articles  and  papers.) 

Paraguay,  plague  in  (ta])les) 298 

Parenchymatous  nephritis  and  cirrhosis  of  liver,  fatal  case  of 166 

Paretic  clementia,  fatal  case  of 90 

Parker,  H.  B.,  Passed  Asst.  Surg.: 

Appointed  chairman  board  for  investigation  cause  of  yellow  fever 3£ 

Article  on  "  A  short  description  of  the  mosquito  cycle  of  malaria  " 451 

Article  on  "The  Stegomyia  fasciata" 452-454 

Detailed  to  Jacksonville,  Fla.,  for  duties  in  connection  with  mosquito 

theories 37 

Work  in  hygienic  laboratory 441 

Pascagoula  Quarantine,  Miss.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  Duke) 424 

Pathologic  and  bacteriologic  reports 441 

Patients  treated  during  year,  number  of 77 

Pennsylvania,  smallpox  in  (tables) 277,  291 

Pensacola,  Fla.,  report  and  statistics  of  quarantine  at  (Acting  Assistant  Sur- 
geon White) 423 

Pericarditis,  acute  fibrinous,  fatal  case  of 177 

Peritonitis 62 

Perry,  J.  C,  Passed  Asst.  Surg.: 

Circular  letters  relative  to  disinfection  of  vessels  at  Manila  on  account 

of  plague 353 

Circular  letters  relative  to  quarantine  measures  on  account  of  cholera  at 

all  Philippine  ports 354-359 

Correspondence  relative  to  detention  of  Army  transports  at  Manila 371-372 

Report  of  quarantine  transactions  at  Manila,  Philipi)ine  Islands,  and  sub- 
ports 349-368 

Perry,  T.  B.,  Surg.,  detailed  to  Martinsburg,  W.  Va.,  for  work  in  connec- 
tion with  smallpox 37 

Personnel  and  accounts,  report  of  division  of  (Surgeon  Purviance) 33-74 

Personnel  of  Service 11,  33-69 

Peters,  R.  H.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at  Belize, 

British  Honduras 339 

Peters,  William,  Acting  Asst.  Surg.,  in  charge  of  quarantine  at  Lahaina, 

Hawaii 340 

PettuH,  W.  J.,  Surg.,  report  of  division  of  foreign  and  insular  quarantine...  309-397 

Pharmacists 34 

Philippine  Islands: 

Cholera  in  (tables) 294 

Financial  statement  of  quarantine  administration  in 365-368 

Laboratory  and  board  of  health 346-349 

Officers  detailed  for  quarantine  duty  in 69 

Plague  in  (tables) 299,  301 

Quarantine  in 1  (i 

Quarantine  operations  in 346-373 

Report  of  quarantine  transactions  at — 
Cebu.     (See  report  for  Manila. ) 
Iloilo.     (See  report  for  Manila. ) 

Manila  and  subports  ( Passed  Assistant  Surgeon  Perrv) 349-368 

Smallpox  in  (tables) ' 302,  304 

Physical  examinations  of — 

Merchant  seam  en 78 

Seamen  made  by  Servii'e  officers — summary 208 

Pierce,  Claude  C,  Asst.  Surg.,  report  of  T:imp:i  Bay  Quarantine,  Fla 421 
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Pittsluirj;,  Pa.,  now  lu.spitjil  at 14,82 

IMaj^iU'  conditiona 1(J 

Plimiu': 

KnivifTii  and  in.sniar 2!»(>-.'J01 

I Inn^'kon^',  ( "liina :«l 

KdIk',  Japan .'{78 

Ijilxn'atory  work  in  connt'ction  with 441 

Livi'fpooi,  I'ln^'land 384 

Naples,  I taiy 393 

Pliilippinc  Islands 353 

San  Francisco,  Cal 1 8,  401  -10(5 

( )i)]ti)siti()n  to  pUif^mi  work  l)y  State  and  citv  antlioritits 402-400 

Table  of  cjist>s '. 270,  401 

Work  of  disinfection  and  inspection 401 

United  States 270 

Tables- 
Africa  297,  299 

Australia 297,  299 

Brazil 297,  299 

China 297,  299 

Egypt 297,  299 

England 297 

Formosa 299 

France 297,  299 

Hawaiian  Islands ". 297,  300 

India 297,  300 

Italy 298 

Japan 298,  301 

Madagascar 301 

Mauritius 298,  301 

Mozain])ique 298 

Para<,niav 298 

Philii>pine  Islands 299,  301 

Russia 299, 301 

Scotland 299 

Straits  Settlements 299 

Syria 301 

Turkey 299,  301 

Pneumonia:  fatal  eases  of 113, 115, 117 

Lobar 118, 124, 126 

Chronic  nephritis 125 

Double 119-122 

Right 123 

Tubercular  peritonitis 122 

Lobular,  fatal  ease  of 122 

Ponce,  P.  R.,  report  and  statistics  of  quarantine  transactions  at  (Assistant 

Surgeon  King) 332 

Port  Angeles  Quarantine,  Wash.,  report  and   statistics  of  transactions  at 

(Assistant  Surgeon  Foster) 430 

Port  Limon,  Costa  Rica.,  report  and  statistics  of  quarantine  transactions  at 

(Acting  As.'sistant  Surgeon  Carson) 335 

Port  Townsend  Quarantine,  Wash.,  report  and  statistics  of  transactions  at 

( Assistant  Surgeon  Foster ) 429 

Portland  Quarantine,  Me.,  report  and  statistics  of  transactions  at  (Surgeon 

Kalloch) 411 

I'orto  Rico: 

Immigration  inspection  at  ports  of — statistics 389 

(Quarantine  in 17 

(Quarantine  operations  in 329-332 

Report  of  quarantine  transactions  at — 

Port  of  Ponce  ( Assistant  Surgeon  King) 332 

San  Juan,  P.  R.  ( Passed  Assistant  Surgeon  Mathewson) 329-332 

Smallpox  in  (tables) 304 

Yellow  fever  in  (tables) 296 

Portsmouth,  Va.,  granted  nse  of  part  of  Craney  Island 409 

Posterior  cun'ature  of  spine,  fatal  case  of 95 
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Precipitins,  points  relative  to 62 

Preservation  and  rei)air  of  marine  ho.si)itaIs  (cireiilar  U-tter) 73 

Prevention  of  tuberculosis  among  mercliant  seamen  (circular  letter) 80 

Prince  p]d\var(l  Island,  smallpox  in  (tables) 302 

Protection,  the  (barge)  tloating  disinfecting  j)lant  at  Cebu,  P.  1 352 

Public  health,  conuuittee  on,  of  American  Medical  Association 43 

Publi('  health  reports 269-305 

P'oreign  and  insular  (.str  Cholera,  Yellow  Fever,  Plague,  8malli>ox) 293-305 

Plague  in — 

Foreign  countries 296-301 

The  United  States 270 

Smallpox  in — 

Foreign  countries 301-305 

The  United  States 270-293 

United  States  {see  Plague,  smallpox ) 269-293 

Yellow  fever  in  foreign  countries 295 

Puerto  Cortez,  Honduras,  rejjort  and  statistics  of  quarantine  transactions  at 

( Acting  Assistant  Surgeon  Backus ) 335 

Pulmonary  tuberculosis,  fatal  case  of 149 

Punta  (iorda,  Fla  ,  report  and  statistics  of  (piarantine  at  (Acting  Assistant 

Surgeon  Blount) 420 

Purveying  depot.  New  York 15 

Financial  statement 82 

Report  of  (Surgeon  Banks) 81 

Purviance,  George,  Surg.,  rejiort  of  division  of  personnel  and  accounts 33-74 

Q. 

Quarantine,  tabular  statement  of  cases  treated  at,  during  year 258-259 

Quarantine  adnunistration,  domestic 17-19, 401^35 

Plague  in  San  Francisco 18 

Portland,  Me. ,  quarantine  transferred  to  Government 17 

Report  and  statistics  of  transactions  at — 

Alexandria  Quarantine,  Va.  (Acting  Assistant  Surgeon  Snowden).  413 

Biscayne  Bay  Quarantine,  Fla.  (Acting  Assistant  Surgeon  Jackson ) .  419 

Boca  Grande  Quarantine,  Fla.  (Acting  Assistant  Surgeon  Blount).  420 

Brunswick  Quarantine,  Ga.  (Assistant  Surgeon  Hobdy) 417 

Cape  Charles  Quarantine,  Va.  (Assistant  Surgeon  Wille) 414 

Cape  Fear  Quarantine,  N.  C.  (Assistant  Surgeon  IMcClintic) 414 

Cedar  Keys  Quarantine,  Fla.  (Acting  Assistant  Surgeon  Walker)..  422 

Columbia  River  Quarantine,  Greg.  (Assistant  Surgeon  Earle ) 429 

Cumberland   Sound    Quarantine,   Fla.    (Acting  Assistant  Surgeon 

Horsey) 417 

Delaware  Breakwater  Quarantine  ( Passed  Assistant  Surgeon  Lav- 

inder) 413 

Eagle  Pass  Border   Quarantine,  Tex.    (Acting   Assistant  Surgeon 

Hume ) 432 

El  Paso  Border  Quarantine,  Tex.  (Acting  Assistant  Surgeon  Alexan- 
der)    432 

Eureka  Quarantine,  Cal.  ( Acting  Assistant  Surgeon  Harris) 428 

Gulf  Quarantine,  Miss.  (Passed  Assistant  Surgeon  Grubl)s) 424 

Hoquiam  Quarantine,  Wash.  (Acting  Assistant  Surgeon  Frary) 429 

Key  West  Quarantine,  Fla.  (Acting  Assistant  Surgeon  Sweeting)..  419 

Laredo  Border  (Quarantine,  Tex.  ( Acting  AssistantSurgeon  Hamilton)  432 

Los  Angeles  Quarantine,  Cal.  (Passed  AssistantSurgeon  Hastings).  426 

Pascagoula  Quarantine,  INIiss.  ( Acting  Assistant  Surgeon  Duke) 424 

Port  Angeles  Quarantine,  Wash.  (Acting  Assistant  Surgeon  Foster) .  430 

Port  Towaisend  Quarantine,  Wash.  (AssistantSurgeon  Foster) 429 

Portland  Quarantine,  Me.  (Surgeon  Kalloch ) 411 

Reedy  Island  (inarantine,  Del.  (Assistant  Surgeon  Richardson) 412 

St.    George    Sound    Quarantine,    Fla.    (Acting  Assistant  Surgeon 

Stewart) 423 

St.  Johns  River  Inspection  Station,  Fla.  (Acting  Assistant  Surgeon 

Macaulay ) 418 

San  Diego  Quarantine,  Cal.  (Acting  Assistant  Surgeon  McKay) 425 
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(Quarantine  administration,  dnmostir — C'ontinuod. 

Kt'pnrt  and  statistics  tif  transactions  at —  I'liKf. 
San   Francisco   (Quarantine,  C'al.   (TaHsed  Assistant  Surgeon   ('uni- 

inin^r) 427 

Santa  Kosa  (Quarantine,  Kla.  ( Actinj;  Assisliint  Sur>;c<in  Wliitf) 423 

Savannah  (Quarantine,  (Ja.  (Actinj^  Assistant  Surj^'con  Liidi-y) 415 

Seattle  (^larantiru-,  Wash.  (  Aetin>^  Assistant  Surneon  Ford) 4:^1 

South  Atlantii' (Quarantine,  (ia.  (Assistant  Snr;rei>n  Corput) 415— IK) 

Taconia  (Quarantine,  Wasli.  (  Actin^j  Assistant  Snr^'eon  Schnj,') 4;}0 

Tampa  l?ay  (Quarantine,  Fla.  (Assistant  Sur;.'eon  I'ierce) 421 

Smalli)ox '        IK 

Texas-Mexican  hordi-r  ([uarantine 421-4:{:{ 

(Quarantine,  insular  and  forei^'u Ki 

(Quarantine  administration,  insular  and  foreij^n: 

Report  of  division  of  (Surgeon  Pettus) :5()9-;{J>7 

British  Honduras ;W1( 

Central  and  South  America :«4-:W!) 

China :i7i»-:iS2 

Colombia '.VM\ 

Costa  Rica S'.io 

Cuba 309-328 

Detention  in  quarantine  of  army  transports  at  Manila,  1'.  1 3()cS-373 

England 3SP>-387 

Hawaii 339-346 

Honduras 337 

Japan 373-378 

Mexico 332-334 

Nicaragua 338 

Philippine  Islands 346-372 

Report  of  transactions  at — 

Batiibano,  Cul)a 321 

Belize,  British  Honduras 339 

Bluefields,  Nicaragua 338 

Bocas  del  Toro,  Colombia 336 

Caibarien,  Cuba 323 

Cardenas,  Cuba 323 

Cebu,  P.  I.  (see  report  for  ]k[anila) 349-368 

Ceiba,  Honduras 337 

Cienfuegos '.  327-328 

Daiquiri,  Cuba 326 

Guantanamo,  Cuba 326 

Habana,  Cuba 314-321 

Hongkong,  China 379-382 

Honolulu,  Hawaii,  and  subports 340-346 

Hollo,  P.  I.  (see  report  for  Manila) 349-368 

Kobe,  Japan 378 

Liverpool,  England 384-387 

London,  England 383 

Manila,  T.l. 349-368 

Manzanillo,  Cuba 326 

Matanzas,  (iuba,  and  subports 321-323 

Nuevitas,  Cuba 323 

Ponce,  P.  R 332 

Port  Limon,  Costa  Rica 335 

Puerto  Cortez,  Honduras 335 

Sagua,  Cuba 323 

San  Juan,  P.  R 329-332 

Santiago,  Cuba,  and  subports 324-326 

Tampico,  Mexico 333 

Vera  Cruz,  ]\Iexico 333 

Yokohama,  Japan _ 373-377 

Statistics.     (See  Statistics. ) 

Quarantine  administration  in  Philippine  Islands,  financial  statement  of 365-368 

Quarantine  attendants 35 

Quarantine  legislation 434-435 

(Quarantine  measures  enforced  on  army  transports  at  Manila,  P.  1 368-373 

Quarantine  methods  at  Honolula,  Hawaii 340-346 
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Quarantine  methods  at  Manila,  P.  I.  (Passed  Assistant  Surgeon  Perry) 349-353 

Quarantine  on  Texas-Mexican  border 421-433 

Quarantine  regulati(  )ns  amended 433, 434 

Quarantine  restrictions,  discrimination  in  ( circular  letter) 433 

Quarantine  stations,  national 410 

Quarantine  steamers,  book  of  instructions  relative  to  care  and  preservation  of.  410 
(Quarantine  transactions,  statistics  of.      {See  Statistics  of  quarantine  transac- 
tions. ) 

Quarantines  in  Cuba,  transfer  of,  to  Cuban  Government 309-313 

Quebec,  Canada: 

Assistant  Surgeon  Heiser  assigned  to  duty  at 36 

Eeport  of  immigration  inspection  at  (Assistant  Surgeon  Heiser) 389-391 

R. 

Railway-car  sanitation,  laboratory  work  relative  to 444 

Railway  coaches,  disinfection  of 197-200 

Rate  of  mortality  from  smallpox  in  the  United  States 271 

Ratio  of  deaths  from  specific  causes — comparative  exhilnt,  1893-1902 265 

Ratio  of  deaths  in  each  district  (table) 265 

Ratio  of  patients  treated  in  hospital  in  each  district 209 

Receipts  and  expenditures 70-71 

Reedy  Island  Quarantine,  Del. ,  report  and  statistics  of  transactions  at  ( Assist- 
ant Surgeon  Richardson ) 412 

Regulation  of  sale  of  viruses,  serums,  toxins,  etc 28-30 

Regulations,  United  States  quarantine,  amendments  to 433, 434 

Relief,  marine  hospitals  and 14 

Relief  of  seamen 77 

Relief  stations,  number  of,  belonging  to  Service 77 

Relief  stations  and  marine  hospitals,  statistics  of 203-266 

Relief  stations  established  during  year 77 

Renal  hemorrhage  from  cystic  kidney,  fatal  case  of 164-165 

Repair  and  preservation  of  marine  hospitals  ( circular  letter) 73 

Report  of  division  of — 

Domestic  quarantine  (Surgeon  White) 401-435 

Foreign  and  insular  quarantine  (embracing  medical  inspection  of  immi- 
grants )  ( Surgeon  Pettus ) 309-397 

Marine  hospitals  and  relief  (Surgeon  Williams) 77-83 

Personnel  and  accounts  ( Surgeon  Purviance ) 33-74 

Sanitary  reports  and  statistics  ( Surgeon  Yaughan ) 269-305 

Scientific  research  ( Passed  Assistant  Surgeon  Geddings ) 439-454 

Report  of  House  committee  on  bill  to  increase  efliciency  of  Service,  etc 24-28 

Report  of  hygienic  laboratory  (Passed  Assistant  Surgeon  Rosenau) 440-454 

Report  of  quarantine  transactions  (domestic)  at — 

Alexandria  Quarantine,  Va.  (Acting  Assistant  Surgeon  Snowden) 413 

Biscayne  Bay  Quarantine,  Fla.  (Acting  Assistant  Surgeon  Jackson) 419 

Boca  Grande  Quarantine,  Fla.  (Acting  Assistant  Surgeon  Blount) 420 

Brunswick  Quarantine,  Ga.  (Assistant  Surgeon  Hobdy) 417 

Cape  Charles  Quarantine,  Va.  (Assistant  Surgeon  Wille) 414 

Cape  Fear  Quarantine,  N.  C.  (Assistant  Surgeon  IMeClintic) 414 

Cedar  Keys  Quarantine,  Fla.  (Acting  Assistant  Surgeon  Walker) 422 

Columbia  River  Quarantine,  Oreg.  (Assistant  Surgeon  Earle) 429 

Cumberland  Sound  Quarantine,  Fla.  (Acting  Assistant  Surgeon  Horsey) .  417 

Delaware  Breakwater  Quarantine  (Passed  Assistant  Surgeon  Lavinder).  413 

Eagle  Pass  Border  Quarantine,  Tex.  ( Acting  Assistant  Surgeon  Hume).  432 

Eureka  Quarantine,  Cal.  (Acting  Assistant  Surgeon  Harris) 428 

Gulf  Quarantine,  Miss.  ( Passed  Assistant  Surgeon  Grubbs) 424 

Hoquiam  Quarantine,  Wash.  (Acting  Assistant  Surgeon  Frary) 429 

Key  West  Quarantine,  Fla.  (Acting  Assistant  Surgeon  Sweeting) 419 

Laredo  Border  Quarantine,  Tex.  (Acting  Assistant  Surgeon  Hamilton).  432 

Los  Angeles  Quarantine,  Cal.  (Passed  Assistant  Surgeon  Hastings) 426 

Pascagoula  Quarantine,  Miss.  (Acting  Assistant  Surgeon  Duke) 424 

Port  Angeles  Quarantine,  Wash.  (Acting  Assistant  Surgeon  Foster) 430 

Port  Townsend  Quarantine,  Wash.  ( Assistant  Surgeon  Foster) 429 

Portland  Quarantine,  Me.  ( Surgeon  Kalloch ) 411 

Reedy  Island  Quarantine,  Del.  (Assistant  Surgeon  Richardson) 412 
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Keport  of  (|uarantiiu' truMsaclioM.s  ((loim'Htii')  at —  Vttgc. 

St.  (ieorjie  Sound  (.^laiantiiic,  Fla.  (Acting  Assistant  Siirm-on  Stewart).  423 
St.  Johns  Ixiver  Inspoction  Station,  Fla.  (.\cting  Assi.stant  Surgi-nn  .Mac- 

aulay) 418 

San  Diego  tiuarantiiio,  Cal.  (Acting  Assi.stant  Surgeon  McKay) 425 

San  Francisco  (Quarantine,  (^al.  (Passed  Assistant  Surgeon  ('uinn)ing)  ..  427 

Santa  Rosa  (^larantinc,  Fla.  (Acting  Assistant  Surgeon  White) . 423 

Savannah  Quarantine.  ( ia.  (Acting  .\ssistant  Surgeon  l.inlcy) *415 

Seattle  liuarantine,  Wash.  (.Vcting  Assistant  Sur!_'con  l'"ord  ) 431 

Soutli  .Vtlantic  l^uarantinc,  (ia.  (Assistant  Surgeon  Corimt) 415—416 

Tai'onia  (Quarantine,  \Va,sh.  (Acting  .Assistant  Surgeon  Scluig) 430 

Tainjia  Bay  (^larantine,  Fla.  (.\ssistant  Surgeon  Tierce) 421 

Rc]iort  of  (luarantine  transactions  (foreign)  at — 

Bataham^  Cuha  (Surgeon  (ilennan) .321 

Belize,  British  llonthiras  (  Acting  Assistant  Surgeon  Peters ) 339 

Bluetields,  Nicaragua  ( .\cting  .Vssistant  Surgeon  (Joodnian  | 338 

Bocas  del  Toro,  Colombia  (.Vcting  Assistant  Surgeon  Osterhout) 336 

Caibarien,  Cuba  ( Assistant  Surgeon  von  Fzdorf ) 323 

Cardenas,  Cuba  ( Assistant  Surgeon  von  Ezdorf ) 323 

Cebu,  P.  I.  (xrc  report  for  Manila) 349-368 

Ceiba,  Honduras  ( .\cting  Assistant  Surgeon  Robertson ) 337 

Cienfuepis,  Cuba  (Acting  Assistant  Surgeon  Mi-Malu  n ) 327-328 

Daiquiri,  Cul)a  (.\cting  Assistant  Surgeon  McDowell ) 326 

(Tuantananio  ( Acting  A.«sistant  Surgeon  McDowell )   326 

Habana,  Cul  )a  ( Surgeon  (ilennan )  1 314-321 

Hongkong,  China  (Assistant  Surgeon  Kerr) 379-382 

1  lonolulu,  Hawaii,  and  subports  (Passed  Assi.stant  Surgeon  Cofer) 340-346 

Iloilo,  P.  I.  {src  report  for  ^Manila) 349-.368 

Kol )e,  Japan  ( Assistant  Surgeon  Fowler ) 378 

Liverpool,  England  ( Assistant  Surgeon  Fox ) 384—387 

London,  England  (Passed  Assistant  Surgeon  ]McMullen ) 383 

]Manila,  P.  I.,  and  subports  ( Passed  Assistant  Surgeon  Perry ) 349-36 

]\Ianzanillo,  (iJuba  (Acting  Assistant  Surgeon  jMcDowell) 326 

INlatanzas,  Cuba  ( Assistant  Surgeon  von  Ezdorf) 321-323 

Xuevitas,  Cuba  (Acting  Assistant  Surgeon  McConnell) 323 

Ponce,  P.  R.  (Assistant  Surgeon  King) 332 

Port  Limon,  C^osta  Rica  ( Acting  Assistant  Surgeon  Carson )   335 

Puerto  Cortez,  Honduras  ( Acting  Assistant  Surgeon  Backus) 335 

Sagua,  Cuba  (Assistant  Surgeon  von  Ezdorf) 323 

San  Juan,  P.  R.  (Passed  Assistant  Surgeon  Mathewson ) 329-3.32 

Sanitago,  Cuba  (Acting  Assistant  Surgeon  McDowell) 324-326 

Tanipico,  Mexico  (Assistant  Surgeon  Goldberger) 333 

Vera  Cruz,  Mexico  (Acting  Assistant  Surgeon  Hodgson) 333 

Yokohama,  Japan  ( Assistant  Surgeon  Moore) 373-377 

Report  of  sanatorium  for  consumptives  at  Fort  Stanton,  N.  ^lex.,  ])\  Surg. 

P.  31.  Carrington,  in  command 78-80 

Report  of  Service  exhibits  at  Buffalo  and  Charleston 443 

Report  of  Surgeon-General  to  Secretary 11-30 

Report  on  meetings  of — 

American  Congress  of  Tuberculosis;  bv — 

Surg.  G.  W.  Stoner ." 45-48 

American  Medical  Association;  bv — 

Surg.  P.  H.  Bailhache 1 39-45 

Surg.  P.  ]M.  Carrington 49 

P.  A.  Surg.  M.  J.  Rosenau 62-64 

American  Public  Health  Association;  bv — 

Surg.  P.  H.  Bailhache ". 38 

P.  A.  Surg.  M.  J.  Rosenau 53 

Surg.  Eugene  Wasdin 48 

Surg.  R.  M.  Woodward 50 

Association  of  ]Military  Surgeons;  bv — 

P.  A.  Surg.  C.  P.  Wertenbaker .  .1 64-67 

Conference  of  Health  Otiicials  of  ^Michigan;  bv- — 

P.A.  Surg.  H.  D.Geddings ." 51-53 

International  Conference  of  the  American  States;  by — 

P.  A.  Surg.  M.  J.  Rosenau 55-61 

New  York  Academv  of  Medicine;  bv — 

P.  A.  Surg.  M.J.  Rosenau " 61 
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Report  on  meetings  of —  P&ge. 

New  York  State  Association  of  Railway  Surgeons;  Vjv — 

P.  A.  Surg.  M.  J.  Rosenau '. " 54 

Soutliern  California  Medical  Society;  by — 

Asst.  Surg.  Hill  IIa.stings ."...." 67-69 

Texas  State  Medical  Association;  l)y — 

Asst.  Surg.  C.  E.  D.  Lord. ......" 69 

Reports  of  fatal  cases,  with  necropsies 87-1 86 

Rt'search,  scientific 19-21 

Report  of  division  of  (Passed  Assistant  Surgeon  (.Jeddings) 439-454 

Resolutions : 

Establishment  of  training  school  for  military  medical  olKcers  adopted 

l)y  Association  of  Military  Surgeons 66 

Sanitation  of  seaports,  adopted  by  conference  of  American  States 55-61 

Revenue-Cutter  Service,  aid  to 15,  77 

Rheumatic  fever,  fatal  case  of 176 

Rheumatism,  empyema,  acute  fibrinous  pericarditis,  fatal  case  of 177 

Rhode  Island,  smallpox  in  (tables) 278,292 

Richardson,  S.  "W.,  pharmacist,  report  on  exhibits  at  Buffalo  and  Charleston  443 

Richardson,  T.  F. ,  report  of  Reedy  Island  Quarantine,  Del 412 

Robertson,  W.  B.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at 

Ceiba,  Honduras 337 

Root,  Hon.  Elihu,  Secretary  of  War: 

Correspondence  relative  to  transfer  of  quarantine  administration  to  new 

Cuban  Government 31 1 

Replj'  to  Secretary  of  Treasury  relative  to  detention  in  quarantine  of 

Army  transports  at  INIanila,  P.  1 369 

Rosenau,  M.  J.,  Passed  Asst.  Surg.: 

Article  on  ' '  Necessity  of  disinfection  " 197-200 

Detailed  to  meeting  of  American  Public  Health  Association  at  Buffalo, 
N.  Y. ;  meeting  New  York  State  Association  of  Railway  Surgeons  at 
New  York,  N.  Y. ;  Second  International  Conference  of  American 
States  at  City  of  Mexico;  meeting  of  New  York  Academy  of  Medicine 
at  New  York,  N.  Y.,  and  meeting  American  ]\Iedical  Association  at 

Saratoga,  N.  Y 38 

Report  of  hygienic  laboratory 440-454 

Report  on  meeting  of  American  Medical  Association 62-64 

Report  on  meeting  of  American  Public  Health  Association 53 

Report  on  meeting  of  the  New  York  Academy  of  Medicine 61 

Report  on  meeting  of  New  York  State  Association  of  Railway  Surgeons  54 

Report  on  resolutions  adopted  by  International  Conference  of  American 

States 55-61 

Rupture  of  liver,  fatal  case  of 161 

Russia: 

Plague  in  (tables) 21)9,  301 

Smallpox  in  (tables) .302,  304 

S. 

Sagua,  Cuba,  statistics  of  quarantine  transactions  at  (Assistant  Surgeon  von 

Ezdorf) 323 

St.  George  Sound  Quarantine,  Fla.,  report  and  statistics  of  transactions  at 

( Acting  A.ssistant  Surgeon  Stewart) 423 

St.  John,  Canada,  statistics  of  immigration  inspection  at  port  of 390-391 

St.  Johns  River  Inspection  Station,  Fla.,  report  and  statistics  of  transactions 

at  (Acting  Assistant  Surgeon  Macauly) 418 

Salaries  of  ullicers 23 

Sale  of  viruses,  serums,  toxins,  etc. ,  act  to  regulate 28-30 

Salvador,  yellow  fever  in  (tables) 296 

San  Diego  Quarantine,  Cal.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  McKay) 425 

San  Francisco,  Cal.,  plague  in.     {See  Plague.) 

San   Francisco   Quarantine,  Cal.,   report  and  statistics  of  transactions  at 

( Passed  Assistant  Surgeon  Gumming ) 427 

San  Juan,  P.  R.,  report  and  statistics  of  quarantine  transactions  at  (Passed 

Assistant  Surgeon  Mathewson) 329-332 

Sanator,  disinfecting  steamer 320 
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Sanatorium  for  ronsuinptivos  at  Fort  Stanton,  N.  Mex 14 

Illustnition.s 14 

Report  by  Surj;.  1'.  M.  Carriiifrton,  in  oointnnnd 78-80 

"Sanutorinin  troatnicnt  of  tulitTcnlosiH,"  articit-  l>y  Siir;,'.  I'.  M.  Carrin^^ton.  189-196 

Sanitary  convention  of  American  Kei)ul)iicH 21 

Sanitary  exhihits  at  Bnffalo  and  Charleston 22 

Sanitary  inspectors 34 

Sanitary  reports  and  statistics 15 

Rej^)rt  of  division  of  (Surgeon  Vanfiiian) 269-305 

Sanatation  of  seai)orts,  resolutions  adopted  by  conference  of  American  States  .  55-61 
Santiaj^o,  Cuba: 

Quarantine  administration  after  American  evacuation,  recommendations 

of  SurL'i^)U  ( ilcnnan 313 

Rejiort  and   statistics  of  quarantine  transactions  at  (Acting  Assistant 

Surgeon  ^IcDowell ) 324-326 

Santa  Rosa  Quarantine,  Fla.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  White) 423 

Sarcoma,  fatal  case  of 182 

Sarcoma  of  bronchial  tube,  fatal  case  of 116 

Savannah,  Gn. ,  new  hosi)ital  at 82 

Savannah  Quarantine,  (Ja.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  Linley) 415 

Scald  by  steam,  fatal  case  of 184 

Schug,  F.  J.,  Acting  Asst.  Surg.,  report  of  Taconia  Quarantine,  AVash 430 

Scientifit;  research 19-21 

Division  of,  organization  and  duties  of 439 

Hygienic  Laboratory 20 

Report  of  division  of  ( Passed  Assistant  Surgeon  Geddings) 439-454 

Yellow  Fever  Institute 20 

Sclerosis,  disseminated,  fatal  case  of 171 

Scotland: 

Plague  in  (tables) 299 

Smallpox  in  (tables) 303,305 

Seamen.     {See  also  Tables. ) 

Average  duration  of  treatment  in  hospital  in  each  district 209 

Comparative  exhil^it 266 

Care  of , 83 

Comparative  exhibit — mortalitv  per  100  patients,  bv  districts,  1893-1902 .  265 

Comparative  table  of  number  treated,  1868-1902. .'. 203 

Limitation  of  spread  of  tuberculosis  among 80 

Nativity  of  patients  treated  in  hospitals  during  year 266 

Number  treated  during  year 14 

Number,  by  districts,  treated  during  year 209 

Physical  examinations  of 78 

Made  by  Service  officers — summary - .  208 

Ratio  of,  treated  ui  hospital  in  each  district 209 

Ratio  of  deaths — 

From  specific  causes — comparative  exhibit,  1893-1902 265 

In  each  district  ( table) 265 

Relief  of 77 

Surgical  operations,  tal)le  of,  for  fiscal  year  1902 262-264 

Tabular  statement,  bv  districts,  of  causes  of  mortalitv  among  patients 

during  fiscal  year  1902 '. '. 259-261 

Tabular  statement,  bv  districts,  of  diseases  and  iniuries  treated  during 

fiscal  year  1902 ... ." ! 209-259 

Great  Lakes  district 244-251 

Gulf  district 228-234 

Middle  Atlantic  district 215-221 

Mississippi  district 239-243 

North  Atlantic  district 210-215 

Ohio  district 234-239 

Pacific  district 251-258 

South  Atlantic  district 221-228 

Treated  atquarantine 258-259 

Seaports,   sanitation  of,    resolutions  adopted  by   conference   of   American 

States 55-61 

Seattle  Quarantine.  Wash.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  Ford) -131 
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Page. 
Secretary  of  the  Treasury.     {See  Treasury  Department.) 

Sentinel,  the  (flisinfecting  barge) 327 

Serums,  regulation  of  sale  of 28-.30 

Shaw,  Hon.  L.  M.,  Secretary  of  the  Treasury,  letter  transmitting  report  to 

Congress 11 

Sheboygan,  Wis. ,  relief  station  established  at 77 

Shore  disinfecting  plant 320 

Sicily,  smallpox  in  (tables) 303 

Skull,  fracture  of,  fatal  case  of 93 

Smallpox: 

Aid  to  State  health  authorities 406-409 

Conditions  in  the  United  States 16 

Foreign  and  insular — 

Iftngkong,  China 382 

Italy - 393 

Liverpool,  England,  epidemic  of 385 

Liverpool,  England,  methods  of  combating  in 385 

London,  England,  epidemic  of 383 

Tables - 301-305 

Arabia .301,303 

Argentina ■ .301 ,  303 

Austria-Hungarv 301, 303 

Barbados  ......' 301,  303 

Belgium 301,  303 

Brazil 301 ,  303 

British  Columbia .301,  .303 

Canada 301 ,  303 

China .302,  .303 

Colom})ia 302,  303 

Cuba 303 

Ecuador 302,  303 

Egvpt 302,  303 

England 302,  303 

Formosa 304 

France 302,  304 

Germany 302 

Gibraltar 302,304 

Greece 304 

Hawaiian  Islands 304 

India 302,304 

Ireland 304 

Italy 302, 304 

Jamaica 304 

Japan 302,  304 

Korea 302 

Liberia , 304 

Malta 304 

Manitoba 302,  304 

Mexico _ 302,  304 

Mozambique 302 

Netherlands 302 

New  Brimswick 302,  304 

Nova  Scotia 302,  .304 

Philippine  Islands 302,  ,304 

Porto  Rico .304 

Prince  Edward  Island .302 

Russia 302,  304 

Scotland 303,  305 

Sicily 303 

South  Africa 303 

Spain 303,  305 

Straits  Settlements 303, 305 

Switzerland 303, 305 

Turkey 305 

Uruguay 303, 305 

Wales .303,  305 
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SuialliM)x — Continiicil.  I'iiko. 

Ill  the  riiiti'.l  States lS.4(M)-4()9 

Hate  lit'  mortalitv -'71 

Tables— 

Alal)aina 271,  2S0 

Alaska 271,  2S0 

Arizona 2s0 

ArkaiisaH 280 

C'alil(.rnia 271 ,  2«0 

Colorado 271,  2.S() 

District  of  Coluiiihia 272,  2K() 

Florida 2sl 

( ii-or^ia 272,  2sl 

Illinois 272,  2H1 

In.liana 272,  281 

Indian  Territory 282 

Iowa ; 272,  282 

Kansas 273,  283 

Kentuekv 273,  283 

Louisiana 273,  283 

iMaine 273,  284 

Maryland 273,  284 

IMassacliusettsi 273,  284 

iMiehi^'an 274,  284 

Minnes(  ita 274,  285 

Missouri 275,  286 

Montana 287 

Nebraska 275,  287 

Ne\v  Hampshire 275,  288 

New  Jersey - 275,  288 

New  York 275,  288 

North  Carolina 275, 288 

North  Dakota 276,  289 

Ohio 276, 289 

Oklahoma 291 

Oregon 277,  291 

Pennsyhania 277,  291 

Rhode  I  sland 278,  292 

South  Carolina .- 278, 292 

South  Dakota 278,  292 

Tennessee - 292 

Texas 279,292 

Utah 279,  292 

Vermont 279,  292 

Yirginia - 279,  292 

Washington 279,  292 

AVest  Virginia 279,  293 

Wisconsin 279,  293 

Officers  detailed  to  aid  in  suppression  of 37 

Keport  upon  situation  at  Des  Moines,  Iowa  (Passed  Assistant  Surgeon 

Blue)  '...-  407-409 

Snowden,  Arthur,  Acting  Asst.  Surg.,  report  of  Alexandria  Quarantine,  Va.  413 

South  .\frica,  smallpox  in  (tables) '. 303 

South  ,\tlantic  district,  table  of  cases  treated  in,  during  year  : 221-228 

Sou^^h  Atlantic  Quarantine,    Ga.,    report   and  statistics  of  transactions  at 

( Assistant  Surgeon  Corput) 415-416 

South  Carolina,  smallpox  in  (tables) 2/8,  292 

South  Carolina  Interstate  and  West  Indian  Exposition,  Service  exhil)it  at  . .  4  ^2— 144 

South  Dakota,  smallpox  in  (tables) 292 

South  and  Central  America: 

Fruit-port  inspection  seryice 334 

Quarantine  operations  in 334-339 

Southern  California  Medical  Society,  report  on  meeting  of  (Assistant  Sur- 
geon I  lastings) 67-69 

Spain,  smallpox  in  (tables) '''^■^.  305 

Spaulding,  lion.  O.  L.,  Acting  Secretary: 

Circular  lengthening  period  of  open  (juarautine  season  as  to  Culja 434 

5S30— 03 31 
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SpauMiiif.',  Hon.  ().  L.,  Acting  Secretary— Continued.  J'*K' • 
Department  circular  relative  to  postponement  of  close  ciuarantine  against 

Cuba 313 

Letter  to  Secretary  of  War  relative  to — 

Detention  in  quarantine  of  army  transports  at  Manila,  P.  I 368 

Transfer  of  quarantine  administration  to  new  Cuban  Government. .  309 

Special  details  of  commissioned  medical  officers 35-38 

Specific  causes,  ratio  of  deaths  from  ( table) 265 

Spinal  cord,  traumatism  of,  fatal  case  of 96-98 

Spine,  posterior  curvature  of,  fatal  case  of 95 

Spleen,  abscess  of,  fatal  case 118 

Sprague,  E.  K.,  Passed  Asst.  Surg.,  detailed  to  Port  Huron,  Mich.,  for  duties 

in  connection  with  smallpox ^<_ 

Stations,  inspection  of " 

Statistics.     (.Se^  oho  Tables. ) 

Statistics  and  sanitary  reports,  report  of  division  of  (Surgeon  Vaughan) 269-305 

Statistics: 

Immigration  inspection  at — 

Cuban  ports - 388 

Hawaiian  ports - 389 

Porto  Rican  ports 389 

United  States  ports 387 

Naples,  Italv - 392 

New  York,  N.  Y 388 

Quebec,  St.  John,  and  Halifax,  Canada 390-391 

Marine  hospitals  and  relief  stations 203-266 

Mortality - - 269 

Patients  trc^ated  in  immigration  hospital  at  New  York 388 

Quarantine  transactions  (domestic)  at — 

Alexandria  (.Quarantine,  Ya 413 

Biscayne  Bay  Quarantine,  Fla 419 

Boca  ( irande  Quarantine,  Fla 420 

Brunswick  Qu.>rantine,  Ga 417 

Cape  Charles  Quarantine,  Ya 414 

Cape  Fear  Quarantine,  N.  C - 414 

Cedar  Keys  Quarantine,  Fla 422 

Columbia  Eiver  Quarantine,  Greg 429 

Cumberland  Sound  Quarantine,  Fhi 417 

Delaware  Breakwater  Quarantine 41 3 

Eagle  l*ass  Border  Quarantine,  Tex 432 

El  Paso  Border  Quarantine,  Tex 432 

Eureka  Quarantine,  Cal 428 

Gulf  Quarantine,  ]\liss 424 

Hocjuiam  Quarantine,  Wash 429 

Key  West  Quarantine,  Fla 419 

Laredo  Border  Quarantine,  Tex 432 

Los  Angeles  Quarantine,  Cal 426 

Pa.scagoula  Quarantine,  ]\Iiss 424 

Port  Angeles  Quarantine,  Wash 430 

Port  Townsend  Quarantine,  AYash 429 

Portland  Quarantine,  Me 411 

Reedy  Island  Quarantine,  Del 412 

San  Diego  Quarantine,  Cal 425 

San  Francisco  Quarantine,  Cal 427 

Santa  Rosa  Quarantine,  Fla 423 

St.  George  Sound  Quarantine,  Fla 423 

St.  Johns  River  Inspection  Station,  Fla 418 

Savannah  Quarantine,  Ga 415 

Seattle  Quarantine,  Wash 431 

South  Atlantic  Quarantine,  Ga 415— 116 

Tacoma  Quarantine,  Wash 430 

Tampa  Bay  Quarantine,  Fla. 421 

Quarantine  transactions  (foreign)  at  port  of — 

Batabano,  Cuba 321 

Belize,  British  Honduras 339 

Bluefields,  Nicaragua 338 

Bocas  del  Toro,  Colombia 336 


INDEX.  483 

Statistics — Continnoil. 

(.iuarantiiie  traiisuftions  (foivijrii)  at  j)i)rt  of —  Page. 

('ail)ari('ii,  Cuba 323 

CanU'iias,  Cuba 323 

Cebu,  1'.  I 363 

CViba,  1  londnras 337 

Cit'iifiu't,'()s,  Cuba 328 

])ai(|uiri,  Cuba 326 

(iuaiitananio,  Cuiia 326 

Ilabaua,  Cul)a 320 

Hilo,  Hawaii 343 

I b .ii-.'kou'r,  Cbiua 379 

Ib.nohilu,  Hawaii 340-343 

lluiU),  ]'.  1 364 

Kaluilui,  Hawaii 343 

Kihei,  I lawaii 343 

Kobe,  Japan 378 

Koloa,  Hawaii 343 

Lahaina,  Hawaii 343 

London,  England 383 

IManila,  P.  I 359-363 

INIanzaniilo,  Cuba 326 

]\Iatanzas,  Cuba 323 

Ponce,  P.  R 332 

Port  Liinon,  Costa  Rica 336 

Puerto  Cortez,  Honduras 335 

Sagua,  Cuba 323 

San  Juan,  P.  R 331 

Santiago,  Cu])a 325 

Tampico,  Mexico 333 

Vera  Cruz,  Mexico 333 

Yokohama,  Japan 375 

Sanitary — 

Foreign  and  insular 293-305 

Ignited  States 269-293 

Sanitary  reports  and 15 

Transactions  at  national  quarantine  stations 411 

Tuberculosis  treatment  at  Fort  Stanton  sanatorium 191 

Steamboat-Inspection  Service,  aid  to 15,  77 

Steamers,  (juarantine,  l)ook  of  instructions  relative  to  care  and  ])reservation  of.  410 

Stegomyia  fasciata,  The,  article  by  Passed  Asst.  Surg.  H.  B.  Parker 452—454 

Stewart,  E.  L.,  Acting  Asst.  Surg.,  report  of  St.  George  Sound  Quarantine, 

Fla : 423 

Stimpson,  W.  G.,  Passed  Asst.  Surg.,  detailed  for  inspection  of  State  hospi- 
tals at  Mendocino  and  Napa,  Cal 36 

Stomach,  carcinoma  of,  fatal  case 183 

Stoner,  (I.  W.,  Surg.: 

Detailed  to  American  Congress  of  Tuberculosis  at  Xew  York,  X.  Y 37 

Report  on  American  Congress  of  Tuberculosis 45-48 

Straits  Settlements: 

Cholera  in  ( tables) 294 

Plague  in  ( tables) 299 

Smallpox  in  ( tables) 303,  305 

Sumatra,  cholera  in  (tables) 294 

Supervising  Architect,  appropriations  transferred  to 71 

Supiily  table 82 

Surgical  operations,  table  of,  fiscal  year  1902 262-264 

Sweeting,  C.  B.,  Acting  Asst.  Surg.,  report  of  Key  AVest  Quarantine,  Fla 419 

Switzerland,  smallpox  in  (tables) 303,  305 

Syphilis  and  tuberculosis,  fatal  case  of 136 

Syria,  plague  in  ( tables ) 301 

'i\ 
Tables.     [See  also  Statistics.) 

Causes  of  mortality  among  patients  during  fiscal  year  1902,  by  districts.  259-261 

Cholera,  cases  of,  in  Hongkong,  China 381 

Cholera  in  foreign  countries  (.sw  Cholera) 294 
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Tables— Continued.  Pape- 

Comparative,  number  of  seamen  treated  1868-1902 203 

Exhibit  of  operations  of  service  during  1902 204-207 

Immigration  inspection  at — 

Canadian  ports  ( Quel)ec,  Pt.  John,  and  Halifax ) 390-391 

Culian  ])orts 388 

Hawaiian  ports 389 

Porto  Rican  ports 389 

United  States  ports. 387 

Mariveles  Quarantine  Station,  i)atients  treated  at  during:  year 352 

Physical  examinations  of  seamen  made  by  officers  of  the  Service — 

summary 208 

Plague,  cases  of,  in  Hongkong,  China 382 

Plague  in — 

Foreign  countries  ( see  Plague  tables) 297-301 

San  Francisco,  Cal 401 

Cases  during  year 270 

Seamen — 

Average  duration  of  treatment  in  hospital  in  each  district 209 

Comparative  exhibit,  1893-1902 266 

Comparative  exhibit — 

Mortality  per  100  patients  by  districts,  1893-1902 265 

Ratio  of  deaths  from  specific  causes,  1893-1902 265 

Comparative  number  of,  treated  annually,  1868-1902 203 

Nativities  of  patients  treated  in  hospitals  during  year 266 

Physical  examinations  of,  made  by  service  officers 208 

Ratio  of  deaths  from  specific  causes 265 

Ratio  of  deaths  in  each  district 265 

Ratio  of  patients  treated  in  hospital  in  each  district 209 

Statement,  by  districts,  of  number  of  patients  treated  during  year.  209 
Tabular  statement,  bv  districts,  of  diseases  and  injuries  treated  dur- 
ing fiscal  year  1902' 209-259 

Great  Lakes  district 244—251 

Gulf  district 228-234 

Middle  Atlantic  district 215-221 

Mississippi  district 239-243 

Tsorth  Atlantic  district 210-215 

Ohio  district 234-239 

Pacific  district 251-258 

South  Atlantic  district 221-228 

Treated  at  quarantine 258-259 

Smallpox  cases  in  the  United  States,  by  States  and  counties  {see  Small- 
pox in  the  United  States) 270-293 

Smallpox  in  foreign  countries  {see  Smallpox,  insular  and  foreign) 301-305 

Surgical  operations,  fiscal  year  1902 262-264 

Transactions  at  national  fiuarantines 411 

Yellow  fever  in  foreign  countries  ( see  T  ellow  fever) 295 

Tacoma  Quarantine,  Wash.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  Schug ) 430 

Tampa  Bay  Quarantine,  Fla.,  report  and  statistics  of  transactions  at  (Assist- 
ant Surgeon  Pierce ) 421 

Tampico,  Mexico,  report  and  statistics  of  quarantine  transactions  at  ( Assist- 
ant Surgeon  Goldberger ) 333 

Telegraph  to  be  used  only  in  case  of  necessity  (circular  letter) 72 • 

Tennessee: 

Aid  rendered  to,  by  Bureau  in  smallpox  work 407 

Officer  detailed  for  smallpox  investigation  in 37 

Smallpox  in  ( tables) 278,  292 

Texas,  smallpox  in  (tables) 279,  292 

Texas  State  Medical  Association,  report  on  meeting  of  (Assistant  Surgeon 

Lord ) 69 

Texas-Mexican  })order  quarantine 18,  431-433 

Thomas,  A.  R.,  Passed  Asst.  Surg.,  detailed  to  various  posts  of  duty 35 

Thorn V)ury,  F.  J.,  A.«st.  Surg.,  detailed  for  quarantine  duty  at  Honolulu 69 

Toxins,  regulation  of  sale  of ' 28-30 

Transactions  at  national  quarantines  (statistics) 411 

Transfer  of  national  quarantines  in  Cuba  to  Cuban  Government 309-314 
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Transports  at  Manila,  1'.  1.,  (HuiraiitiMc  nu-asiuvs  fiif<)r<iMl  as  to '.MW-'.i7'.i 

Traumatism  of  spinal  conl,  fatal  casi'  of 9()-98 

Treasury  iH-partmcut : 

Cirrular  i-xti-ndin^'  open  (|uarantiiu'  season  as  to  C'ulia  t<j  June  1,  1!H)1.'..  434 

Circular  relativi-  postponement  of  close  quarantine  against  Cuba 'M'i 

Correspondence  relative  to — 

C^uaranfini' (lett'utiou  of  army  transports  at  Manila,  V.  1 3(irt-;{73 

Transfer  of  (piarantine  stations  to  Cuban  Government 3()!»-.'Ul 

I^etter  to  chairman  House  committee  relative  to  bill  to  increase  efiici- 

ent-y  of  Service,  etc 27 

Letter  transmittiuij;  rejiort  to  Congress 11 

Treatment,  average  duration  of,  in  each  hospital 209 

Treatment  of  tul)ercuiosis,  article  l>y  Surg.  P.  M.  Carrington 189-196 

Triscornia  detention  camp,  Habana,  Cul>a 320 

Trotter,  F.  E.,  Asst.  Surg.,  assigne<l  to  duty  at  Habana,  Cuba 36 

Tubercle  of — 

I  ntestine,  fatal  case  of 1 33 

Lung,  fatal  cases  of 140, 143-154 

Lungs  and  larynx,  fatal  case  of 140 

Tuberculosis: 

American  congress  of,  report  on  meeting  of  (Surgeon  Stoner) 45-48 

Among  seamen,  limitation  of  spread  of 80 

Fatal  cases  of 128-154 

Human  and  bovine,  and  immigration;  their  relation — Memorandum  by 
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